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[ Abstract] Percutaneous lung biopsies( PLB) yield high diagnostic accuracy for lung lesions, especially pe-

ripheral lung nodules or masses, with micro-invasion. The most common complications include pneumothorax and

hemorrhage. Air embolism, subcutaneous emphysema, pulmonary infection dissemination following biopsy, malignant

seeding of needle tract are seldom. Most complications can resolve without treatment. The chest tube drainage for

pneumothorax, blood transfusion for hemorrhage and hyperbaric oxygen therapy for the air embolism are needed when

the complications are serious. The big size needle, smoking, long intrapulmonary path, number of needle passes and

long puncture time are the risk factors for the complications.

[ Key words] Lung biopsy; Complication;
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[ Abstract]

Biotherapy is the 4th treatment modalities after surgery, radiotherapy and chemotherapy, and it

was divided into two types-the cellular and the non-cellular. This paper reviews the progress on research and clinical

application of hiological treatment of nasopharyngeal carcinoma.

[Key words] Nasopharyngeal carcinoma; Biotherapy
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