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[ Abstract] Objective: To study the clinical application of CT-guided MAGNUM gun biopsy in the diagnosis of pulmo-
nary lesions. Methods: CT-guided MAGNUM gun percutaneous transthoracic biopsy was performed in 94 patients in order
to obtain the pathology diagnosis of puimonary lesions detected by clinical and imaging settings. Results: All of the proce-
dures were successfully performed (100%). Final diagnosis was obtained in 88 cases (94 %) ,including lung cancer (n=
53), tuberculosis (n=16) ,and chronic inflammatory lesion (n=19) . The major complications were pneumothorax (9 %)
and pulmonary hemorrhage (16%). Conclusion; CT-guided MAGNUM gun biopsy is a feasible and accurate diagnostic

approach for the diagnosis of pulmonary lesions, with low incidence rate of complication, clinical practice could be used more

widely.
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