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Percutaneous Liver Biopsy Guided by Combining CT Picture with
Fluoroscopic TV System —— A Report of 43 Cases

Cheng Jiemin. Wang Xiaolin, Wang Jianhua, et al.
Department vf Radiologv, Zhongshan hospital . Shanghai Medical Untversity, Shanghai.

43 patients for the purpose of histopathologic diagnosis were performed liver biopsy by
combining CT picture with fluoroscopic TV system guidance. The overall diagnostic accura-
cy rate was 97. 7%. No complications of bleeding. infection and pneumothorax were found
immediately after liver biopsy. It is believed that if the diameter of liver mass is over 5 cm or
multiple lesions, percutaneous liver biopsy can be used by combining CT picture with fluoro-
scopic TV system guidance. The method has high accuracy rate, low complication inci-
dence, short time of manipulation and economy; besides, almost all patients underwent liver
biopsy can be given interventional treatment immediately. Therefore, it is worth spreading
clinical application of the method.
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