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[Abstract] Objective To discuss the risk factors for bleeding complications in imaging-guided
percutaneous needle biopsy of primary or secondary hepatic space-occupying lesions. Methods The clinical
data of a total of 515 patients with liver space-occupying lesions, who received ultrasound-guided or CT-guided
percutaneous biopsy between January 2015 and July 2020, were retrospectively analyzed. The postoperative
bleeding in the abdominal cavity or hepatic capsule were taken as the dependent variables, and the patient’s
gender, age, lesion type, pathological results, tumor size, location, whether located under the liver capsule,
presence or absence of cirrhosis, guiding method for puncturing, number of obtained puncture tissue strips,
puncturing depth, preoperative platelets count and International Normalized Ratio(INR) of prothrombin time and
hemoglobin level were used as the independent variables. Univariate logistic regression analysis was used for
all independent variables, and the variables with a P<<0.05 were included in the regression model and were
analyzed by multivariate logistic regression analysis, and the risk factors for bleeding complications after
percutaneous biopsy of liver space-occupying lesions were screened out. Results A total of 453 patients with
liver space-occupying lesions, who received imaging-guided percutaneous liver biopsy, were enrolled in this
study. Nineteen patients (4.2%) developed postoperative bleeding in the abdominal cavity or hepatic capsule.
Univariate logistic regression analysis indicated that cirrhosis, the number of obtained puncture tissue strips
and puncturing depth were related to postoperative bleeding. Multivariate logistic regression analysis revealed
that cirrhosis and puncturing depth were the risk factors for bleeding complications(P<<0.05). The sensitivity and

specificity of receiver operating characteristic (ROC) curve in predicting bleeding complications after needle
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biopsy were 32% and 97.9% respectively. Conclusion Cirrhosis and puncturing depth are risk factors for

bleeding complications in imaging-guided percutaneous needle biopsy of primary or secondary hepatic space-

occupying lesions. (] Intervent Radiol, 2021, 30: 1162-1165)
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