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[Abstract] Objective To design and develop a simple, accurate guiding device that can be
successfully used in lung lesion localization for transthoracic needle biopsy (TNB). Methods According to
the lesion position displayed on CT images, the projection site of the lesion on the body surface was
determined. The patented lung puncture guider was fixed and pasted to the chest wall. On CT images, the two
point-markers of the guider were precisely determined. The distance from the lesion position to skin on the
extension line of the two point-markers was measured, with the help of which the puncture needle could be
accurately inserted in the lesion to obtain tissue sample. Results The pulmonary puncture locator was
employed in 100 patients, including grid-locator group (n=50) and puncture guiding device group (n=50).
Statistically significant differences in the time spent for TNB (P<<0.01) and in the number of CT examination times
(P<<0.05) existed between the two groups. Conclusion The patented lung puncture guider carries lots of
advantages, such as scientific design principle, easy to operate, accurate positioning, higher success rate of
puncturing and less complications. Compared with grid-locator, patented guider can make the puncturing more
accurate, thus, reducing the number of puncturing times and improving the success rate. (J Intervent Radiol,
2020, 29: 502-504)
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