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[ Abstract] Objective
opsies. Methods

To explore clinical effects of different methods of CT-guided puncturations for lung bi-
A total of 101 patients,including 63 males and 38 females, with age from 15 to 72 years old(average
57 years old) ,receiving CT-guided lung biopsies from May 2007 to January 2013 were enrolled. Among all patients,
57 cases were treated by fine needle aspiration(FNA) and 44 were treated with FNA-+ Core. Diagnosis and incidence
of complications were compared between the two groups. Results The diagnostic rates of malignant in FNA group
and FNA+ Core group were 77. 2% and 65. 9% ,and the accurate diagnostic rates were 93. 2% and 95. 5%. The diag-
nostic rates of benign lesions in FNA group and FNA-Core group were 22. 8% and 34. 1% ,and the accurate diag-
nostic rates were 84. 6% and 86. 7% , respectively. The accurate diagnostic rate of benign lesions in FNA 4 Core
group was higher than FNA group(P<C0. 05),but the difference of the incidence of complications between the two
groups was not significant (X2 =0.68,P=0.912). Conclusion CT-guided lung biopsies might be able to be conduc-
ted by FNA and FNA-+ Core technique,and the latter could be more accurate for the diagnosis of benign lesions.
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