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[Abstract] Objective To investigate the feasibility and safety of sequential biopsy-ablation with
angular distribution of biopsy needle and ablation needle technique in diagnosing and treating pulmonary
nodules. Methods The clinical data of a total of 143 patients who received thermal ablation for pulmonary
nodules were retrospectively analyzed. Sequential biopsy-ablation was employed in 89 patients(group A, 100
pulmonary nodules in total ), and direct thermal ablation or thermal ablation after biopsy was adopted in 54
patients (group B, 58 pulmonary nodules in total ). The success rate of surgery, the time spent for surgery,
and the incidence of immediate and delayed complications were compared between the two groups. The
feasibility and safety of sequential biopsy-ablation with angular distribution of biopsy needle and ablation needle
technique in diagnosing and treating pulmonary nodules were evaluated. Results The technical success rates
of puncture biopsy and thermal ablation were 100% in both groups. The time spent for surgery in group A was
(55.79£32.09) min, which in group B was (54.76+27.75) min, the difference between the two groups was
not statistically significant (P=0.832). In group A and group B, the incidences of immediate pneumothorax
were 19% (19/100) and 20.7% (12/58) respectively; the incidences of pleural effusion were 6% (6/100) and
8.6%(5/58) respectively, the differences between the two groups were not statistically significant(P=0.533);
the incidences of delayed pneumothorax were 5%(5/100) and 8.6% (5/58) respectively (P=0.368); the thoracic
catheterization rates for immediate and delayed pneumothorax were 6% (6/100) and 3.4% (2/58) respectively

(P=0.742). Three patients in each group developed intraoperative hemoptysis, and no fatal complications such
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as air embolism occurred. Conclusion

For diagnosing and treating pulmonary nodules, the sequential

biopsy-ablation with angular distribution of biopsy needle and ablation needle technique is clinically safe and

(J Intervent Radiol, 2021, 30: 591-594)

feasible.
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