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Needle tract occlusion technology for prevention of pulmonary
hemorrhage during CT-guided percutaneous radiofrequency
ablation and simultaneous biopsy of pulmonary nodules
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[Abstract] Objective To explore the efficacy of needle tract occlusion technology (NTOT) for prevention of pulmonary
hemorrhage during CT-guided percutaneous radiofrequency ablation (RFA) and simultaneous biopsy of pulmonary nodules.
Methods Data of 66 patients with pulmonary nodules who underwent CT-guided percutaneous RFA and synchronous
biopsy were retrospectively analyzed. Thirty-three patients who received prophylactically NTOT during operation were
enrolled in group A (using), and the rest 33 were enrolled in group B. The degrees of pulmonary hemorrhage showed on
immediate postoperative CT images were observed and compared between 2 groups. Results The treatment and sampling
were successfully completed, and all the lesions were completely covered by the halo sign on CT images during ablation.
CT images immediately after ablation showed 26 cases no or with low grade hemorrhage and 7 cases with high grade
hemorrhage in group A, while 17 cases no or with low grade hemorrhage and 16 cases with high grade hemorrhage in group
B (P=0.038). There were 21 cases in group A and 26 cases in group B with <2 cm lesions. among them 16 cases were
found no or with low grade hemorrhage, 5 with high grade hemorrhage in group A, while 10 no or with low grade
hemorrhage, 16 with high grade hemorrhage in group B ( P=10.017). Conclusion NTOT could decrease the risk of
hemorrhage during CT-guided percutaneous RFA and simultaneous biopsy of pulmonary nodules.

[Keywords | lung neoplasms; hemorrhage; gelatin sponge, absorbable; biopsy; snake venom hemagglutinin;
radiofrequency ablation
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