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Influencing factors of complications in ultrasound—guided percutaneous
biopsy of focal liver lesions

JIANG Xiao,ZHOU Fengsheng,ZHOU Hao, WU Pengxi
Department of Ultrasound , Wuxi People’s Hospital Affiliated to Nanjing Medical University , Jiangsu 214023, China

ABSTRACT Objective To investigate the influencing factors of complications in ultrasound—guided percutaneous
biopsy of focal liver lesions.Methods All of 248 patients underwent ultrasound—guided percutaneous liver biopsy were enrolled.
The univariate and multivariate Logistic retrospective analysis were performed to study the influence of the patient-related factors
(sex, age) ,lesion—related factors (lesion size , location,, pathological type, with or without necrosis) , and procedure—related factors
(number of puncture) on the incidence of complications by ultrasound—guided. Results Puncture was all succeed in all 248
cases.The diagnostic accuracy rate of ultrasound—guided percutaneous hiopsy was 94.8% (235/248) , the complication rate was
11.3% (28/248) , among which the frequency of pain was 6.9% (17/248) , hemorrhage was 4.0% (10/248).The single factor
analysis showed that the size of the focal liver lesion , number of puncture could influence the incidence of complications ( both
P<0.05).The multi—factor analysis showed that the umber of puncture was a risk factor(8=1.547) , while the size of the focal liver
lesion was a protective factor (8=-1.097). Conclusion The number of puncture and the size of the focal liver lesion are
independent factors that effect the incidence of complications in ultrasound—guided percutaneous biopsy of focal liver lesions.
The number of puncture is a risk factor, while the size of the focal liver lesion is a protective factor.
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