1064 TN 2 S B 2009 4E 10 A58 24 %45 10 ] Radiol Practice,Oct 2009, Vol 24, No. 10

- XEmBTBEFEEE(Z) -

SRR RAE R CT 515 T 8 B il 27 39 5 A A 1Y b

AXA, FmR, Bk, RAF, FI, 4RE, T, KE, AKE, x#, ek

[HE] B:RACTIHFTERAFHANERREX ZRMAREFTORERN SHMNEALEEG . FiE: @ mE
ST 16 Bl Z XM F R EAAGAR L TA, B 106,k 66, FHFH28.7TF AT ENRBRTH B RIRETH 54,
KA EEY 40,5 PTEHRC LMK A6, MR 36 . GRTAROAF AR .16 4] &F47 18 61k F 41,12 4]
TV AL AP 6 B AR EIH MR EIE TSR 66T R AHLW A H, REFLRE: R
HEARBRSH,VEAMIG ., REFPAREELE, HR:.CTH R TEAMFHNELEA L L AN TEZ T NS
W B B A TR R R,

(@A KREBEHR X &KW RRRABHRBLESE; FARESE AR

[HESESY RS14.42; R815; R593.3 [XTkFRIZAEY A [ 4 2] 1000-0313(2009)10-1064-03

Diagnostic Value and Occupation Protection of CT Guided Transthoracic Needle Biopsy in the Lung Complications of AIDS Pa-
tients ZHU Wen-ke, HUANG Xiang-rong, LU Pu-xuan, et al. Department of Radiology,Shenzhen Third People’s Hospi-
tal, Guangdong 518020, P. R. China

[Abstract] Objective: To explore the diagnostic value and occupation protection of CT guided transthoracic needle bi-
opsy in the pulmonary complications of AIDS patients. Methods: The data of 16 AIDS patients with lung complications who
underwent CT-guided percutaneous transthoracic needle aspiration biopsy were retrospectively analyzed. There were ten
male patients and six female patients (mean age,28. 7 years) ,including 7 cases with single node or mass,5 cases with multi-
ple nodes or masses, 4 cases with large patches of consolidation, 4 cases with mediastinum lymphadenopathy,and 3 cases
with pleural fluid. Results: The procedures for all patients were carried out successfully. Among the 16 cases undergoing bi-
opsy 18 times, diagnosis was made in 12 cases,including pulmonary tuberculosis in 6 cases,fungal infection in 3 cases,and
bacterial infection in 3 cases. The diagnostic accuracy was 66. 7% . Complications of biopsy included the bleeding surround-
ing the lesions (5 cases) and mild pneumothorax (3 cases). No medical staff developed hospital acquired infection due to the
biopsy procedure. Conclusion: CT-guided percutaneous transthoracic needle aspiration biopsy in AIDS patients with lung
complications is safe and valuable for early diagnosis. Exposure infection should be strictly prevented.
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