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Clinical Application of 3D Printing Coplanar Puncture Template in Guided Puncture of Subcentimeter Pulmonary Nodules. WANG
Jiangong, ZHOU Yang, WANG Yuwei, et al. Department of Chemoradiotherapy, Tangshan People's Hospital, Hebei 063000, China

Abstract Objective To investigate the clinical application of 3D printing coplanar puncture template in puncture biopsy of subcen-
timeter pulmonary nodules. Methods A total of 46 patients with pulmonary subcentimeter nodules who treated in our hospital from March
2020 to June 2021 were selected. All patients underwent 3D printing coplanar puncture template assisted CT guided puncture biopsy. The
success rate of puncture biopsy, pathological results, complications of puncture and clinical characteristics were analyzed. Results The
success rate of 3D printing coplanar puncture template assisted CT guided puncture biopsy was 97.8% . Among the patients of successful
biopsy, there were 17 cases of malignant lesions (37.8% ), 12 cases of lung adenocarcinoma (26.7% ), 3 cases of lung squamous cell
carcinoma (6.7% ), and 2 cases of metastatic carcinoma (4.4% ), There were 28 benign lesions (62.2% ), 17 cases of chronic inflam-
mation (37.8% ), 6 cases of granulomatous inflammation (13.3% ), 2 cases of tuberculosis (4.4% ), 2 cases of atypical adenomatous
hyperplasia (4.3% ), and 1 case of intra — pulmonary lymph node (2.2% ). The incidence rate of puncture wound bleeding was 32.6% ,
the incidence rate of hemoptysis was 6.5% and the incidence rate of pneumothorax was 20.0% . There were statistically significant differ-
ences in diameter gender and location of nodules between benign and malignant lesions (P <0.05). Conclusion 3D printing coplanar
puncture template assisted CT guided puncture biopsy is safe and with a high success rate. It has a high clinical application value in the
puncture of subcentimeter pulmonary nodules.
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