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Endobronchial Ultrasound 
(EBUS) Report

PT.

MR.#/RM.

DR.
260b

McLaren Flint 
Flint, Michigan 

Endobronchial Ultrasound (EBUS) Report
 

 
Date: _________________________      Physician: ______________________________________   

 

    
 
 
 
 
 

 
      

1R Mediastinal Node  

   Key:           M = Measurement                     P = Number of passes                           T = Time 
 

Airway findings:___________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
Patient’s Clinical History:____________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
Clinical Differential Diagnosis:________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

 
_______________________________________________ 

Physician Signature                      Date                          Time 

 
M:_____________________ 
P:______________________ 
T:______________________

___ 

1L Mediastinal Node 
M:_____________________ 
P:______________________ 
T:______________________ 
 

2R Upper Paratracheal Node 
M:_______________________ 
P:________________________ 
T:_______________________
_ 

2L Upper Paratracheal Node 
M:_____________________ 
P:______________________ 
T:______________________ 
 

4R Lower Paratracheal Node 
M:_______________________ 
P:________________________ 
T:_______________________
_ 

4L Lower Paratracheal Node 
M:_____________________ 
P:______________________ 
T:______________________ 

10R Hilar Node 
M:_______________________ 
P:________________________ 
T:_______________________
_ 
 11R Interlobar Node 
M:_______________________ 
P:________________________ 
T:_______________________
_ 

10L Hilar Node 
M:_____________________ 
P:______________________ 
T:______________________ 

12R Segmental Node 
M:_______________________ 
P:________________________ 
T:_______________________
_ 

7 Subcarinal Node         
M:__________________ 
P:________________    
T:__________________ 

11L Interlobar Node 
M:_____________________ 
P:______________________ 
T:______________________ 

8 Paraesophageal            
M:_________________ 
P:________________     
T:_________________ 

12L Segmental Node 
M:_____________________ 
P:______________________ 
T:______________________ 
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