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[Abstract] Objective To investigate the influence of different puncturing paths on the success rate of
biopsy, the number of adjusting needle direction, the time spent for operation and the incidence of
complications in performing CT - guided percutaneous biopsy for subpleural nodules (<1.5 cm) located at
pulmonary base. Methods The clinical data and imaging materials of 152 patients with subpleural nodule at
pulmonary base, who were admitted to authors” hospital during the period from June 2013 to December 2016
to receive CT-guided percutaneous biopsy, were retrospectively analyzed. Based on the puncturing path, the
patients were divided into group A (using shortest puncturing distance, n=60) and group B (using long
puncturing distance, n=92). The sex, age, size of nodule, number of adjusting needle direction, the time
spent for operation, success rate of puncture, incidence of pneumothorax and hemorrhage in both groups, as
well as the needle-pleura angle and the length of needle track in group B were recorded. The success rate of
biopsy, the number of adjusting needle direction, the time spent for operation and the incidence of
complications were compared between the two groups. Results The success rate of single puncturing in
group B was slightly higher than that in group A, but the difference was not statistically significant (P=0.80).
The number of adjusting needle direction and the time spent for puncturing in group A were significantly
greater than those in group B (P<0.05). Conclusion For the performance of CT-guided percutaneous biopsy
of subpleural nodules (<1.5 cm) located at pulmonary base, insertion of needle with oblique direction is
usually employed. Under the circumstances when effectiveness and safety can be guaranteed, bigger needle -
pleura angle and/or shorter needle puncturing distance should be adopted as far as possible so as to effectively

improve the success rate of puncture, reduce the frequency of adjusting needle direction and save the time
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spent for operation. (J Intervent Radiol, 2018, 27: 1090-1094)
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