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[ Abstract] Objective To investigate the influence of needle biopsy performed before radical surgery
on the progress-free survival(PFS) and overall survival (OS) in patients with stage [A non-small cell lung
cancer(NSCLC). Methods A total of 255 patients with stage I A NSCLC, who received radical resection
of pulmonary carcinoma at authors’ hospital during the period from 2007 to 2014, were collected. According
to whether or not CT-guided needle biopsy was performed and based on the basic clinical characteristics,
1:1 propensity score matching(PSM) analysis was conducted. There were 47 patients in the biopsy group
as well as in the non-biopsy group. Kaplan-Meier survival curve and the Cox regression analysis were used
to make survival analysis. Results After PSM, there were no significant differences in basic clinical data
between the two groups. The median follow-up time was 58.5 months. The PFS in the biopsy group and non-
biopsy group was (64.8+31.4) months and (61.2+34.4) months respectively, the difference between the
two groups was not statistically significant(y’=0.020, P=0.888). The OS in the biopsy group and non-biopsy
group was (67.9+30.2) months and (65.3+31.3) months respectively, the difference between the two groups

was not statistically significant(X *=0.003, P=0.955). The univariate and multivariate analysis indicated that
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preoperative CT-guided needle biopsy was not the factor affecting PFS and OS. Conclusion Preoperative
CT-guided needle biopsy has no effect on PFS or OS in patients with stage [A NSCLC. (J Intervent Radiol,

2020, 29: 372-375)
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