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The Value of CT-guided Percutaneous Lung Biopsy in the Diagnosis of
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Abstract: Objective To investigate the value and safety of CT-guided percutaneous lung puncture in the diagnosis of pulmonary space-occupying
lesions.Methods From January 1, 2008 to January 1, 2018, in the Department of Respiratory and Critical Care Medicine, the First Affiliated Hospital
of Xi‘an Jiaotong University, the clinical practice of CT-guided percutaneous lung biopsy for patients with lung occupying lesions And pathological
data, analysis of pathological types and diagnostic accuracy, puncture complications and possible influencing factors.Results A total of 946 patients
were collected in this study. The number of biopsies was 968. Among them, 18 underwent secondary biopsy, 4 underwent three biopsy, and 897 were
diagnosed. The diagnosis rate was 94.82%, including 526 malignant tumors (including squamous cell carcinoma 154, there were 313 cases of
adenocarcinoma, 49 cases of small cell carcinoma, and 10 cases of adenosquamous carcinoma.The main postoperative complications were
pneumothorax, hemoptysis, and intrapulmonary hemorrhage. The total incidence was 9.83% (93/946). The above complications were all improved and
no serious complications occurred. Elderly patients (=70 years old), with COPD and lesion size <3 c¢m, had a higher incidence of percutaneous lung
pneumothorax under CT guidance (P<0.05). Patients with pneumothorax and non-pneumothorax were in gender. There was no significant difference in
the lesions (P>0.05).Conclusion CT-guided percutaneous lung biopsy has important clinical value in the diagnosis of pulmonary space-occupying
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lesions. The biopsy success rate and diagnosis rate are high, and the incidence of complications is low. However, attention should be paid to the
elderly, small lesions, and COPD. The occurrence of pneumothorax.
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