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The Significance and Experience of CT Guided Percutaneous Biopsy
(A Report of 124 cases)

Zhang Ren-shu, Wang Lian-qing, Liu liang-riang, et al.
Hebei Provincial people’s Hospital. Hebei Medical Imaging Center, Shijiazhuang 050051

ABSTRACT: The paper reported 124 cases CT-guided percutaneous biopsy; abdomen
51 cases, thorax 50, pelvic 7 and the residual 16 cases; including tumor 67 cases, abscess 27
plural effusion and ascites 30. The paper discussed stressly the value of the diagnosis and
treatment including drainage of the thoracic and hepatic abscesses. The biopsy accuracy of
total group was 85. 1% ,with abdomen 87.5%, thorax 79. 2%, and other part 90%. The
false negative rate was 13. 4%. No serious complication occured except chest pain, pneu-
mothorax and hemolysis. The authers considered that CT-guided percutanous biopsy was
more accurate and safe with less complication than us and X-ray guided. The puncture tech-
nique and experience were also dealed with. At last, the reasons of false negative results
were analyzed.
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