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	Introduction/Aim: Following our first in human study of robotic bronchoscopy for lung nodule sampling the commercial system ION is now available. The primary objective was to assess the biopsy and procedural outcomes associated with ION bronchoscopy in a real-world clinical setting.
Methods: A prospective Ethics-approved study with CTN approval via TGA and commenced in July 2022. Patients with undiagnosed suspicious lung nodules underwent general anaesthetic and endotracheal intubation. Navigation to nodules was via a virtual CT path using a dedicated 3.4mm catheter. Biopsies were taken using transbronchial forceps, needles and/or brushes. 
Results: A total of 58 robotic procedures were completed in 57 patients (26 female, 31 male), mean age 68 ±9 years. Mean lesion size was 15.8± 5.1mm. The final overall diagnoses were malignant 47 (81 %) and benign 11(19 %). The overall positive pathologic yield of robotic bronchoscopy for pulmonary nodules was 82.8%. Sensitivity for malignancy was 44/47(93.6 %). Endobronchial tumour was only visualised in 1 case, hence transbronchial needle aspiration (TBNA) was the primary technique used in 97.0% of cases. Rapid-on-site-examination (ROSE) cytology from TBNA samples was done in 57 cases, and overall was positive in 33 cases. Of malignant cases ROSE was positive in 33/46 cases (72%), including 18 cases being positive on the first needle pass. Molecular testing was indicated in 24 cases, and was feasible in 18 (75%), including 16 cases where next generation sequencing (NGS) was performed. From these 14 Tier 1 mutations were detected (58% of cases). The average procedure time was 68.1 minutes. Only 1 complication of grade 3 bleeding was detected which resolved. 
Conclusion: ION bronchoscopy gives a high diagnostic yield in small pulmonary nodules. Specimens are high quality allowing NGS and the suitability for ROSE allows intra-procedure refinements.
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