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Objectives 
  To evaluate the impact of ROSE(rapid on-site evaluation) and the factors that predict the diagnostic 
yield of radial probe endobronchial ultrasonography (EBUS) for peripheral pulmonary lesions (PPLs).
Design
  Retrospective analysis. 
Methods
  We analyzed the diagnostic yields of TBB or brushing using EBUS for patients with PPLs in a tertiary 
university hospital from December 2007 to December 2010. 
Results
  A total of 640 patients with PPLs were included. A definite diagnosis was made by EBUS-guided TBB 
or brushing for 541 patients (85%). A total of 249 patients (38.9%) were examined by a rapid on-site 
cytology evaluation (ROSE) technique. PPLs in right apical and left apical-posterior segment locations, 
small PPLs < 3 cm without bronchus signs on CT scan, PPLs with pleural effusions, and the position 
of probe is not within are significant factors for predicting lower PPLs diagnostic yields by using EBUS 
guided TBB or brushing. The PPLs diagnostic yields with ROSE were significantly higher than without 
ROSE, no matter the PPLs are in the left apical-posterior and right apical segments or at the other 
location, the position of the probe is within or not within, and if the lesion is surrounded with pleural 
effusion or not.  
Conclusions
  ROSE can improve the PPLs diagnostic yield when using EBUS guided TBB or brushing
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