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Application research of cell rapid on-site evaluation in CT-guided
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[Abstract] Objective To investigate the clinical value of CT-guided percutaneous lung biopsy combined
with rapid on-site cytology evaluation (C-ROSE) in the diagnosis and treatment of peripulmonary tumors.
Methods A total of 107 patients who diagnosed with peripulmonary tumors by chest CT examination in this
hospital from August 2018 to November 2019, were randomly divided into the experimental group (n=53)
and the control group (n=54). CT-guided percutaneous lung biopsy was performed. After biopsy,the experi-
mental group received rapid on-site evaluation, while in the control group,the puncture tissue was not treated.
Next,both groups of tissues underwent routine histological and pathological examinations after surgery, sup-
plemented with immunohistochemistry to assist diagnosis if necessary. Results The sensitivity and specificity
of C-ROSE in the experimental group were 97. 96% and 100% , which were highly consistent with the histo-
logical diagnosis. The puncture time of the experimental group and the control group were (18. 79+3. 39) min
and (18.0943.49) min,respectively. The puncture times were 3. 15+0. 89 and 2. 8740. 75, respectively. The
incidence of pneumothorax were 7. 55% ,5. 56 % ,and the incidence of bleeding were 1. 89% and 1. 85% respec-
tively. In the control group,1 person needed to be re-resourced for diagnosis,and 3 people needed to be re-re-
sourced for gene testing, while no person needed in the experimental group. Conclusion CT-guided percutane-
ous lung biopsy combined with C-ROSE has application clinical value.
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