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[Abstract]  Objective To analyze the complications of CT-guided cutting needle lung biopsy with a
coaxial catheter, and to discuss the risk factors causing the complications. Methods During the period from
March 2003 to May 2011, CT-guided percutaneous lung biopsy was performed in 201 patients in the authors”
department. The patient’s age, gender, the lesion’s size, lesion’s depth, the number of puncturing
procedure, lesion’s location, patient’s position, the presence or absence of emphysema, the history of
operation, etc. were documented. The results were retrospectively analyzed. Results The main complications
of CT-guided percutaneous lung biopsy were pneumothorax (n = 48, 23.9%) and bleeding (n =23, 11.4%).
No death occurred. Thoracic closed drainage was adopted in 10 cases. Univariate analysis indicated that the
occurrence of pneumothorax bore a close relationship to the lesion’s size (P = 0.002), to the lesion’s depth
(P<0.001), to the number of puncturing procedure (P < 0.001), to the presence of emphysema (P =
0.015) and to the operation experience (P = 0.001), while the occurrence of bleeding was markedly
correlated with the lesion’s depth (P < 0.001), with the number of puncturing procedure (P < 0.001) and
with the operation experience (P = 0.005). Multivariate logistic regression analysis showed that the risk
factors causing pneumothorax included the number of puncturing procedure (OR = 5.796, P = 0.000), the
lesion’s depth (OR = 1.902, P = 0.02) and the presence of emphysema (OR = 2.753, P = 0.021), while the
operation experience was a protective factor for pneumothorax. The risk factors causing bleeding were the
number of puncturing procedure (OR = 8.401, P = 0.000) and the lesion’s depth (OR = 2.493, P =0.010),
while the operation experience was a protective factor for bleeding (OR = 0.313, P = 0.047). Conclusion
The number of puncturing procedure is the most important risk factor causing pneumothorax and bleeding.
The incidence of pneumothorax and bleeding will significantly increase when the puncturing procedure is

carried out over two times. (J Intervent
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