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[Abstract] Objective To discuss the clinical application of CT - guided percutaneous puncturing
biopsy for the diagnosis of isolated pulmonary micro-nodule (< 1 ¢cm). Methods CT-guided percutaneous
puncturing biopsy was performed in 86 patients having isolated pulmonary micro - nodule with < 1 cm
diameter. The results were compared with surgical, pathological and clinical follow - up findings. The
diagnostic sensitivity, specificity and accuracy of this technique were evaluated. The complications and its
clinical applications were discussed. Results In this study group the diagnostic sensitivity for malignant
nodules was 87.5% (28/32) and the positive predictive value was 100% , while the diagnostic sensitivity for
benign nodules was 100% and the negative predictive value was 85.7% (24/28). The total diagnostic
coincidence rate was 92.9% (52/56). Pneumothorax occurred in 7.1% of patients (4/56) and hemoptysis in
8.9% of patients (5/56), and both pneumothorax and hemoptysis were self-limited without giving any special
management. The multi -factor logistic regression analysis indicated that the number of puncturing times was
the risk factor for both pneumothorax (x* = 4.088, P = 0.043) and hemoptysis (x* = 5.659, P = 0.017), while
the size of the nodule was not related to the above mentioned complications. Conclusion For the diagnosis of
isolated pulmonary micro - nodule (=< 1 c¢m), CT - guided percutaneous puncturing biopsy carries higher
diagnostic accuracy with fewer complications. (J Intervent Radiol, 2013, 22: 1049-1051)
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