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[Abstract] Objective To analyze the risk factors for the complications of C-arm CT-guided
percutaneous lung biopsy. Methods The clinical data of a total of 408 operations of C-arm CT-guided
percutaneous lung biopsy performed in 395 patients were retrospectively analyzed. The risk factors for the
commonly seen pneumothorax and pulmonary hemorrhage were analyzed. Results The technical success rate
of C-arm CT -guided percutaneous lung biopsy was 99.75% (407/408), the accuracy rate of pathological
diagnosis was 92.4% (365/395), the incidence of complications was 22.3% (91/408), including pneumothorax
(9.1%, 37/408) and pulmonary hemorrhage (14.7% , 60/408), and 6 patients developed both pneumothorax
and pulmonary hemorrhage. The chi - square testing showed that statistically significant difference in the
occurrence of pneumothorax existed between different groups of sex, puncture depth, the distance between
pleura and lesion, and the presence or absence of emphysema (P<0.05); while the difference in the
occurrence of pulmonary hemorrhage was statistically significant between different groups of age, lesion’s
size, diameter of puncture needle, puncture depth, and the distance between pleura and lesion (P<0.05).
Logistic regression analysis revealed that male, length of puncture depth, long distance between pleura and
lesion, and the presence of emphysema were the risk factors for pneumothorax; while young age, length of
puncture depth, long distance between pleura and lesion, small size of lesion, and number of sampling
procedure more than one time were the risk factors for pulmonary hemorrhage. Conclusion Male, young

age, long puncture depth, long distance between pleura and lesion, the presence of emphysema, small size
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of lesion, and number of sampling procedure more than one time are the risk factors for complications of C-

arm CT-guided percutaneous lung biopsy.(J Intervent Radiol, 2019, 28: 49-53)
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