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Value of CT Guided Percutaneous Lung Biopsy for the Diagnosis of Peripheral Lung Cancer . Jiang Mingjun. Zhejiang Provincial Tumor
Hospital , Zhejiang 310022 , China

Abstract Objective To study the value of CT guided percutaneous lung biopsy for the diagnosis of peripheral lung cancer. Meth-
ods During January 2009 — June 2014 the clinical data of 630 patients accepting the diagnosis and treatment in department of radiology in
our hospital were retrospectively analyzed. Basic information of the patients, the success rate of puncture, pathological diagnosis, lung bi-
opsy complications and related risk factors were analyzed. Results This study included a total of 625 patients, aged 39 — 86, an average
of 62.71 £10. 18 years old. Among them, 416 cases were male, 109 cases female. All 625 cases were diagnosed by CT guided lung biop-
sy as peripheral lung cancer. The general puncture success rate was 100% . Pathological type was given priority to 625 patients
(78.40% ) with adenocarcinoma. And glands squamous carcinoma and squamous cell carcinomas accounted for 9.28% and 5.28% re-
spectively. The 625 cases of lung biopsy in patients with major complications were pneumothorax and hemoptysis. Focal diameter 2c¢m or
less, the needle depth > 3c¢m, needle puncture needle number 3 or higher, the inexperienced operators (95% CI; 2.217 —19.281),
were closely related with pneumothorax, haemoptysis. Merger of COPD (95% CI.2.516 —12.079) was closely related to the pneumotho-
rax. Conclusion CT guided percutaneous lung biopsy for the diagnosis of peripheral lung cancer has important clinical value, can im-

prove the diagnostic accuracy. Lung puncture in the common complications is hemoptysis and pneumothorax, and were related to lesions in
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diameter, into the depth of the needle, needle number, the operator experience, whether merger of COPD.

Key words Peripheral lung cancer; Computed tomography ( CT) ; Percutaneous lung biopsy; Diagnostic value
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Imaging Findings of Novel Avian — origin Influenza A (H7N9) Pneumonia. (Qian Haifeng,Li Shengli, Wang Qingle. Department of Ra-
diology, Huzhou Central Hospital, Zhejiang 313000 ,China

Abstract Objective To study the imaging findings of novel avian - origin influenza A (H7N9) pneumonia. Methods The clini-
cal and imaging data of 10 patients confirmed with human infection H7N9 avian influenza viral pneumonia were retrospectively analysis.

Results All patients underwent chest X —ray and spiral CT examinations. Multiple lesions were showed in the multiple lung lobes in 9
cases of patients,

(GGO),

and the lesions were most located in the left and right lower lobes. Seven cases of lesions showed ground glass density
or GGO merger a large patch of consolidation. Five cases of the interlobular septal thickening, 3 cases of the bronchovascular
bundles enlargement, 5 cases of air bronchogram were showed in the CT imagings. The others concluded with 4 cases of a small amount of
pleural effusion and 1 case of lymph node enlargement. Conclusion Novel avian — origin influenza A ( H7N9) pneumonia has certain im-
aging features in the CT and chest X —ray, and imaging examinations can help to monitor the disease progression.
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