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[Abstract] Objective To evaluate the safety and efficacy of CT -guided simultaneous percutaneous
core needle biopsy and microwave ablation (MWA) via coaxial cannula for highly suspected malignant
pulmonary nodules. Methods The clinical data of 57 consecutive patients with 65 highly suspected
malignant pulmonary nodules, who received CT -guided simultaneous percutaneous core needle biopsy and
MWA via coaxial cannula during the period from September 2016 to November 2017, were retrospectively
analyzed. The patients were divided into group A (n=23, 29 pulmonary nodules in total) and group B (n=34,
39 pulmonary nodules in total). Patients of group A received percutaneous core needle biopsy via coaxial
cannula followed immediately by MWA (simultaneous diagnosis and treatment group), and patients of group
B received CT - guided percutaneous puncture biopsy, and, if the lesion was proved to be malignant by
pathological examination, subsequent MWA was carried out immediatly (sequential diagnosis and treatment
group). The clinical data, technical success rates, complications and short - term effect were compared
between the two groups, and the safety and effectiveness of simultaneous percutaneous core needle biopsy and
MWA via coaxial cannula technique were evaluated. Results The technical success rate was 100% in both
groups. The incidence of pneumothorax was 31.0% in group A and 58.3% in group B, the difference between
the two groups was statistically significant (P=0.028). The incidences of hemoptysis and pleural effusion in

group A were 24.1% (7/29) and 24.1% (7/29) respectively, which in group B were 27.8% (10/36) and
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22.2%((8/36) respectively; the difference between the two groups was not statistically significant. The patients

were followed up for 6 months, and no other complications occurred. The effective rate was 100% in both

groups. Conclusion For the diagnosis and treatment of highly suspected malignant pulmonary nodules, CT-

guided simultaneous percutaneous core needle biopsy and MWA via coaxial cannula is safe and effective. (J

Intervent Radiol, 2018, 27. 1040-1044)
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