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	N
	Sens.
	Spec.
	PPV
	NPV
	Accuracy 
(95% CI)
	Negative post-test probability of malignancy
(95% CI)
	Positive post-test probability of malignancy
(95% CI)

	PET (pos/neg)
	117
	93%
	48%
	52%
	92%
	65% (56-74%)
	0.079 (0.00–0.17)
	0.52 (0.46–0.58)

	CT-scan (≥10/<10mm)
	119
	91%
	57%
	56%
	91%
	70% (60-78%)
	0.087 (0.02–0.17)
	0.56 (0.49-0.63)

	PET avid AND/OR CT ≥10 mm
	116
	95%
	33%
	46%
	92%
	56% (46-65%)
	0.078 (0.00–0.20)
	0.46 (0.42–0.51)

	PET avid AND/OR CT ≥10 mm AND mean strain*
	90
	88%
	81%
	73%
	92%
	63% (76-90%)
	0.079 (0.02–0.14)
	0.73 (0.64–0.83)

	PET non-avid AND CT <10 mm AND mean strain†
	26
	100%
	26%
	44%
	100%
	53% (44-63%)
	0 (0.00–0.14)
	0.45 (0.41–0.49)
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[bookmark: _Hlk530472403][bookmark: _GoBack]Table E.3 - Performance analysis of CT and FDG-PET scan features using the complete dataset (N = 120 lymph nodes, prevalence of malignancy = 0.375) and the effect of adding EBUS-SE strain histogram mean score to PET and CT characteristics. The FDG-PET avidity as scored by the radiologists were obtained and evaluated following the European Association of Nuclear Medicine guidelines to guarantee high quality of performing, interpreting and reporting FDG-PET/CT-scans [28]. For assessing the added value of strain elastography to these predictive values, the strain histogram mean scoring method was used. Interpretation of combined results is as follows: if FDG-PET and/or CT-scan shows suspicious, being bigger than 10mm or PET avid, it is considered a positive test. If none of both applies (<10mm and FDG-PET negative), it is considered a negative test. By adding strain histogram mean scoring to either a positive test * (N = 90) or negative test † (N=26), the added value of strain elastography in clinical work-up can be exploratively assessed (Figure 4).

