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In this study, MT showed a high diagnostic success in all patients with pleural effusion. IA-ANPB showed similar diagnostic success in

pleural effusion with pleural thickening or lesions. In the latter case, IA-ANPB could be preferable to MT.

Metintas M, et al. CHEST August 2024 | @journal_CHEST | https://doi.org/10.1016/j.chest.2024.03.038
Copyright © 2024 American College of Chest Physicians



