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Tab 1 Sensitivity and Specificity of Mediastinal Biopsies for the Diagnosis of Mediastinal Lesions?

EeAR R (%) R (%) PBETEFRE (%)
FNA 71-100 77-100 69-100
EBUSE{EUS FNA 38-88 65-100 90-100
SRR EE 40-93 76-90 83-91
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Tab 2 Common Mediastinal Lesions by Location and Age
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Tab 3 Policies Regarding FNA Biopsies of Mediastinal Lesions
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Tab 4 Selected immunohistochemical markers used in the differential diagnosis of selected mediastinal lesions
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Tab 5 Policies regarding needle core biopsies of mediastinal
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Tab 6 Policies regarding surgical incisional biopsies of mediastinal

lesions lesions
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