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Comparison of preventing common complications in percutaneous needle biopsy of lung using normal saline or thrombin solu-
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[Abstract] Objective: To compare the effect of using normal saline (NS) or thrombin solution (TS) injection to pre-
vent common complications in percutaneous needle biopsy of lung. Methods: 100 patients with the age =55 years had percu-
taneous needle biopsy of lung. The patients were divided into two groups with 50 patients in each group,Group A with NS
and Group B with TS injected via the puncture needle during the pereutaneous needle biopsy procedure. Results; Percutane-
ous needle biopsy of lung were successfully performed in all these 100 patients. The injected fluid distributed more exten-
sively along the puncture pathway even showing patchy distribution in Group A, while in Group B linear distribution were
showed along the puncture pathway. Pneumothorax (n=4) and intra-pulmonary hemorrhage (n=18) were occurred in

Group A, while only 3 cases and 2 cases respectively in Group B. Conclusion: Thrombin solution injection was more effective

than NS in the prevention of common complications in percutaneous needle biopsy of lung.
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