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Background: 
Accurate pathological diagnosis is the first critical step in the management of lung cancer. Our study aims at evaluating the process of pathological workup of lung cancer in the Middle East (ME).
Methods:
Data of consecutive patients with non-small cell lung cancer were collected from centers in different countries in the ME. Methods of obtaining tissue and workup were analyzed.
Results:
566 patients were recruited from 10 centers in 5 countries. The majority of patients were males (78.1%) with a median age of 61 years (22 – 89). Obtaining tissue diagnosis was pursued in the following order: 
	Type of Specimen
	1st Attempt N (%)
	2nd Attempt N (%)
	3rd Attempt N (%)

	Cytology 
	72 (12.7)
	28 (25.0)
	10 (34.5)

	Endobronchial Biopsy
	160 (28.3)
	29 (25.9)
	0 (0.0)

	Image Guided Core Biopsy
	195 (34.5)
	35 (31.5)
	14 (48.3)

	Surgical Biopsy 
	89 (15.7)
	14 (12.5)
	5 (17.2)

	Combination of two types
	21 (3.7)
	6 (5.4)
	0 (0.0)

	Missing
	29 (5.1)
	
	

	Total
	566 
	112 (19.7%)
	29 (5.2%)


The success in first attempt was as follows; Image guided core biopsy (91%), surgical biopsy (88%), endobronchial biopsy (79%) and cytology (30%). The success in the second attempt was as follows; surgical biopsy (100%), image guided core biopsy (95%), endobronchial biopsy (65%), cytology (55%). 19.7% (0 – 23%) of patients required two attempts and 5.2% (0 – 14%) required three or more attempts.
In a univariant analysis, stage IV was a predictor of increasing number of attempts (27.1% vs. 13.0% in stage I to III, p=0.003). The mean length of biopsy is significantly higher for frequent attempts than the first attempt (2.8 cm vs 2.2 cm, P-value=.001). 
Conclusion: One out of five patients requires repeated biopsy in the ME with variation among centers. Image guided biopsy has the highest initial yield. Implementing clear process and multidisciplinary guidelines about the selection of diagnostic procedures is needed.
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