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The exploration of the value and method of CT guided percutaneous biopsy in the diagnosis of pulmonary micronodules
ZHANG Qiu-li, BI Ran,]JIN Tian,et al. The First Hospital of Qinhuangdao,Hebei 066000, P. R. China

[Abstrat] Objective: To explore the value and safety of CT-guided percutaneous puncture biopsy technique in the di-
agnosis of small pulmonary nodules with diameters less than or equal to 5mm.and also explore the effective puncture meth-
ods. Methods: CT-guided percutaneous puncture biopsies were performed in 58 patients with pulmonary micronodules. A-
mong them, 18 cases were punctured using 20G Angiotech soft biopsy needle, 40 cases using Angiotech17G coaxial trocar
together with Biopincel8G automatic biopsy needle, The results were compared with the results of surgery or clinical follow-
up. The diagnostic accuracy and safety with different puncture needles were compared. Results: In this study,we got enough
tissue samples after 74 times of puncture for the patients with pulmonary micronodules. The study showed that the diagnos-
tic sensitivity of 29 cases of malignant nodules was 89. 7% (26/29),the diagnostic specificity was 100% (29/29). The sen-
sitivity of 29 cases of benign nodules was 100% (29/29) ,the specificity was 89. 7% (26/29). Total diagnostic coincidence
rate was 94. 8% (55/58). There was no statistically significant difference in diagnosis accuracy of the two kinds of needle
(x*=1.000). The difference of success rate of the first puncture in two groups was statistically significant(y*=5.038,P=
0.025). The difference of incidence of pneumothorax in two groups was statistically significant (y* =1. 987, P=0. 159).
The difference of incidence of hemoptysis in two groups was statistically significant (Xz =3.882,P=0.049). Conclusion:
CT-guided percutaneous puncture biopsy is of higher accuracy and fewer complications in the diagnosis of pulmonary mi-
cronodules, so it's a safe and feasible diagnostic technique, especially, the puncture with coaxial trocar needle together with
automatic biopsy needle has the higher safety.
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