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[Abstract] Objective To assess the value of C-arm CT scanning in performing percutaneous needle
biopsy of pulmonary nodules. Methods During the period from Sep. 2010 to March 2012, a total of 55
patients with pulmonary nodules(1 ~ 3 cm in diameter) received percutaneous needle biopsy with the help of
C-arm CT guidance. C-arm CT scanning was performed before, during and after the procedure. Results
The diagnostic sensitivity and specificity of C-arm CT guided percutaneous needle biopsy for pulmonary
nodules was 86.84%(33/38) and 100%, respectively. No false-positive case was seen, and the false-negative
incidence was 13.16%(5/38). Pneumothorax due to needle biopsy occurred in 11 cases (20%), and two cases
had to receive thoracic closed drainage. Hemoptysis caused by needle biopsy was seen in 2 cases(3.63%), and
no specific treatment was needed to take. Conclusion C-arm CT guided percutaneous needle biopsy of
pulmonary nodules is clinically feasible and safe. This technique ensures that the puncturing needle can be
correctly localized, thus the diagnostic accuracy can be improved. Moreover, the postoperative complications
can be demonstrated promptly. Therefore, it is worth popularizing this method in clinical practice.(J Intervent
Radiol, 2012, 21 770-772)
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