Hemorrhagic Complications of Percutaneous CT-Guided Lung Biopsy in Patients with Pulmonary Hypertension:

Rationale

« PCTLB Is a frequently used procedure in the work-up of
suspected lung cancer

* PH is traditionally considered to be a risk factor for
hemorrhage in PCTLB

 Patients diagnosed with PH are reported to also be at
elevated risk of lung cancer
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Does percutaneous CT-guided lung biopsy
(PCTLB) Iin patients with pulmonary
hypertension (PH) compared to patients
without PH have a greater risk of
complications such as pulmonary hemorrhage
or hemoptysis?

Methods

Study Selection

Characteristics of Individual Studies

* We searched PubMed, Embase, CINAHL, Cochrane
Library, and bibliographies of search results for studies
reporting frequency of hemorrhagic complications of
PCTLB in adult patients with evidence of PH compared to

patients undergoing the procedure without evidence of PH.

« Study selection and data abstraction were performed by
two investigators working independently.

« Randome-effects meta-analysis was performed for both
rates of pulmonary hemorrhage and hemoptysis.
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The retrospective study
designs and the use of non-
gold standard modalities of
assessing for presence of PH
In the studies reviewed
suggest that higher quality
evidence is needed to make
more definitive conclusions
about the safety of PCTLB in
patients with PH.
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