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Clinical study of 116 cases of percutaneous lung biopsy guided by large-aperture CT simulator
Department of Respiratory Medicine, Wuzhou Red Cross Hospital, Wuzhou 543002, China

Abstract: Objective To observe and evaluate the clinical value of percutaneous lung biopsy guided by large-aperture CT simulator.
Methods The clinical data of 52 patients receiving conventional CT-guided percutaneous lung biopsy in Wuzhou Red Cross
Hospital from January 2011 to June 2014 (group A), and those of 116 patients who underwent lung biopsy guided by large-aperture
CT simulator from July 2014 to October 2018 (group B) were collected in this study. The diagnostic rates and complication rates
of two groups were retrospectively analyzed and compared. Results The biopsy specimens from both groups were sent for

pathological examination, and the results showed that there was no significant difference in the diagnosis rate between two groups

CT simulator is worthy of popularization

(P>0.05). The first-attempt success rate for percutaneous lung biopsy in group A and B was 53.4% and 76.7%, respectively, with
by large-aperture CT simulator are considered to have high diagnostic rate and low incidence of complications, without fatal
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statistical differences (P<0.05). The complication rates in the two groups were similar, without statistical differences (23.1% vs

27.6%, P>0.05). Conclusion Both of conventional CT-guided percutaneous lung biopsy and percutaneous lung biopsy guided

Keywords: large-aperture CT; simulator; percutaneous lung biopsy

complications. Moreover, large-aperture CT simulator can realize accurate positioning and fixation with vacuum mould, and is
suitable for the examination of obese patients because of its large apertures. Percutaneous lung biopsy guided by large-aperture
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Tab.1 Comparison of lesion size and shape [cases(%)]

iEE IR

M n

<5cm >5 cm 1~2cm  2~5cm >5 cm

A4 52 30(57.7) 22(42.3) 6(11.5) 13(25.0) 33(63.5)
B4l 116 49(422) 67(57.8) 20(17.2) 42(36.2) 54(46.6)
XMl 7.932 6.217

PIE <0.05 <0.05
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Tab.2 Comparison of complication rates between two groups [ cases(%)]

40 o I ] i ha M BRERULAE  RLEA/%

A4 52 8(154) 4(7.7) 0(0.0) 0(0.0) 0(0.0) 23.1

B4l 116 14(12.1) 17(14.7) 0(0.0)  0(0.0) 1(0.9) 27.6
X - - - - - - 3.673

P - = = = = = >0.05
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P<0.05, %¢3), JFH B V-3 5¢ BT[] 4 23 min, T A
21131 min, 22 5 BA SR L (P<0.05)
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Tab.3 Comparison of first—attempt success rate and average

completion time between two groups [ cases(%)]

Bz AH(n=52) BHGm=116) ¢’ P
— U 28(53.9) 89(76.7)  9.257  <0.05
ZRAI) 18(34.6) 25(21.6)

B 46(88.5) 114(98.3)

= %) 6(11.5) 2(1.7)

RRCERET /€ 3.6 33 8.182  >0.05
14558 BT ] /min 31.0 23.0 1.907  <0.05
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