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[Abstract] Objective To discuss the risk factors of pneumothorax occurring after CT- guided lung
puncture biopsy. Methods The clinical data of 89 patients, who received CT-guided lung puncture biopsy,
were retrospectively analyzed. According to the occurrence of pneumothorax the patients were divided into
pneumothorax group (n=24) and non-pneumothorax group (n=65). The perioperative basic clinical data were
compared between the two groups, the discrepant variables were included in logistic regression analysis to
determine the risk factors of pneumothorax after CT-guided lung puncture biopsy. Results The proportion of
the patients, whose age was =65 years and in whom the puncture needle stayed in lung over 20 min, the
lesion diameter was <2 cm, the distance between the lesion and chest wall was =2 c¢m, and COPD or
pulmonary fibrosis was coexisted, in pneumothorax group was significantly higher than that in non-
pneumothorax group (P<<0.05). Logistic regression analysis indicated that the above mentioned indexes were
the risk factors for pneumothorax occurring after CT-guided lung puncture biopsy. Conclusion There are
many risk factors for pneumothorax occurring after CT-guided lung puncture biopsy, to which serious attention
should be paid in performing lung puncture biopsy. (J Intervent Radiol, 2021, 30: 279-282)
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