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Clinical application of CT-guided percutaneous transthoracic automated needle biopsy

ZHANG Xuemeis, DING Shi-yi, MU Wei, LI Qiang (Department of Radiology, Southwest Hospital, Third Military Medical University,
Chongging 400038 China)

Abstract. Objective To explore the clinical application of CT-guided automated needle biopsy in the diagnosis
of pulmonary lesions. Methods CT-guided automated needle biopsy was performed on 168 patients in which the pul-
monary lesions were not confimed by clinical and imaging diagnoses. The success rate of punctures accurate diagnosis
rate, and complications were analyzed. Results The operation was performed successfully in all cases (100%5). Ac-
curate diagnosis was made in 158 out of 168 cases (¥4.05% ), including 93 cases of lung cancer; 4 cases of metastatic
lesions, 28 case of tuberculosis, and 33 cases of chronic inflammatory masses. The major complications due to the oper-
ation were pneumothorax (8.33%) and pulmonary hemorrhage (20.24%). Condusion CT-guided percutaneous
transthoracic automated needle biopsy, a feasible and accurate diagnostic method for the treatment of pulmonary lesions,
and resulting in low occurrence of complications, can be used in clinical practice more widely.
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