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The purpose of this document is to provide written information regarding the risks, benefits and alternatives of the procedure named above.  This material serves as a supplement to the discussion you have with your physician. It is important that you fully understand this information, so please read this document thoroughly. 

The Procedure:   The test is performed when an abnormality exists within the lung, the pleura (covering of the lung), the chest wall, or the mediastinum (the space in the middle of the chest between both lungs).  The test is usually performed to obtain a tissue sample to evaluate for malignancy or cancer and/or infection.  For pain, local anesthesia or “numbing” medication is given at the skin site.  In addition, sedation or “relaxation” medication can be given through the intravenous line (IV).  You will not be completely asleep, because you need to cooperate with breath holding instructions.  A limited CAT scan localizes the lesion to be biopsied and the safest approach to the lesion. Sometimes the procedure is performed under x-ray or ultrasound guidance.  Once localized, the skin entry site is marked.  The skin around the insertion site is disinfected, and a clean and sterile drape is applied.  A local anesthetic is injected into the skin, muscle, and pleural covering along the inside of the chest cavity.   You may feel a stinging sensation, as the local anesthesia is injected.  The area then becomes numb. Under CAT scan guidance, the biopsy needle will be inserted into the lesion.  Through the needle, multiple samples will be taken and sent for appropriate analysis.  After sampling the needle will be removed, and often a small amount of your blood, which was initially collected by the nurse, is injected to seal the hole in the lung.  The skin is further cleaned and dried, and a small bandage is applied. 

Benefits

Benefits of percutaneous transthoracic needle biopsy include the following:

1. The procedure is less invasive than open surgery.

2. The procedure is relatively painless and easy to perform.  

3. If the analysis is diagnostic, treatment plans may be formulated.

Risks

Medical and surgical procedures involve risks. No procedure is completely risk-free.  Before undergoing one of these procedures, understanding the associated risks is essential.  The following risks are well recognized, but there may also be risks not included in this list that are unforeseen by your doctors.

1. Localized bleeding.

2. Coughing up blood (hemoptysis).

3. Infection or inflammation, particularly at the puncture site.

4. Pneumothorax (air leak from the punctured lung into the chest cavity, causing the lung to collapse); if appropriate, a small tube may be inserted into the chest cavity to drain away the air.

5. Some discomfort at the puncture site.

6. Death may occur from the procedure.  This occurs in less than 1 in 10,000 cases.

Alternatives

The alternatives to percutaneous thransthoracic needle biopsy include:

1. Close interval follow-up with imaging.

2. Surgical excision of the abnormality.

If you decide not to have this procedure, there may be associated risks to this decision.  Please discuss it with your doctor.

If you have any questions regarding the procedure, risks, benefits, or alternatives to this procedure, ask your physician prior to signing any consent forms
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