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Abstract

Lung cancer has become the highest incidence of cancer disease in China. Early diagnosis is helpful
to improve the clinical outcomes of patients. Although CT guided fine needle aspiration biopsy is an
invasive diagnostic method, it has the characteristics of minimally invasive, and has high value in
the diagnosis of lung lesions. This paper first describes the limitations of the diagnosis of lung
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lesions, and introduces the technical basis of CT guided fine-needle aspiration biopsy, focusing on
its accuracy and safety in the diagnosis of lung lesions, and finally describes the technical innovation
of this diagnostic technology, in order to improve its application level in the diagnosis of lung lesions.
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