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Risk factors of complicated systemic circulation air
embolism in CT-guided percutaneous lung biopsy
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[Abstract]  Objective To explore the risk factors of complicated systemic circulation air embolism in CT-guided
percutaneous lung biopsy. Methods  Totally 1 121 patients underwent CT-guided percutaneous lung biopsy were
retrospectively analyzed, and were divided into concurrent air embolism group (test group) and no air embolism
complications group (control group) according to whether air embolization occurred or not during the operations. For
patient factors (age, gender, cough and emphysema) , lesion factors (maximum diameter of lesion, location [upper, middle
or lower lobe], depth [distance between the pleura in puncture direction to the edge of lesion] and nature of lesion [ solid,
partially solid]), puncture process factors (whether actual location of lesion during puncture was higher than that of the
level of the left atrium, puncture position, whether the trocar was applied, the number of samples, the operation time
[ time of starting the positioning scan of the lesion to the completion of the operation and review the time of the end of CT],
postoperative pneumothorax and peripheral lung bleeding) were analyzed with t test or Fishers exact test. Results Twelve
patients (12/1 121, 1.07%) were detected with air embolism. The left ventricular was frequently evolved (11/12,
91.67%), while obvious symptoms were observed in only 2 patients. The differences of whether the actual location of
lesion was higher than that of the left atrium during puncture and whether coughing during puncture between the two
groups were statistically significant (P=0.02, 0. 04). Conclusion The actual location of lesion during puncture is higher
than that of the left atrium and coughing during puncture may be risk factors for systemic circulation air embolism in CT-
guided percutaneous lung biopsy.
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