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[Abstract] Objective To discuss the application value and safety of CT-guided percutaneous needle
biopsy of lung in diagnosing pulmonary diseases. Methods The clinical data of a total of 204 patients with
pulmonary lesions, who received CT -guided percutaneous lung biopsy (212 punctures in total) during the
period from June 2013 to October 2016, were retrospectively analyzed. Results In the 204 patients, the
pulmonary lesions presented as solitary mass (n=107), single or multiple nodular lesions (n=32), complete
consolidation shadow of the lung (n=54) or ground-glass opacity (GGO) lesion (n=11). The success rate of
puncturing was 91.0% (193/212), and the pathological diagnosis was obtained in 177 patients with the
accuracy rate being 91.7% (177/193). Neoplastic lesion was detected in 121 patients and non - neoplastic
lesion was observed in 56 patients. The pathological diagnosis rate of lung biopsy tissue for pulmonary solitary
mass was 91.6% (98/107) and the uncertain diagnosis was 8.4% (9/107). The pathological diagnosis rate of
lung biopsy tissue for pulmonary nodules was 84.4% (27/32) and the uncertain diagnosis was 3.1% (1/32).
The pathological diagnosis rate of lung biopsy tissue for complete lung consolidation was 83.4% (45/54) and
the uncertain diagnosis was 9.3% (5/54). The pathological diagnosis rate of lung biopsy tissue for GGO was
63.6% (7/11) and the uncertain diagnosis was 9.1% (1/11). The pathological diagnosis rate of pulmonary
solitary mass group was remarkably higher than that of GGO group, and the difference was statistically
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significant (P<0.05). No statistically significant difference in pathological diagnosis rate existed between

pulmonary solitary mass group and complete lung consolidation group (P>0.05). A total of 165 patients were

successfully followed up. The sensitivity and the specificity of percutaneous lung biopsy for the diagnosis of
neoplastic lesions were 90.5% (114/126) and 100% (39/39) respectively. The complications included
pneumothorax (12.3%, 26/212) and haemorrhage (14.6% , 31/212). Conclusion (DFor the diagnosis of

pulmonary lesions, CT - guided percutaneous needle biopsy of lung has higher pathological diagnosis rate,

higher accuracy, less complications and higher safety. @ The pathological diagnosis rate of CT-guided

percutaneous lung biopsy tissue for pulmonary solitary mass is higher than that for GGO, although it also has

the same higher pathological diagnosis rate for pulmonary nodules, complete lung consolidation and GGO

lesions. B)CT-guided percutaneous needle biopsy of lung carries higher sensitivity and specificity for pulmonary

neoplastic lesions. (] Intervent Radiol, 2018, 27. 539-543)
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