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Clinical Application and Complications of Percutaneous Thoracic Biopsy

DU Ting-wei, XUE Jing, WANG Tong. Department of Invasive Technology, The Jinghua Branch District of the First Hospital Affiliated to Henan University of
Science and Technology, Luoyang 471003, Henan Province, China

[Abstract] Objective To explore the clinical feasibility and safety of CT guided percutaneous biopsy of chest-occupying lesions
through semi-automatic coaxial biopsy gun. Methods A total number of 56 patients with chest-occupying lesions
underwent CT-guided percutaneous biopsy and were sent to pathological examination. The success rate of the biopsy
and the results of pathological examination were analyzed; CT scanning was performed post-biopsy, complications
of biopsy and safety of biopsy were analyzed. Results The success rate of semi-automatic coaxial needle biopsy was
92.9% (52/56). Among the 52 patients with successful puncture, pathologcial results revealed 18 adenocarcinomas,
10 squamous cell carcinomas, 9 small cell carcinomas, 1 lymphoma, 2 thymoma, 8 metastatic cancer, 1 fungal
infection, and 2 cases of granulomatous inflammation; Complications analysis of biopsy revealved 32% (18/56) of
combined hemorrhage or hemoptysis, incidence of pneumothorax is 19.6% (11/56), mortality is 1.8% (1/56); no other
complications such as puncture site infection, needle planting and metastasis has been found. Conclusion CT guided
percutaneous biopsy through semi-automatic coaxial biopsy gun is a minimally invasive, relatively safe procedure for
diagnosing chest occupying lesions with high diagnostic yield. It can be widely used in clinical diagnosis of chest-
occupying diseases. .
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