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[ Abstract] Objective To evaluate of CT guided percutaneous lung biopsy of suspected tuberculosis
diagnostic value and safety factors. Methods Total of 98 cases with suspected tuberculosis who suffer lung
biopsy under CT guidance were analyzed, retrospectively. The value of the operation of suspected tuberculosis
and factors affecting the incidence of postoperative complications were evaluated. Results There were 98
cases with suspected tuberculosis by CT guided percutaneous lung biopsy for pathology specimen, which
directly by surgery pathology tuberculosis diagnosis in 68 cases, all cases 72 cases diagnosed as tuberculosis,
eventually account for 94.4% of the final diagnosis rate. The incidence of postoperative complications were
pneumothorax was 21.4%. Pneumothorax caused by the factors of complications. After the needle into the
adjustment direction was or not, emphysema and with no intraoperatie cough and no older than 60 years
of age and younger than age 60, into the needle in the area of consolidation of the pleura was dirty or not,
with significantly differences (P all < 0.05). The incidence of postoperative complications hemoptysis was
9.2%, the causes of hemoptysis complications. After the needle into the adjustment direction was or not,
intraoperative cough and chest wall without, lesions from dirty layer which greater than 3 cm was 1 to 2 times
or not, surgical biopsy or 2 or more times, with significantly differences (P < 0.05). Conclusions CT guided
percutaneous cutting biopsy of the lung to the diagnosis of suspected tuberculosis has a high value. Into the
needle position, intraoperative cough, emphysema, and age factors affect pneumothorax occurs, cough and
focal depth affect the incidence of haemoptysis, including number of puncture and into the direction of the
needle tip all affect the adjustment of pneumothorax and bleeding.
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