— 852 —

I AT A A

2007 4 12 H %5 16 #5512 ) ] Intervent Radiol 2007, Vol.16, No.12

WS RER . OFEZERIEET BT s AR ST AR
I, 0 W A8 e AN Bl LA A TR R 0 3 2 i 45 3 T
JUE . @2 1 5 VB B - ML, R L4 IR I 4
0. @2 KB A 43 RIRIT , — B RIAIT 1 ~ 2
AR Q0¥ A Z BT B 55 00 % S T R TE BRI 1A
A i B SR T A £ T R B B 0k B
AR

I JCK Z WAL G T B FE B, 2ie T DLAE T
RE Tk, B T PRI, HaRAERAE, Za
YELF, JrRCE S AR BE A, B R B RNG T
JHF8E b 1) 1 B 5 9,

TRITBAEE AT HERN [J]. /v A 2 2%, 2006, 15: 182 -
183.

Gloor B, Ly Q, Candinas D. Role of laparoscopy in hepatic cyst
surgery[J ]. Dig Surg, 2002, 19: 494 - 499.

Yoshida H, Onda M, Tajiri T, et al. Infected hepatic cyst[]].
Hepatogastroenterology , 2003, 50: 507 - 509.

Yamamoto K, Sakaguchi H, Anai H, et al. Sclerotherapy for
simple cysts with use of ethanolamine oleate:  Preliminary
experience [ J . Cardiovasc Intervent Radiol, 2005, 28: 751 -
755.

Goktay AY, Secil M, Gulcu A, et al. Percutaneous treatment of
hydatid liver cysts in children as a primary treatment: Long-term

results[J]. J Vasc Interv Radiol, 2005, 16: 831 - 839.

(6] DhsrhE, Drtbfd, Far#r, . WS 515 T A AR TT T2 M
[J]. a2 fger 4=k, 2006, 15: 250.
s F 31 :2007-08-15)

(& % X k)

(1] Ak se, BUEET-, 2292/l T Arrow 48 51 i 43 R /K & BERE £k

S G S G S G G 0 G G S G G G G S G G S GO G G O G S G G G S SO S GO P G S S G ool Sy

- I RIS

CT 515 F 28 B 2 RITE A XA o5 2k 728 2 e (L

HAE, TR

Clinical research-

Hah, BKRE, ERy

=
i)

(HE] B# PO CT 315 F 28 50K AR RN & B f 2 b B i A2 2. Bk R
PR SR KRS, i CTORE B e B3 X ARG A 5 B8 1728 BRI A L T 4 A 2 B 1 4% K
AT SRt R0 2 % R A A AT AT, SR AL 33 BT SR % 100%,
T % 85% T KA B0 . B CT 51 % F 28 B SR A 2 — A 7 1 5 B o 5
O 5 O L 14 3 , 5 4 0 A A OIS IR AR PO 5 (205 1 7 0 AR 4008 L A
e R

(8] CT 515 FFRIE o s HAF 5 Go i

FESE S R7345 XHEHRIRME:B  XEHS :1008-794X(2007)-12-0852-03

Evaluation of CT-guided percutaneous transthoracic biopsy in the diagnosis of mediastinal masses
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[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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which should be recommended in clinical use more widely.(J Intervent Radiol, 2007, 16 852-854)

[Key words] CT-guided;Percutaneous biopsy ; Midiastinal masses
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