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Application of spring core biopsy needle under CT guidance for percutaneous pulmonary biopsy CHEN Yuntao, ZHU Dan, XU Yi.
Department of Radiology, Chengdu Railway Center Hospital, Sichuan 610081

[ Abstracl  Objective: To evaluate the diagnostic accuracy and complication of spring core biopsy needle under CI' guidance for
percutaneous pulmonary biopsy. Methods: 38 cases of percutaneous pulmonary biopsy were performed using spring-core biopsy needle ur
der CI' guidance. When the needle reached the desired site, a tissue specimen was taken. Results: A definite pathological diagnoss was
achieved in 35 cases, the diagnostic accuracy was 92% . The diagnostic accuracy for malignant tunor and benign lesion was 97% and
100% , respectively. 4 cases were complicated with pneumothorax and 1 case with hemoptysis. Condusion: A diagnostic accuracy can be
mproved using the CT guiding spring core biopsy needle for percutaneous pulmonary biopsy.The complication rate of pneumothorax by CI
guiding spring core biopsy needle is similar to that by the fine needle aspiration.
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