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[Abstract] Objective To explore the diagnostic significance of CT-guided percutaneous lung biopsy in
pulmonary space-occupying lesions and its complications. Methods The preoperative and postoperative clinical
data of 123 cases of patients with pulmonary space-occupying lesions who received CT-guided pecutaneous
lung biopsy were retrospectively analyzed. The diagnostic results and complications,as well as correlations be-
tween clinical features of patients with pulmonary space-occupying lesions and pneumothorax were analysed.
Results Among the 123 patients, the rate of one-time successful puncture was 93. 5% ,105 cases were defi-
nitely diagnosed,the diagnostic rate was 85. 4% ,and the accuracy was 100.0%. There were 91 cases of malig-
nant lesions,including 87 cases of lung cancer (42 cases of adenocarcinoma,27 cases of squamous carcionma, 10
cases of small cell carcionma and 8 cases of undifferentiated type),2 cases of lymphoma,1 case of metastasis
from the rectal cancer,1 case of metastasis from prostate cancer;14 cases of lung benign lesions,including 11
cases of pulmonary infection, 1 case of pulmonary abscess,1 case of tuberculosis and 1 case of pneumoconiosis.
A total of 13 cases of patients accompanied with complications, 10 cases (8.1%) of pneumothorax and 3 cases
(2.4%) of hemoptysis. Pneumothorax was significantly associated with age (greater than or equal to 70 years
old) and the presence of chronic obstructive pulmonary disease (COPD) history. Conclusion CT-guided per-
cutaneous lung biopsy has high diagnostic accuracy and low incidence rate of complications. For elderly pa-
tients and patients accompanied with COPD,attention should be paid to the occurrence of pneumothorax.
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