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CT-Guided Percutaneous Transthoracic Biopsies
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Abstract: CT-guided percutaneous transthoracic biopsies were performed in 108 patients
with mediastinal, hilar masses (36/108), peripheral lung lesions (66/108), and pleura (6/i08).
All cases were confirmed by surgery and follow up, The correct diagnosis were made in 96%
of patients with malignent neoplasm, 54.4% with Dbenign neoplasm, and 36,4% with non-

neoplasm lesions.
slight bleeding in the others.

Complications were encountered in 4 patients: two of pneumothorax, and

Compared with fluroscopy and sonography, the CT guidance is superior for demonstrat-

ing the deep small lesions and structure overlaped lesions.

The correlation bectween the com-

plications and needles, used along with other factors was discussed. Moreover, the clinical

significance of CT-guided percutaneous transthoracic biopsy was evaluated.
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