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[Abstract] Objective To discuss the clinical application of cone - beam CT - guided navigation
technique in coaxial needle puncture biopsy for diagnosing thoracic tumors. Methods The clinical data of
139 patients with thoracic tumors, who underwent percutaneous transthoracic needle biopsy (PTNB) at the
Sichuan Provincial Cancer Hospital of China, were retrospectively analyzed. The effectiveness and safety in
diagnosing thoracic tumors were compared between cone-beam CT-guided coaxial needle puncture biopsy and
conventional CT-guided non-coaxial needle puncture biopsy. The relationships between the different puncture-
guiding methods and the lesion size, lesion depth, surgical consuming time were analyzed. Results The average
surgical consuming time in conventional CT guidance group and cone-beam CT group were 19.08 min and
14.36 min respectively, the difference between the two groups was statistically significant (:=—6.034, P<<0.05).
During biopsy, the average surgical consuming time was 15.75 min when the patient was in a prone position,
which was 16.94 min when the patient was in a supine position, 18.22 min when the patient was in a lateral
position, and 20.84 min when the patient was in a special position; the differences between each other
position were not statistically significant significant(P>0.05). There was no significant difference in surgical
consuming time between the lesions located at different lung segments(P>0.05). No statistically significant
differences in the lesion size, lesion depth, and lesion location existed between the two groups (i=—1.621,
t=-0.402,x*=24.222; P=0.107, P=0.687, P=0.114, respectively). he number of punctures was highly correlated
with the incidence of complications. Conclusion In coaxial needle puncture biopsy for diagnosing thoracic

tumors, the use of cone-beam CT -guided navigation technique can shorten the operation time, reduce the
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complications, reduce the exposure dose of patients, and reduce the medical costs, which is more suitable for older

patients with a poor coordination degree or with smaller lesions. (J Intervent Radiol, 2022, 31: 979-981)
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