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Comparative study of clinical application value with CT-Orientator stereotactic percutaneous puncture
biopsy for pulmonary masses WANG Bo, WEN Zong-qiu, WU Xing-jie, WEN Ya-ming, SHEN Zhan-
xing.  Department of Radiology, The First Affiliated Hospital, Guangdong Pharmacy College, Guangzhou
510080, China

[Abstract] Objective TO evaluate the clinical application value with CT-orientator stereotactic
percutaneous puncture biopsy for pulmonary masses. Methods 126 cases of pulmonary masses with
puncture biopsy were randomly divided into two group (each of 63): Research group (group A)with CT-
Orientator and Contral group(group B)without CT-Orientator. One time successful puncture rate, the diagnostic
accuracy, times of puncture biopsy and complication rate were comparatively studied between group A and
group B in performing PPB test under CT guidance. Results The puncture biopsy under CT-Orientator
guidance for group A showed highly one time successful rate of 95% (60/63), but only 82.5% (52/63 )in
group B(P = 0.023). The diagnostic accuracy of group A was superior to that of group B(95.2% versus 84.1%,
P = 0.04). Decrease of times for puncture biopsy reduced the incidence of pneumothorax, resulting the better
outcome in incidence of pneumothorax 4.8% (3/63)in group A than that of 15.8% (10/63)in group B (P =
0.040 4) (especially in patients with lesions D < 2 c¢m)with statistically significant difference. Conclusions
Application of CT-orientator for percutaneous puncture biopsy of pulmonary masses, especially for those small
and far away form chest wall, would have increased the accuracies both in localization and correctness;
decreased the aimless and risk of surgical approach, with less complication. Furthermore, the utilization of CT-
orientator is simple and beneficial for spiral and non-spiral CT sets, ought to have good clinical prospect. (]
Intervent Radiol, 2007, 16. 557-560)
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Effect of hepatic intraarterial *'I-HAb18F (ab”), radioimmunotherapy in primary liver cancer with
portal vein tumor thrombus WU Shao-ping, LU Wu-sheng, XU Da-wei, ZHENG Zhi-yong. Department
of Radiology, The First Affiliated Hospital of Chengdu Medical College , Chengdu 610500, China

[Abstract] Objective To analyze the clinical effects of “'I-HAb18F (ab”), radioimmunotherapy via
hepatic artery on PLC with portal vein tumor emboli. Methods Under the condition of thyroid protection and
negative dermal sensitivity test, 12 times of intraarterial injection with ' labeled murine HCC monoclonal
antibody fragment HAb18F (ab”), were performed in 8 patients of PLC complicated with portal vein tumor
emboli. A 0.75 mCi/kg dose of ®'T was administrated individually into certain target vessel after hepatic artery
angiography using Seldinger technique. Results 3 of 7 patients with symptoms of pains showed remission with
simultaneous improvement and stabilization in Karnofsky score in 3 and 4 patients respectively. AFP levels
decreased about 50%(3/6)in 3 cases among those 6 positives and the values of I.B. and ALT changed within a
very narrow range to a certain extent after the treatment. The overall rate of CR + PR was 28.6% and similar

better result was obtained in a non-symptomatic diffuse PLC patient.] year survival rate was 12.5% .
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