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[Abstract] Objective To discuss the application of iGuid navigation-assisted cone beam CT(CBCT)
in the localization of lung biopsy. Methods The patients, who received lung puncture biopsy at the
Changzhou Municipal Fourth People’s Hospital of China between June 2018 and July 2022, were collected.
The patients were divided into the study group (n=41, receiving iGuid navigation-assisted CBCT lung biopsy) and
the control group(n=69, receiving conventional CT-guided lung biopsy). The time spent for lung puncture,
the single puncture success rate, and the incidence of complications were compared between the two groups.
Results The time spent for lung puncture in the study group was (20.56+2.56) min, which was shorter than
(23.28+5.57) min in the control group, the difference between the two groups was statistically significant (¢=
3.364, P=0.001). The single puncture success rate in the study group was 92.68% (38/41), which was higher
than 78.26% (54/69) in the control group, the difference between the two groups was statistically significant
(*=4.190, P=0.041). The total incidences of complications in the study group and the control group were 46.37%
(n=32) and 34.15% (n=14) respectively, the difference between the two groups was not statistically significant
(x*=1.685, P=0.640). Conclusion For the localization of lung puncture hiopsy, iGuid navigation-assisted
CBCT is accurate, effective and safe with high success rate. Therefore, this technique is worth promoting in
clinical practice. (J Intervent Radiol, 2023, 32. 985-988)
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[Abstract] Objective
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To discuss the clinical application of percutaneous lymphangiography in the

diagnosis and treatment of chylous leakage after surgery. Methods The clinical data of 10 patients with chylous

leakage after surgery, who failed to respond to the conservative treatments including drugs low -fat medium -

chain triacylglycerol diet,

total gastric parenteral nutrition,

negative pressure drainage,

local pressure

dressing, somatostatin drugs, etc. and were admitted to the Sichuan Provincial People’s Hospital of China to
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