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Prevention and treatment of complications associated with CT-guided percutaneous

transthoracic needle biopsy

LI Qiang, ZHANG Xue-mei, MU Wei (Depatment of Radidlogy, Southwest Hospital Third Military Medical University, Chongging 400038
China)

Abstract: Objective To investigate the prevention and treatment of the complications due to CT-guided percu-
taneous transthoracic biopsy. Methods CT-guided percutaneous transthoracic needle biopsy was performed in 168
patients aged from 14 to 79 years old. The complications and the contributing factors were analyzed. The methods for
the prevention and treatment of the complicaitons were suggested. Results CT-guided percutaneous transthoracic
needle biopsy was succeeded in 168 cases. The major complications associated with CT-guided needle biopsy included
pneumothorax (8.33%) and pulmonatry hemorrhage (20.24%). Pneumothorax was associated with the lesion size,
lesion location, and times of puncture. Pulmonary hemorrhage was associated with the lesion size as well as the pre-
operative evaluation of the vascular structures with cntrast CT. Chest tube placement was performed in 1 out of 14
cases of pneumothorax. Other cases were not particularly treated. Conclusion The prevention of complications is
important for CT-guided needle biopsy. The key factors to prevention the complications include accurate location of
the lesions and correct evaluation of the vascular structures before the operation and skillful intraoperative puncture.
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Tab 1 Relationship between complications and lesion sizes ’
Mean kesion  Iesion Pneunvtlorax Hemorrhage 34 ’ °
diameter number  Positive Negaive Incidence( %) Positive Negative Incidence(%4) . .
=3 12 5 107 4.46 15 9 13.3 3 an ,
<3 an % 9 47 16.07 19 37 33.8
X2 6. 84 9.53
P <ao0s <o0.01 lq
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Tab 2 Relationship between complications and lesion locati ons

Lesion Lesion Pneunotlorax Hemrrhage
location number  Positive Negaive Incidence( %) Positive Negative Incidence( %)
Near to pleura 39 0 39 0.00 9 kY 23.(8
Far fiom pleura 129 14 115 10.85 25 104 19.38
x2 4.617 0.4

P <005 >0.05
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A case of chylothorax after thymectomy va median sternotomy in a patient with thymoma
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