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Applying percutaneous lung biopsy guided by CT to the diagnosis of pulmonary lesions

JIANG Chen
Department of Respiratory Medicine Huangshan Shoukan Hospital Huangshan 245000 China

[ Abstract 1Objective : To assess the diagnostic value of applying percutaneous hiopsy guided by CT to pulmonary lesions. Methods : Retrospective analysis
was performed in 39 cases undergone CT-guided percutaneous biopsy in our hospital between January 2015 and December 2016 regarding the patients”
clinical information methods of puncture success rate for puncture diagnostic accuracy and sensitivity as well as complications. Results: Thirtyseven in
39 patients successfully completed the biopsies(94.87% ). Thirtyfive patients received pathological confirmation and 28 were pathologically confirmed as
pulmonary malignant lesions including squamous cell carcinoma in 12 adenocarcinoma in 12 small cell lung cancer in 1 and undifferentiated lung cancer
in 3. Seven patients were associated with benign lesions(tuberculosis in 2 inflammation in 4 connective tissue disease in 1). Complications occurred in 6

cases(15.38% ). Conclusion: CT-guided percutaneous lung biopsy can be valuable in diagnosis of the pulmonary lesions and this diagnosis may be fewer
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complications and worthy of wider clinical recommendation.
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