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Diagnostic ?



Diagnostic

Adéenocarcinome

Minime hémorragie alvéolaire post-biopsie



Discussion

Biopsies pulmonaires

- Hemorragies alveolaires : Verre dépoli : 14 - 42%

- Hemoptysie : 1-9.5% (1.6% severe)

=== Necessite exceptionnellement une
embolisation ou une chirurgie



Biopsies pulmonaires : Contrindications

- Aspirine + Clopidogrel*
- Trouble de la coagulation
- Trouble de la conscience

- Patient non coopérant

- HTAP sévere > 50-60 mmHg

- Insuffisance respiratoire severe

Attention au:

- lymphome
- Adénocarcinome mucineux *Song YS. Am J Roentgenol 2013
- (Car Condensation) Socinski MA. Chest 2013

Manhire A. Thorax 2003



CT scope

Aiguille co-axiale
Semi-automatique
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OBJECTIVE. The purpose of this article is to evaluate whether antiplatelet therapy in-
creases the occurrence and severity of percutaneous transthoracic needle biopsy (PTNB)-
related hemoptysis.

MATERIALS AND METHODS. Our institutional review board approved this retro-
spective study, with waiver of informed consent. From May 2007 to December 2009, 1251 pa-
tients undergoing 1346 PTNBs constituted our study population. Of these PTNBs, 163 were
performed in patients who had suspended antiplatelet therapy for less than 10 days (mean dis-
continuation time, 2.56 + 2.35 days), and these patients were classified as antiplatelet agent
users: 143 patients with single aspirin (mean discontinuation time, 2.55 + 2.35 days), 12 pa-
tients with single clopidogrel (mean discontinuation time, 2.33 + 2.10 days), and eight pa-
tients with dual-antiplatelet therapy (i.e., aspirin plus clopidogrel; mean discontinuation time,
3.12 + 2.90 days). The influence of antiplatelet therapy on the occurrence and severity of PTNB-
related hemoptysis was retrospectively evaluated.

RESULTS. Amoog 1346 PTNE there were 128 cases (9.5%) of hemoptysis, including
21 cases of severe hemoptysis (1.6%). Multivariate analysis revealed that dual-antiplatelet
therapy (odds ratio [OR], 10.09), female sex (OR, 1.88), smaller lesions (OR, 0.88), deeply
located lesions (OR, 1.17), and the use of cutting needles (OR, 3.22) were independent risk
factors for overall hemoptysis. For severe hemoptysis, dual-antiplatelet therapy (OR, 13.02),
eround-glass nodules (OR, 8.86). and deeply located lesions (OR., 1.24) were proven to be in-
dependent risk factors. Single-antiplatelet therapy suspended for less than 10 days was not a
sienificant risk factor for either overall or severe hemoptysis.

CONCLUSION. Single-antiplatelet therapy suspended for less than 10 days is not an
independent risk factor for the occurrence of PTNB-related hemoptysis, whereas dual-anti-
platelet therapy increases its risk.




