6. AAILST T 1998 FF T H5 | H

CT 53| MIER 5 R iE 4

Ak AL % & M FLE

WE: HEy. 745 CT 25| SR FRITER A7 L FIERIME, AR 1994 42 B 2 1997 47 10
AXE 55 HIREHAT CT 23| SHREGR 3K, FPMPIRE 43 5, BORE 5 61, HRRIREE 6 B, MR
FIEHRZE 1 615 25 BTARERRRASERE, &30 ATREARERE, SR FASHARECTR
FIFHERBL, KBRS (25 B) AL (55 5) K BFRERSE 60% , WRALFREH
A 87. 5% , Ko 35 GBI 26 GURBARMASE DR, REFRIE 76 (13%), HPSH 2 H, %
MEAE R S B, 453 :CT 35| 2 MEFRIER £ — T EH N RENRBEMES S HRET X, X TH
PR R R A9 B B A RRR S, R ARBEAE S - T E 517 R E R R RN TR,

XA BWEE JARR CT 35 B8 FR

Preliminary Study of CT — guided Transthoracic Puncture Biopsy.

Hu Hong jie , Xia Ping , Jin Mei , et al .
Department of Radiology, Sir Run Run Shaw Hospital Hangzhou 310016

ABSTRACT: Purpose : Evaluation of technique and clinical value of CT - guided transthoracic punc
ture biopsy . Materials and methods : Between Feb 1994 and Oct 1997, CT guided transthoracic puncture
biopsy was performed in 55cases including unknown pulmonary (44cases), pleural (6 cades)and mediastinal
{6 cases ) diseases with 20gDFBN and 18g ADGSTN. 36 males and 19 females , aged from 23 to 78 years
(mean age 55 years) were included. The assembled materials were evaluated cytologically in 25 cases and
histopathologically in 55 cases . Results : The needle tip passed through percutaneouslly into the lesion
under CT - guided in all 55 cases and obtained specimens for cytology (25 cases ) and histopathology(55
cases) . Accuracy rate were 60% for cytology and 87. 5% for histopathology. Among 35 cases of tumor ,
histopathologic classification had been done in 26 cases . Complication occurred in 7cases (13% ), including
pneumothorax (2 cases )and hemoptysis (5 cases). Conclusion : CT - guided TPB is a method of combining
advanced imaging tecnique and pathology . It is a simple, highly accurate , safe diagnostic tool , especially
for unknown pulmonary, pleura, mediastinal lesions .

Key words : lung pleura mediastinum CT - guided biopsy needle.
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