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Application of rapid field evaluation technique combined with 3D printing template
guide in the percutaneous precision lung biopsy
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Abstract : Objective To explore the application value of rapid field evaluation technique combined with 3D
print template guide in percutaneous accurate lung biopsy. Methods Sixty-six cases of percutaneous lung bi-
opsy conducted in this hospital from June 2018 to December 2018 were retrospectively analyzed. Among them,
30 cases were guided by the rapid field evaluation technique combined with 3D print coplane-template (ROSE
combined 3D-PCT group). Thirty-six cases were guided by single 3D print coplane-template (3D-PCT group).
The general data,number of average puncture needles,cases number of complication occurrence, number of repeated
biopsies and coincidence rate of specimen diagnosis were performed the statistical analysis. Results The number of
average puncture needles, cases number of complication occurrence and number of repeated biopsies in the
ROSE combined with 3D-PCT group were (2. 78£0. 98)needles,5 cases and 1 case respectively; which in the
3D-PCT group were (2.42+0. 87)needles,6 cases and 6 cases respectively. The cell diagnosis according with
the final diagnosis in the ROSE combined with 3D-PCT group had 29 cases,which in 3D-PCT group had 27 ca-
ses,and the difference was statistically significant (P<C0. 05 ). Conclusion The combination of rapid field e-
valuation technique and 3D print coplane-template guided accurate biopsy can raise the accuracy of percutane-
ous lung biopsy,meanwhile the positive rate of biopsy taking material can be improved obviously,which is safe
and effective,and is worthy of further popularization in clinic.
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