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Perioperative care and treatment for complications of 296 patients
with CT—guided percutaneous transthoracic needle biopsy

in a class—A hospital
Luo Yan,Yang Xiangmei
(Department of Respiratory,The First Affiliated Hospital of Chongqing Medical University)

[ Abstract)Objective . To explore perioperative care and treatment for complications with CT—guided percutaneous transthoracic needle
biopsy. Methods : The data of 296 patients with CT-guidedpercutaneous transthoracic needle biopsy were retrospectively analyzed;all of
them were applied with perioperative care throughout the operation and complications were intensively observed and disposed. Results .
Totally 295 out of 296 were successfully punctured,a few complications occurred such as 21 cases of pneumothorax, 18 cases of
bloody sputum, 13 cases of chest pain and 1 case of pleural reaction. No serious complication such as hemopneumothorax and massive
hemoptysis occurred. Conclusion . Standardized perioperative care could enhance the achievement ratio of puncture and decrease or
prevent postoperative complications.
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Tab.1 Pathologic diagnosis of percutaneous transthoracic
needle biopsy
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Tab.2 Complications of percutaneous transthoracic
needle biopsy(n )
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