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OVERVIEW 



§ The authors involved were clearly written

§ Institutions and units involved are clearly stated

§ Single center study



ABSTRACT

The Spire of Dublin



• Background, purpose/aims of the study were written in a concise and clear manner
• However, there was additional aim noted that was not mentioned in the title of the study (incidence 

of hemoptysis) 
• Study design, duration, tools, samples population involved : clearly stated
• Statistical analysis was also mentioned 



• Results were summarized in a succinct manner.  The purpose of the study were addressed. 
• Results of the multiple regression analysis for the independent risk factors for developing 

pneumothorax was also summarized.  
• Conclusion – clearly written 



INTRODUCTION



• Briefly written introduction 
• Prevalence of common complications from CT guided lung biopsy described. 
• Brief introduction on pneumothorax. 
• Existing modifications to reduce incidence of pneumothorax from previous study 

explained. 
• Hypothesis clearly stated. Purpose of the study mentioned. 



STUDY DESIGN

§ Study protocol compliance to the 

regulatory body 

§ Clearly stated study design 

§ Data collection interval explained

§ Convenient sampling

§ Inclusion and exclusion criteria 

briefly stated

§ Number of samples recruited 

mentioned

§ ? Randomization of samples – different 

timing for recruiting samples



• Experienced personnel involved 

(12- and 7-years experience in 
CT guided biopsy). 
Not mentioned whether 
general radiologist/IR. 

• Equipment used mentioned

• Procedural steps explained. 
Number of cores sample 
obtained/each patient ?not 
standardized. 

• Post procedure steps were also 
explained.

• Management steps of 
complication: pneumothorax 
clearly stated.

• Management for other type of 
complications (eg: hemothorax) 
were not mentioned.  

• For biopsy-side down group, 

subjective criteria to decide for 
approach (anterior vs 
posterior).



STATISTICAL ANALYSIS

• Chi squared test
• Multivariable logistic regression

• Variable of interest and independent variables 
clearly stated

• Statistical significance level stated

• No elaboration regarding sample size 
calculation?



RESULT



• Descriptive data - clearly presented in a table

• Patient clinical condition at the time of procedure were not specifically stated (under room air, 
intubated, etc) 



• Descriptive statistics for the lesion clearly summarize in a table

• For biopsy side down group : anterior or posterior approach not specifically mentioned in results



• Complication rates between the 2 
radiologist were stated in text 

(no difference)

• Incidence of pneumothorax, drain placement 
and hemoptysis in the different groups were 
only mentioned in the text (not summarized 

in a table). 



• Statistical results for all the variables of interest are presented clearly in separate tables
• Independent risk factors which are statistically significant were highlighted in the text



DISCUSSION



Important contributing factors 
to develop pneumothorax 
discussed 



• Data in current study are 
comparable to study with larger 
sample 

• Factors which contribute to the 
outcome were discussed



• Cause of the complication explained

• Comparison with prior related studies

• Theory behind postulated hypothesis explained 



LIMITATION

• Retrospective 

• The needle-out to rollover time in the prone or supine group was 
not reported, and a shorter rollover time has been shown to be 
associated with a reduced pneumothorax rate 

• The procedure time was not recorded for the two groups, - unable 
to assess whether it took longer to perform the procedure biopsy 
side down. 

• It is possible that changes in patient positioning may increase the risk 
of rare complications (eg, air embolism and death) – not reported in 
this study

• Some of the events could not be included in the multivariate analysis, 
as the incidence is too small. Eg : crossing fissure à pneumothorax. 



CONCLUSION

Brief and concise summary



OVERALL

• This is a good article. Good comparison between the groups. 

• Strength of the study 

- Practically applicable

- Large sample size  

• Potentially can be practiced in our department because; 

+ No. of CT guided lung biopsy cases

+ Does not require special apparatus/ equipment or device.  

+ No extra cost        + Another option for patient positioning.

However, need to assess on a case-to-case basis (eg lesion characteristic, patient 
tolerance, patient baseline clinical condition). 



HUSM - OUR CENTER EXPERIENCE 
(BRIEF SUMMARY) 

• CT Guided Biopsy procedures retrieved from PACS : interval 16/7/2021 – 16/1/2022 (6 months duration)

• Total cases of CT guided lung biopsy: 19 cases (left lung 11, right lung 8)

• Positioning: Prone 11, Supine 3, Lateral/oblique (side with lesion up) 5

Complications: 

- Prone : pneumothorax 6 cases, hemothorax 1 case

- Lateral/oblique : pneumothorax 1 case (right side up)

- Supine : 0 cases of pneumothorax

- Total number of pneumothorax: 8 

- NO pneumothorax : 11 cases (prone 4, supine 3, right side up 2, left side up 2)

NO STATISTICAL 

ANALYSIS 
PERFORMED 
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