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ABSTRACT

Objective To observe the clinical value of CT-guided percutaneous transthoracic needle biopsy (PTNB)
via different approaches in the diagnosis of subpleural nodules. Methods The clinical data of 154
patients with subpleural nodules who were admitted to the hospital from January 2021 to December
2023 were retrospectively collected. All patients underwent CT-guided PTNB. According to different
approaches, patients undergoing puncture with an angle >50 ° between needle and the pleura were
included in the short path needle insertion group (n=71), and those undergoing puncture with an angle
< 50 ° between needle and the pleura were included in the oblique long path needle insertion group
(n=83). Surgical and pathological results were taken as the gold standard to compare the diagnostic
accuracy for subpleural nodules and puncture effect on different sizes of subpleural nodules between
the two approaches. The incidence of complications was statistically analyzed. Results In the short path
needle insertion group, CT-guided PTNB found 37 (52.11%) cases with benign nodules and 34 (47.89%)
cases with malignant nodules. In the oblique long path needle insertion group, CT-guided PTNB found
43 (51.81%) cases with benign nodules and 40 (48.19%) cases with malignant nodules. The diagnostic
accuracy rates for subpleural nodules in the short path needle insertion group and the oblique long
path needle insertion group were 91.55% and 92.77%, without statistically significant difference
(P>0.05). For subpleural nodules smaller than 1.5 cm in diameter, puncture time and number of
needle adjustments in the oblique long path needle insertion group were shorter and smaller than
those in the short path needle insertion group (P<0.05), and the success rate of one-time puncture
was higher than that in the short path needle insertion group (P<0.05). For subpleural nodules > 1.5
cm in diameter, there were no significant differences in puncture time, number of needle adjustments
and success rate of one-time puncture between the two groups (P>0.05). The total incidence rates
of complications in the two groups were close (P>0.05). Conclusion CT-guided PTNB via different
approaches are of high value in diagnosing subpleural nodules. For subpleural nodules smaller than 1.5
cm in diameter, oblique long path needle insertion is more effective, which can significantly improve
the puncture effect, reduce the number of needle adjustments and shorten puncture time.
Keywords: CT-guided; Approach; Percutaneous Transthoracic Needle Biopsy; Subpleural Nodule;
Diagnostic Value
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