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CT-Guided Coaxial Cannula Biopsy Combined with MWA
Treatment was Evaluated in Patients with Highly Suspected
Malignant pulmonary nodules
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Abstract: Objective To analyze the clinical efficacy of CT-guided coaxial cannula biopsy with simultaneous microwave ablation (MWA) in patients with highly
suspected malignant pulmonary nodules. Methods A review was made of 80 patients with 89 highly suspicious pulmonary nodules in hospital
from January 2020 to February 2022, of which 38 patients (43 pulmonary nodules) were treated with MWA after coaxial cannula biopsy under
CT guidance (synchronous group), and 42 patients (45 pulmonary nodules) were treated with MWA after the biopsy confirmed to be malignant
nodules (sequential group). The two groups of surgeries were compared. Results The successful operation, complete ablation rate and ablation
rate of ablation were 100% in both groups. The postoperative pneumothorax, pleural effusion, and hemoptysis in the synchronous group were
reduced compared with those in the sequential group, and the FVC, FVE1 and PEF were higher than those in the sequential group (P<0.05) in
the synchronous group. Conclusion CT-guided coaxial cannula biopsy combined with MWA in the treatment of highly suspected malignant lung
nodules reduces the complication rate and has high safety.
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