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[Abstract] Objective To evaluate coaxial thrombin needle withdrawal technique in preventing
complications of CT - guided percutaneous lung biopsy, and to discuss its advantages and disadvantages.
Methods A total of 134 patients receiving CT-guided percutaneous lung biopsy were enrolled in this study.
The patients were divided into study group (n=73) and control group (n=61). For the patients of the control
group, CT-guided percutaneous lung biopsy was performed by using conventional puncture technique, while
for the patients of the study group, CT-guided percutaneous lung biopsy was carried out by using coaxial
thrombin needle withdrawal technique. The postoperative complications of both groups were recorded and
compared. Results The incidences of pneumothorax in the study group and in the control group were 10.9%
and 32.7% respectively, the difference between the two groups was statistically significant (P <<0.05). The
incidences of bleeding in the study group and in the control group were 9.6% and 24.5% respectively, the
difference between the two groups was statistically significant(P<<0.05). The incidences of both pneumothorax
and bleeding in the study group were remarkably lower than those in the control group. Conclusion In
performing CT-guided percutaneous lung biopsy, the coaxial thrombin needle withdrawal technique is superior
to the conventional puncture technique in lowering the incidence of complications. Therefore, this technique
has clinical application prospect and it is worth popularizing in clinical practice. (J Intervent Radiol, 2020,
29 468-471)

[Key words] tomography,X -ray computed; lung cancer; needle puncture biopsy; pneumothorax;

coaxial thrombin needle withdrawal technique

DOI: 10.3969/j.issn.1008-794X.2020.05.010
PEFHAL: 617067  PUJIL BERLAE T ot B B B2 2 515 b0 U 5 18R
WA TR E-mail: 497788215@qq.com



I AT A28 2020 4F 5 H 58 29 55 5 1 ] Intervent Radiol 2020, Vol.29, No.5

— 469 —

CT 5155 &Rl Z7 TG AR (transthoracic needle
bisopsy , TNB ) /& 3T 4% & 71z i F Il IR DL iz Wi 5%
Y 312 W il 0 A8 B — A R, A I R R
A2 AR — M B R R A O e s kR — 2T R
HE, P CT 515 T 28 B il 25 R 336 4G 9 4 <,
J6g | O ) T S ARG A R AR [l ik
WA CT 513 T 28 K il 2 U 4 AR 0 H Je |32 1)
D71 B[R Ak O B S AR AN | i R
R0 SN T b g ik R b AN K i e AR AR R
AR P [R) et 8 ol 2R BT v 7 s A 2 R A S T A
MR HRGE I

1 #R5FZ*

1.1 Mk

LLT W R SER  [lEt Pk 43 #2015 4F 12 A &
2016 4 6 H EARBEEZ CT 515 T 4 H il 25 5 36 462
KiAr i 134 B8 & bR . SR & CT 51 %
T2 G MR 2 5 TE] BE AL 43k AF T 2 Ak
WA PR — TR O W3R 1, X REAH 61 2R
(i) 0 2 290 2 S0 A vk FLrp 38 39 o), 4 22 1) AR i
(57.3+20.0) % ;i kE B4R 2 (3.3+2.0) em; 8 il £ fii
KB (2.3£1.7) em, WF5E4L 73 6% FH [R) Gl o 3B 1
2, Hh 5 45, 40 28 4R I8 (58.7+21.0) % s kb B A
(3.5+2.3) cm; ZFHIZMK B (2.5£1.4) em,

R (AL G 0k 5 B LR B vk — BEBORE X L

21 51 XFHRYL (n=61) WFFRH (n=73) /x*H P4
AR % 57.3£20.0 58.7+21.0 0.393 >0.05
5 (B 39/22 45/28 3.840 >0.05
9 bt B A% /em 3.3+2.0 3.5+2.3 0.532 >0.05
22 il K JE /em 23x1.7 2.5+1.4 0.747 >0.05

1.1.2 &4 PR PG ]+ F) Somatom
Sensation 64 JZ 127 CT #1744, L 5 mm (5%
3 mm)ZEMN 5 mm (% 3 mm) )2 B 5@ KR T
%51 BARD M A S35 KAt XL E 20 G Gl
1.2 ik

1.2.1 ARBTHER P AT 5 RS A 58 i e
], i /MR T B A% e e bs Lo Il Eh RE . 50 B
K Im R S S R, S & W, 20K
MO PR 1T 5

122 AL Mgkt MRYG B F AR AL, W
A0 ML AR M o X T AR SE T I b BT AT
W 114995 72 22 SR FHAM RIMSE 5 5% 1995 28 5 )5 B I 2R )1
BT B 728 22 2R AR BIMSL 5 % 1 7 it 0 v i 2
22 % HIAM M, SR A7 28 51 . 28 3R AR S A 0 AL

O K $5c K FE 1T 3 ) A 1% $5c i 85 5 DD i) B Hc i
JZTH
123 FARFE
1.2.3.1  XF BRZH ([W] b 1% G0 28 v ) - w5 B0 5, Bl
M, 2% F1 22 15 PR 2 o) o5 320 2 1 i DR e 22 M s, (4
SRR EE R BE AN | > W) b i 3 38 e B sk ] ) ]
[vi) it e A e 352 i) PR I ) , 455 ) il B % B Y
HEEFUREE AR R o E A A iR OB AR AR Lt
%k V@ HBE BEAC Bl R RO SRS TR R
o, VIENUM 1A S8 585 IO T A AR, 2 T a5 R
7, WG O BRSSO, S BV AT CT 48 7
YULEEAT TN | HE I 55 O K, 0 B S b HE
BRAE G W HE BN 4~ 6 h, W I A= ay MR AIE | ILER A G
o I IR 73 K M- S R O B R W, (/31
WR BRAE S B 52 B S L i 20 SR T 17T 46 <2 em;
*E%H@ Hﬂiéﬂzﬂ%‘éﬁ@éﬁ 2~4 (:m;ﬁg%%:ﬂﬂi
VR P46 >4 cm,
1.2.3.2  WFFEAL (R hEE iR £k ) . 28 AR Ak iR
s kb 20 % i TR G AL IS U AR BE S, A TR A
BEOEs, (A HS Iy Bl T 9 B O R AT Sk R I A
B RIEATE KA, DRI, R e U
I KR, 2 5 A B IR S A, — v A D B I
fitg , — iR R 2 R AR RS v 4R
B IRl 2 R SR R A W O RS R
A S5 L[] % B2
1.3 Bl dr

K JH SPSS21.0 A7 43 FH D 4% 2% 9 8} x* A
5., P<0.05 AERAGIFEE L,

2 #5
2.1 ZEfIL

PIZH 134 151 535 2F 34 32 o X BREd 61 43l
ZERN LI 2R 100% , B IHUM 2 TR, 28 3 A5 A< g 2
2ER A PER 60 B B A 25 S, HL R AR 40
B, gtk KA AE 16 B, IRFCIRAEAILL 3 fi;1
151 R Ay B 21 8L/ AN JE DL B A 0 B I S 280
FARIESE MR8 . BT 61 0 B 34 3 4] 2 )
iR FARIWNEARTS , WL 73 1, B 5] Uk
2, T1 BIHUAS WA 45 3L o o v A2 46 f
R A 21 B, IRFLRAZH L 4 ;2 f4)
PBCH LUK R AR PE R, 5 1 BT R UE
SR R, D3 1 B B RE DT, e kO, TE SO R
PERG S, BEVS 71 01 A 3 0 ] 2 g 25
H5FRFHEATFA .



—470—

2.2 R RAE

Xof HE 2H 2 i) & A2 SOHa 20 1 0 32.7%(20/61)
Horr i B2 SN 16 1), rh BSR4 1], T o RSO
A W 15 B, & 24.5%(15/61) , Horb g 38 26 R
I 10 i), B JE R R S i 5 ) g i 5
i 8.1%,

W58 4 28 il 2 A=< 8 i, i 10.9%(8/73) , H
TR BRI 5 ), v AR 3 ), JEEE AR R R
W 76, 5 9.6%(7/73), HrhEFIELEE I 4
), BT JE LR R 0 3 6, i a2 S B, A 6.8% .,
PR ZE 0 9 280 R R A Il M | s RO SR AR L T R E o
Pl 05 0 20 B 4 0« SR 1) it 68 i 3R B 3k R A 7 it 9
o kb 1) 2 o) L ASOH RN Y i i) kAR R B B A TR S
Fik, ERAGIEEXL(E2),

F 2 ORI SRR RAE ULt ) % R R e

I AT 2% 2020 4F 5 H 58 29 %55 5 1 ] Intervent Radiol 2020, Vol.29, No.5
3 itig
JIri ¥ i B 3L 2% 1 AR A AR I R VR T B A T

] PERET XS o CT 513 T 28 B Jili 2 3 A, DA v
ARG, T RAE R XA Sy il B AR A 1 112
Wi o7 ks, IR T4 BIER AR O ACRE A e Az M L ik
G PR AR o 32 B AR R S i, BB
CT I A B9 AN W A Ji | B 5 8] 257 0] B0 A e e 45 AR
142 2k o AT B0 I A E (e U A i)
NIL

(7 A vk S i el ) b B 0 ko b 0 % AR Al
s S IPORE B TR AL, 1 2 9 R R B AR R PR O B
B TE 25 RV B A AT KL BT 2 5 2 UOBUR
(77 3% o TR bk DR n] RLRAT B 22 20 R L 41, e LA e
Bl 5 R 5 3 A B S e R T LA A )
K 100 0 A BRI S 25 0 4 BT R

A BRI AT A [R) il G TE A PR 1 A — i

4151 X IR WH5E 4 X 1H P1{H
K (%) 20(32.8) 8(11.0) 9.58 0.002
il /n (%) 15(24.6) 7(9.6) 5.45 0.019

JEE b AR A R ) XS [ A v 22 31 L
A SR — UK R T A% 8 15 A AR (AR TR Al ), b AR

ARG R I RS W 118 R

&7 Ky —

e
PRI AR 5 4 L2 ;2

AR 5 DH B 7520332 H ) b 358 i 38

Y >

ﬂiiﬁﬁi 278 i S5 PSR A2 5 CT 1 o

&Y
BTG G s @A S5 A A, R L

7 22 il i Ay A A S i B RS 45 Y5 HRCT 42
A K B S 95 1L

B 1 ZFiEg

AN R, W5 2 22 YR SR B S SBURE A AR A ORI
RS T R H T2 e R e g B o i R
K s 2H A A e 55 % s 20 21 52 5 BT &, PRtk [ il
T AT BRI AN 1) AR

IR (R A i A T 2 R B o B Y
KA AR il N Ry ST S A S 3G
TS M ) XU, 5 Nour-Eldin 45 MUHR I8 | [5] 52 19
UM e M R W v T A R 5 A o N R SR
B TR A () i v A el A A 18 i A R R
LRI g A I EE LG5 0.9%NaCl 35 806 4 il <k
W RAE TG 2R, EEBAE RGOV 2
AN OR A DR 2R TR VR A 8 e R R Y
AR R KM DG, EE B THIA A, 5 AMA
A 25 R 22— B AR 5 55 I A I R E ™, AR
WCER AR A R A I T e 1 R S R R

FILAHZOF SO AR 2 R R SR TR
o A I T o R I A A A [ A
U055 R AR DU A A s A0RT R 2 o A kA
D iy i Ik, S Boss AR 2 DR ke IR A 2 e Rt
B BEIE W RIS S B s AR 2R AR B
%Hﬂﬂiﬂﬂ@%miﬁ_%ﬂimﬁ’“ﬂﬂ IR BT i A

A BRI A AT E , AR5 PO R A TS AR
R%a&#ﬁTHﬁ%é’l\ﬁﬁ’J%ﬁﬂlﬂﬂ‘l‘Eﬂ,ﬁiﬁ[‘%ﬁ?%ﬂ@
(4 4 A2 3 AR BERE PR () Al 58 I 13k 14 J
UM e ARG T AR e ik B — AR SE T T
LRI IE

i 4 ot 2 2 S AR R S — A LI AAE i
T A8 B2 — PR 2 Sk T AT AR AN AU 2
i géﬁﬁkij_ﬁﬁfﬁaiﬂimﬂﬁﬁﬂ 21, 1w —
HHEASZAE, S EURE KER I, e KR E



I AT 2%k 2020 4F 5 H 58 29 55 5 1 ] Intervent Radiol 2020, Vol.29,

No.5 471 —

A, L TR A A 2T 4 B R O AT AR
FL, AEBE L 1 B R JE BB IR 1 £F 4 2 1
71738 39 Jg 0 1 ot F) A T PRI 05 o A S RE A 1
L, 27 2 35 P B 3B 2 B P B M ROCR o 53 SMERL
FHES A, Ry /B AT RE T T A L4124 (g
JE U P ) IS 1 AR, 5 B80T 3 6 AL A B i, FRATT
TEIREF I AR RS OR R G218 D R0 A BE L
FEAF AT A — % 1 U PREF IR B P, LB 7k
FeATFR Z Ay [ Bl I 3B 1% . AR BERRIESE , R H]
[7) b 56 1 T8 2 B A 80 e AT i 114 1

BN CT 515 28 B 20 ) 3% A AL 1L o
BIOL N E Tz a8 I R TAE b, Fe AT ad i 9 28 Wt
FE R B 1 R Sk, R 7] A 56 i 1B 41 9k B T £
B, AR RURER U K A2 R, ik RE TR &5 e
ZE , A1 38 I 5 i Ok R AR SRRk AR A, A
(DRI N s N /A NI R AT S R 3 1373
e Gz,

(& % x %]

(1] T Fr, sk3e . CT 51520 5 Il 28 0 16 4 00 I AR PE A ()],
BROFIE 24, 2014, 34 594-596.

(2] BRWZ, RerHn, TV, 5. CT 515 2 5 il 28 il 7% K 1
N E BT RAE L) . SRR B, 2014, 22 1340-1341.

[3] sk Jk, HAkE, k& B, S CT 515 2 5 il 2 v 46 ot
S il B R AR L) . A AR 51897, 2015, 12:
202-205.

(4] gEXIc x| 45, EALT. 89 4 CT 515 T IRl ik 2 5 it 28

Y1 E T K A B R ()], I R R 2535, 2014, 19, 2318-

2321.
[5] Winokur RS, Pua BB, Sullivan BW. Percutaneous lung biopsy:
technique, efficacy, and complications[J]. Semin Intervent Radiol,

2013, 30: 121-127.

(6]

(7]

[11

[12

[13]

(14

[

[15]

[16

[17

[

W 2%, BRZED:. CT 51T 28 K Mili 25 ) 306 K5 12 Wi il &1 J8 s kb
BN AR [0]. BEAEsg R oAk, 2014, 24 2207-2210.
Chakrabarti B, Earis JE, Pandey R, et al. Risk assessment of
pneumothorax and pulmonary haemorrhage complicating percuta-
neous co-axial cutting needle lung biopsy[J]. Respir Med, 2009,
103 449-455.
Alam U, Punjabi R, Rzeszotarski MS. Pneumothorax rates during
CT-guided lung biopsies[J]. Radiology, 2001, 220: 554-555.
T EGUE S IR A A LT G 2, T ESUE P2 R A
ANFL ZE B AEZE 2. M b e 28 B o 036 4 v 1
FAGR[T]. e AU 72535, 2018, 6. 188-194.
WA, BOBT, WEERE. CT 515 2 Rl o o 36 46 AR 9 &
HE YRR AT (T ], A A48, 2013, 22 658-662.
Nour - Eldin NE, Alsubhi M, Naguib NN, et al. Risk factor
analysis of pulmonary hemorrhage complicating CT - guided lung
biopsy in coaxial and non-coaxial core biopsy techniques in 650
patients[J ]. Eur J Radiol, 2014, 83: 1945-1952.
g, AR M, FLME A, AE. WM WGR k16 A (R il e
CT 515 22 B i 25 00 36 A M JF A2 4 [0 BRI 98T 12 27
2016, 24: 558-561.
KIGE, I, A B AF. 2RI g A AR R K
55 0% L ok BT R UL 9T R X LU [0, OR AE SE R 2011, 26
446-448.
fil [, 2 B, M B, S CT 915 e M 5715 U0 i A
ARJG LS S 2 R T]. S AT AR, 2017, 26:
654-659.
lalongo P, Ciarpaglini L, Tinti MD, et al. Systemic air embolism
as a complication of percutaneous computed tomography guided
transthoracic lung biopsy[J]. Ann R Coll Surg Engl, 2017, 99:
174-176.
XA, FHEE, £ F, 5. CT 515 F 2 5 il 28 i &t
KGRz AR ZER SR R 1], PR ARBRSIHITY,
2018, 15: 592-596.
A B M, XUHEAT, BF KL 1 CT 515 il 28 36 G 4k k=
SRIER LT ). A AU AR, 2017, 26: 645-646.
(e A 497:2019-07-15)
(ARG < A s 40 )





