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[Abstract] Objective To assess the technical success rate, diagnostic accuracy and clinical safety of
CT - guided percutaneous coaxial fine needle biopsy for space- occupying lesions of the pancreas. Methods
During the period from Dec. 2006 to Sep. 2012, CT- guided percutaneous coaxial fine needle biopsy was
carried out in 15 patients with space - occupying lesions at pancreatic area. Using an 18 G trocar needle the
pancreatic lesion was punctured, then through its cannula a 20 G fine biopsy needle was coaxially inserted
into the lesion to make the biopsy. The pathological findings and the clinical results were analyzed. Results
A total of 16 percutaneous coaxial fine needle biopsies were performed in 15 patients with pace- occupying
lesions of the pancreas. One patient received twice puncture procedures. CT scanning proved that the biopsy
needle was right within the pancreatic lesion in all 16 biopsy procedures. The pathologic findings were
consistent with the final clinical diagnosis in 15 needle biopsies, with a diagnostic accuracy of 93.8%. In one
patient, as the initial biopsy showed that the lesion was questionably positive the second biopsy had to be
employed, which turned out that the lesion was lymphoma. Technical success in this series was 100%. The
diagnostic accuracy was 93.8%. No severe puncture -related complications occurred. Conclusion For the
diagnosis of space-occupying lesions of the pancreas CT -guided percutaneous coaxial fine needle biopsy is a
safe,, proper and minimally-invasive interventional technique.(J Intervent Radiol, 2013, 22. 305-307 )
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