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[Abstract]
retroperitoneal lymphadenopathy. Methods During the period of 2006-2009, CT-guided percutaneous coaxial

Objective To evaluate CT-guided percutaneous coaxial core biopsy in diagnosing

core biopsy was performed in 67patients with retroperitoneal lymphadenopathy. The results were retrospectively
analyzed. Results CT-guided percutaneous coaxial core biopsy of retroperitoneal lymphadenopathy was
technically successful in 95.5% of patients. Among them 89.4% malignant lymphomas could be correctly

classified. Retroperitoneal hematoma due to puncture occurred in 1 patient. The complication rate was 1.5%

(1/67). Conclusion CT-guided percutaneous coaxial core biopsy is a safe and reliable method for the

diagnosis of retroperitoneal lymphadenopathy. (J Intervent Radiol, 2010, 19: 792-794)
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