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DIFFERENT PATHS OF CT-GUIDED PERCUTANEOUS
TRANSTHORACIC NEEDLE BIOPSY FOR DIAGNOSIS OF
SUBPLEURAL NODULES

Haining Zhou; Shoujun Tang; Chuan Zhong
Suining Central Hospital

Objective
To investigate the application value of CT-guided percutaneous transthoracic needle biopsy
(PTNB) in diagnosis of subpleural nodules.

Methods

236 cases of subpleural nodules were treated with CT-guided PTNB. According to the angle
between puncture needle and pleura, patients were divided into long path group (the angle of
puncture needle angle and pleura <50°, n=147) and short path group (the angle of puncture
needle angle and pleura >50°, n=89). The accuracy rate of the diagnosis, success rate of single
puncture, pneumothorax and postoperative bleeding were compared between the two groups.
The number of needle adjustment, puncture time and pneumothorax and hemorrhage in patients
with nodules diameter of <10mm, 10-20mm and =20mm were compared respectively.

Results

There was no significant difference in accuracy rate of the diagnosis, success rate of single
puncture, pneumothorax and postoperative bleeding. The difference between the two groups
was statistically significant (P>0.05). The number of needle adjustments and puncture time for
lesions with nodule diameter £10mm and 10 ~ 20mm in long path group was shorter than that
in short path group (P<0.05).

Conclusion
CT-guided PTNB has a high accuracy for subpleural nodules. Long path puncture is
recommended for subpleural nodules with diameter < 20mm.



