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[Abstract] Objective To investigate the application value of CT-guided percutaneous lung biopsy (CT-
PTNB) in the diagnosis of pulmonary space-occupying lesions. Methods The clinical and pathological data of
121 patients with pulmonary space-occupying lesions who underwent CT-PTNB in the Chengdu Second Peo-
ple's Hospital from January 2018 to May 2020 were collected. The pathological types of the patients were ana-
lyzed retrospectively,the success rate of puncture was calculated,and the complications after CT-PTNB and its
influencing factors were analyzed. Results The success rate of puncture was 97. 52%, of which 108 cases
(91.52%) were diagnosed by puncture. The incidence of postoperative complications was 34. 74 % , mainly
pneumothorax (20. 34%) and hemorrhage (13.56%). The patients’ ages, gender, body mass index (BMID),
smoking history,underlying diseases,lesion location (lung upper/middle lobe or lower lobe) and pathological
diagnosis were not associated with the occurrence of pneumothorax and hemorrhage (P >0. 05). Further-
more,the mean diameter of lesions in patients complicated with pneumothorax or bleeding was smaller than
that in patients without pneumothorax or bleeding (¢ =5.296,4. 723, P<C0. 05) ,and the distance between le-
sions and chest wall was larger than that in patients without pneumothorax or bleeding (r =4.877,4. 225,P <<
0.05). Conclusion The CT-PTNB has a high correct diagnosis rate of pulmonary space-occupying lesions.
The main complications are pneumothorax and hemorrhage, which are related to the average diameter of the
lesion and the distance between the lesion and the chest wall.
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