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Review:

The study of the results and complications of pulmonary biopsy with CT scan

guidance in Afzalipour Hospital from 1395 to 1397



Background: Pulmonary tuberculosis disease is one of the problems of our
society and the developing countries. The timely diagnosis of pulmonary TB in the
prevention of death and illness is of great value. This study was conducted to determine
the diagnostic value of CT scan with The high-power analysis (HRCT) in pulmonary

tuberculosis is performed.

Materials and Methods: The study was performed as a clinical trial and
diagnostic. All patients who referred to Afzalipour Hospital in Kerman from December
1395 to November required intra-chest lesions to be biopsied. Sampling method was
available in a sample. The sample size was determined by extracting HRCT sensitivity
in the previous study and using the relevant formula. 300 patients, including 184 men
and 116 women with a mean age of 45 years, with clinical signs of suspected
tuberculosis, were scanned by Siemens CT scan. The result of this scan was compared
with the results of paraclinical tests such as sputum smear, smear from the specimen,
bronchoallectolar filtration and sputum culture (as a gold standard). Then, the
sensitivity, specificity, accuracy, positive and negative predictive value of HRCT and

coefficient Its agreement and paraclinical methods were determined.

Results: Of 300 patients under study, 228 (76%) patients had no complications
and only 72 patients (24%) had pulmonary complications. In the study, it was found that
the result of this scan with the results obtained from paraclinical experiments such as
smear smear, smear from the sample, bronchoallectolar lavage and sputum culture (as a
gold standard) had a correlation of 0.7, 0, 72/0 and 0/91 respectively. The accuracy,
positive and negative predictive value of HRCT and its agreement coefficient and
paraclinical methods were 721/0, 672/0, 582/0, 821/0 (p> 0.05) respectively.

Conclusion: In order to detect pulmonary tuberculosis, it is recommended that
a needle biopsy with CT scan leads to low complications.
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