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[Abstract] Objective To assess the clinical application value of CT-guided percutaneous puncture
needle biopsy for pulmonary focal ground - glass opacity (fGGO). Methods A total of 42 patients with
pulmonary focal glass nodule were collected. The pathological results and postoperative imaging findings were
retrospectively analyzed. Results CT-guided percutaneous puncture needle biopsy was performed in all 42
patients. The success rate of puncturing was 97.6% (41/42). The diagnosis of malignancy was confirmed in 35
patients (83.3% ), and benign lesion was proved in 7 patients (16.7% ). Fifteen patients with pulmonary
malignancy underwent surgery, in 3 patients the preoperative diagnosis by puncture needle biopsy was
carcinoma in situ, and the postoperative pathological diagnosis was invasive adenocarcinoma; in one patient
the preoperative diagnosis by puncture needle biopsy was atypical adenomatous hyperplasia, and the
postoperative pathological diagnosis was carcinoma in situ. The diagnostic coincidence rate of puncture biopsy
pathology with postoperative pathological diagnosis was 73.3%. The complications included pneumothorax (n=
5, 11.9%), pulmonary parenchymal hemorrhage (n=8, 19.0% ), hemoptysis (n=4, 9.5%), and small amount
of hemothorax (n=2, 4.7%). Conclusion CT-guided percutaneous puncture biopsy for pulmonary {GGO can
get its histopathological diagnosis. This method is technically -simple with high diagnostic accuracy and less
complications. It has a high application value for qualitative diagnosis of {GGO. (J Intervent Radiol, 2019,
28 143-146)
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