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Clinical value of CT guided transthoracic core needle biopsy in diagnosis of pulmonary

peripheral lesions
7ZHU Jie-hui, HUANG Xuefquan, LI Hai-tao, CHEN Wei (Department of Radiology, Southwest Hospital Third Military Medical Univer-
sity, Chongqing 400038 China)

Abstract: Objective To assess the clinical diagnostic value of CT guided transthoracic core needle biopsy
(TNB) in patients with pulmonary peripheral lesions. Methods The pathological findings, follow-up results, mass
size, complications due to paracentesis, and other examination results in 223 patients with pulmonaty peripheral le-
sions undergoing TNB were analyzed retrospectively . Results The positive predictive value of malignant lesions was
100% . False negative was found in 3 cases. There was no false positive of malignant lesions in all the cases. The
sersitivity and specificity were 93.6%4 and 100%, respectively. The negative predictive value of benign lesions was
94.8%. There was no significant difference in the satisfaction rate of multiple biopsy between the laize and small
nodules. The satisfaction rate of a single biopsy of the large nodule was significantly better than that of the small nod-
ule (P<0.005). In routine examinations, the positive rate of pulmonaty peripheral lesions resulted from CT guided
TNB was the highest. Conclusion CT guided TNB, with high accuracy and fewer complications, is very helpful in
the diagnosis of pulmonary peripheral lesions.
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