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Treatment of hepatic cysts with dehydrated alcohol sclerosing agent guided by CT KONG Jian , DOU
Yong-chong, ZHANG Yan-fang, WU Yu-xuan, SHEN Xin-ying, LIN Zhen-wen. Department of Intervention
Radiology, Shenzhen People’s Hospital, The Second Affiliated Clinical Medical College of Jinan University,
Shenzhen 518020, China

[Abstract)

sclerotherapy in treatment of hepatic cysts. Methods Sixty three patients with single(n = 41) and multiple(n =

Objective To evaluate the clinical effects of CT guided percutaneous aspiration and

22) hepatic cysts were undertaken CT guided percutaneous aspiration and sclerotherapy with injection of
absolute alcohol. Results Sixty three patients underwent follow-up for 3 — 15 months after the operation
showing effective indexes as grade O for 4(6.39%), grade | for 8(12.69%), grade Il for 23(36.51% )and
grade Il for 28 (44.44% )cases. The total effective rate reached 93.61%. No serious complications occurred.
Conclusion Sclerosing therapy with absolute alcohol is safe, economic, simple and effective for treating
hepatic cysts.(]J Intervent Radiol, 2007, 16: 850-852)
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Evaluation of CT-guided percutaneous transthoracic biopsy in the diagnosis of mediastinal masses

MENG Zi-li, HONG Yong-qing, YE Chun-hui, CHEN Liang, WANG Ji-peng.  Department of Respiratory

Medicine , Affiliated Huaian First Hospital, Nanjing Medical University, Huaian 223300, Jiangsu China
[Abstract )

transthoracic biopsy in the diagnosis of mediastinal masses. Methods

Objective To evaluate the clinical application and safety of CT-guided percutaneous
Thirty three cases were undertaken CT-
guided percutaneous transthoracic biopsy with automatic biopsy gun and then the sampling specimens were
undergone histological examination. The accuracy of puncture, diagnostic correctness and complications were
analyzed. Results The operations were performed successfully in all 33 cases(100% ), the definite pathologic
As for

efficient

diagnosis were made in 28 out of 33 cases (85% )and no complications occurred. Conclusion

midiastinal masses,  CT-guided percutaneous transthoracic biopsy is a feasible,  successful,

interventional diagnostic method with high accuracy in localization, puncture, diagnosis and few complications,
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