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The value of lung biopsy through simulator-guided percutaneous paracentesis for the di-

agnosis of pulmonary diseases

7ZHAO Hong-wei, TIAN Liu, MENG Wei-zong, WU Guo-ming, QIAN Gui-sheng (Research Institute of Respiratory Diseases Xingiao

Hospital Third Military Medical University, Chongqing 400037, China)

Abstract: Objectve To investigate the significance of lung biopsy through simulator-guided percutaneous

paracentesis for the diagnosis of pulmonary diseases. Methods A total of 213 patients with space-occupying lung le-

sion underwent lung biopsy through simulator-guided percutaneous paracentesis using tough-type cutting needle or

lung biopsy gun. Results Of the 213 patients, 169 were wnfirmed pathologically to suffer from primary pulmonary

cancer, 3 melastatic carcinoma, 22 tuberculosis, 1 inflammatory pseudotumor, and 2 pulmonary aspergillosis. No

definite diagnosis was made in 16 patients. The diagnostic rate was 92.5%. After operation, pneumothorax occurred

in 10.3% of the patients. No serious complication was obsewed. Conclusion The lung biopsy through simulator-

guided percutaneous paracentesis results in high diagnostic rate, few complications and low cost. So it is one of the

important means for the diagnosis of lung cancer.
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