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Abstract  Objective: To evaluate the diagnostic accuracy and safety of CT-guided aspiration biopsy of pulmonary le
sions in elderly patients. Methods: Data of pathology and clinical follow-up of 352 patients who had undergone CT-guided
percutaneous transthoracic biopsy were collected. The age of 75 patients was more than or equal 70 ( elderly patients) , that
of 277 patients was less than 70 (nom-elderly patients). The diagnostic accuracy, complication rate of CT-guided aspiration
biopsy in two groups w ere compared. Results: T he diagnostic accuracy of CT-guided percutaneous needle aspiration biopsy in
elderly patients and nor-elderly patients were 82.7% (62/75) and 84.5% (234/277),X?= 0. 14, P= 0. 7038. The pneume-
thorax rate of elderly patients and that of non-elderly patients were 16% (12/75) and 13.0% (36/277),X*= 0.45, P=
0.5013. Conclusion: CT-guided biopsy of pulmonary lesions in elderly patients is an accurate and safe means of diagnosis and
different ial diagnosis. T he diagnostic accuracy and the pneumothorax rate of CT-guided aspiration biopsy are almost ident+
cal in elderly patients and nomrelderly patients.
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