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[Abstract] Objective To assess the technical success rate, diagnostic accuracy and clinical safety of

CT - guided percutaneous coaxial biopsy for neck lesions. Methods

During the period from Apr. 2005 to

Oct. 2012, CT - guided percutaneous coaxial biopsy was carried out in 20 patients with neck lesions. The

technical success rate and the diagnostic accuracy were analyzed. Results A total of 20 percutaneous

coaxial biopsies were performed in 20 patients with neck lesions, including 12 cervical soft tissue lesions and

8 cervical vertebral lesions. CT scanning proved that the biopsy needle was right within the neck lesion in all

20 biopsy procedures. Technical success rate in this series was 100%. The pathological results of 19 biopsies

were completely in agreement with the final clinical diagnoses, with a diagnostic accuracy of 95%. No serious

puncture - related complications occurred. Conclusion CT - guided percutaneous coaxial biopsy is a safe,

accurate and minimally - invasive interventional technique for the diagnosis of neck lesions. (J Intervent

Radiol, 2013, 22: 1011-1014)
[Key words] neck; CT-guidance; coaxial biopsy

R TRAL o 22 W IR ME 2 58 22 2R TR U1 JF
A AR AR PRI ARk CT 515 N &M
IR i N3 2 A B R T Y e A (U R 2 1 TR (B K2 RS

E2WB: IFEHSELREIMA (B12012049) ;I H A D ET
E FR %2 i 2 £ T E (2012020)

DOI:10.3969/j.issn.1008-794X.2013.12.012

FEH AL 215006 75 K= BHE 55— 12 e A A HCH B

WEEH: B 3 E-mail: lchen76@163.com

o DURT RO AE XA R, S T AR AS W 14 B2 W
TEAE S R T 2 UG 0, LASRAS 2 08 BORE 1 BEAR
AT S LA ) 4k 52 | B SR o O A e L
PRUE 25 30 4 YRR BEME B 12 A kb PN i LA ] g
S JE R AL 23R A3, G A SCHR i I 7 R AR 2
VB 20 R U AR I, SFRRRBOR R 2 Tk, |
D) ]y A P E Y AAE S 28 B TRl 2 A T AR, —
U 0 L RE B B 22 U HOBS , RE R/ 2 U 5 1S 114 61 £
I P2 w2 B R R, 22 B T AL B A R



—1012—

I AL A A0k 2013 4F 12 H 58 22 455 12 ] ] Intervent Radiol 2013, Vol.22, No.12

WU R B A2 W 7 ARBIFFENE 20 {1 550 ik A2
oK 22 B [A) b 2 BTG A R B 2 2R R an

1 #REFE
1.1 i 5ok

2005 4F 4 H—2012 4 10 H 3%} 20 1 20358 s
AR (B 12 0], 2o 8 ) AT 5 B [l 2 SR Ay R
MFEIAER 52 % (27 ~ 81 %), FHIAFTL W,
12 B R AR LUK 7S | 8 191 Ry ST G AE
1.2 ik
1.2.1 BEEBEEARGHES A BRELEEBRY
CT A1 (5 )MRI V-4 Je 45 K 4 |, $2 7% 3k LLBA 4 12
VBT 118 9008 9 A B R AT IR B LR A A
RHT 4 h 25,
122 ZERIER AL RE AR AR FE AN A AN
[Fi] 1) 25 S 25 00, 7 Sl SR R A 2 78 I T 18 G A
O 5 2 I EE (COOK, 38 [ ) by 2 il & 41, IF il LA
20 G YJ#| 35 K B (Angiotech , 32 [E ) 17 [5] 4l 16 A5
oM SME O AR W SR 13 G B SR b R E A
(COOK, £ [E) I L 16 G H 45 K % (COOK, &
B ) A [R) il %
123 ZERBER MRPRRASERAL, AR WO
RN ECORF RN, T e 28 1A e 67 B W 1 A AR 4
& )8 S E AN bR AR X AR AL AT H B CT 4594 O
P, FEEPETT AR, ZELZEERN 2 mm, 4
Joa AR TR LA SR AT 7 0 S A B R AR
Pt CT F 48 A5 1 e 2 ) ) D2 R 32 2
It A R R B R LI EE BT 298 2RI
5 ml JryHf BRI 2E AT o 28 i A4 e SRR AR
T B AR AR AL, A CT Fia N R 0L
TR 9, 4k R A A ST A 20 G 1
F X IERLEN T 16 G BN TE AL ER , X 2008 4K 21 41
eI AR AT R0 A6, AN R 5 [ HOME 2 ~ 5 9k 5 1
o ik B v o BT O D) B R 13 G B 18 G 1Y
AN G 5 4 T A I R T A B £ M TR 2 A ) 5
SRR NP G DA B S R AN E BT, AN E
BEPTEA D A W 8 R AR Rk 0L, RSN
H I 5 1 S i S R B O 12 B AR AN
O AR B AN E AR R 1k, R A A CT
G, T A TC S A IE e, X 2 BT R b A
T8 HE Yo, F850 9 1A U5 12 W 75 247 S e 4l
ARG A | X BEALURR e PR A8 5 AT TR B SRk Ay . A
BARIGEEE 4 h, TUZIIREM

2 H#R

AL 20 5] 8 152 20 W2 B a) b 2 i 0% 4G
Hov | Z00ER Ak AL U5 78 12 1), SUAHE S A5 8 3] i
T ABEZER 9 ), L HEE AR 4 )5 M AR S
i, Horp MEES AR 2 )5 5 5 A 6 i), ok B
A5 25, CT 49 IR 52 2 ot 4 AL T kh v, 283l
IR 100% (K 1), B4 RT3 BUbRAS 3.2 4%
(2 ~5%), i ARG R 25 1 5 R4
TR B T IR B U 45 AR X R 20 BB R 19
191) 38 35 2 0 35 A AR AT B A 1R B2 T L 1 1 FR 5
LS G 2 SRR DL B S SO AN A, 1 UL K R IR BE
A 5 2R DR Bl T IR S5 A il e SR bk 2 45 5 75
T A 2 W HE R A 95% (19/20) , TG B BH: , 20 41
BERITHIS MR 10, BB 2 0, e N
o 290, TR g RS AR Rl S R M e SR
Yo PR AR 4 1 B, TR R D 2 BB A R £
HZE RSB BT TER A BT BT, SN EEE N
WA E AR, B ki, BR 3 BB AR
Jo B — 3k M 2 R A R KR A (B 2 ~ 4 h
Jo bp i ARATRRR AL B ) JC K i R 2 A A o
FAE OCIT KAE K A

3 it
3.0 FERIT R

s A2 1 JR) LAk ) 45 48 52 2% ik 48 Ak 22 K
RN LR 2 0 B R RS A G R, X
S AR SCHER 8 22 FH ANEE SE AT S0 G K 2, DLRE
AR T A KUK B2 (P 40 B 2 0 T A (W] AR AT
P — 5 1 Je R | 7 58 20 T i R T AR S A X SR L 1
9 748 R SR A -, b T R T SOME 0 B G A ) B A
RO R X, HC R B o G R A AR A A, HL 3R IR o
FRZA e gl D — B R ZE il R AR AT A 1 2
LT B A2 AR B 68 1 AR A, H
2 H0 R RE 23 44 I AL 2L 45, L X DA AR I B TR D
K 20 B R 2 R AR AR Y, AR IE SR 2 %%
A By 9 ), — B R R R R )
W3 JEA AR I 0] 38 0 JF & e & A= 2 I 0l fig
SR I2 T 1) T A

()2t 2 SR A AR R IR 2 s R AR 7
LA 1 WS, Z R EUR T R 2 I R
BT BRI T s 78 25 2 ) 300 A A B 1Y) R AR R
P T R ) 2 A 5 T PN T R B T B
AR AR LA B AR T T A T B U S e A AR 4 21



I AT 2k 2013 4F 12 H 28 22 55 12 ] ] Intervent Radiol 2013, Vol.22, No.12

—1013—

i 7% 3 A0 R R

la 5 A B 28 0 SSUMEE A AR b 0 BRAE SR I 00 O A B 2

| BUAE AT 7 B LU Te D7 AR 20 W 55 A2 2N Bl 5 B 45
B, AL UL ZE RV B () SR B K (R R RN PR RRE S8, AR TR IR < (0 0 0 Bk

) 5 28 R A K B R R e B TR, U IR T i e B 4
PEAR AT LRI I 27 2 3 U BRI 92 5

g ko fit S

B 1 S A8 A () A (] Bl 237 o % 4 ]

AR AU B8 TG K R b ARG 20 451350
7 A B HEAT R 2 R R R, 12 T R R
95% , & W [) il 25 i) 05 G A S0300 A8 A 12 W vp e A
R ATATI
3.2 FUME S SR AR LE 25 AR o R B R B A

SR AR B AT FE SO RN B 2 4L AR 3L
I B R B AT S AR T o 0 A 5 A B Y
P o ATIFST AR 95 75 AV 0 AN () e BUAN [ %) 3 A6 4
R, AR TE 25 0 355 A 0 7 ff A 22 A R
P A 25 3] A0 OB AR X PR DR AT TR P ALK
1 B 2 A LRI 2 0 A BB T AT Sk 2 2 2 A
MR A2/ T BT 18 G Y 8 il 6T M U B4 17
SRS, DL S A 204

5 T 2 o i AR Y R B, X S R AR I R, HEAA
9o A5 AT R FH AT AMIA 6 K A (i 1 X6 T AR
TR 55 72 D 1] SR FH I A0 B 3R A 5 TR 3 4K
AU AS | AT AR B HE 5 A (1 037 O 2R ok o
AR HMER AT 7 A S0 A8 TR A M A #3845
SR, TG T ME 55 Tk SUME S 0 R 4H 20 A8 TT R H
e R V=l AN 57 5 W o o < A B 1 B NG 57 X
AR B2 R E B CT Wk MG, w1074 A 28 il B
e, ik T 2003 K i A B 7B 448 A e o f B A 5%
SRR R AT AN A 5 B4 91, 2 A T 3 R 0
50 ok B 1 7 gE R R 2 B R A
T L FH 46 K 20 30 ok B 8 1) S A DA 2 )
e
3.3 FUHRI AR 2 o TS AG A o B R RN O RRE Y T

FUH 95 A5 14 175 A B % 83.8% ~ 93.8% 1,
AL 5 ) 2 B AET N 95% , 5 SCHER AR TE M . A4

A0 1 {51 £ 3 2 I G 4 2R O R SRR 8, R L
5 IE AR e R R A 1 S PR A, TE I R
HE— AP U5 A6 A T S8k BT F s e AL 2 W
Oh i J ST R £ 45 B R o D DR 3 B o A
LR BCREA 5%, 0 B AT RERA 4 (6 T iR SR A IX
B, b e B AEOR 2 SR S BT IS AR A
S AE B DRI A R e A B HE R R
G R 2 BT 5 T R IR ST X R AR R
GREVERIRTIE T, i JE IR 2 3R BUR B AR
LS 31 B A 1) B2 T

0TS A % A 1) I R K A AR AE O ~ 10% {5
FH I R B0 AR AR, I A LA R
LA GE B 28 B R A R S BB O KR
J R B TORETHTT A G 8RR A A A B 1
CT 34552 AR WIB M 22 55 Jo] 161 K I A8 P o 50 4%
PR (AT T RS, 75 2R RSN 3% 25 0 S5HE M
A EEARE A 5 o K I SRl TR B B, TR
BT L 2 WL A 2k 2 1 o
T 25 A0 0 1746 250 P4 3 kO 46 R 07 ARl CT
T 9 S 1 20 R A B2 kAT 2 R i AR rh A ol i gl
kB 38 Bh 4 AL TR E FAE 48 T U7, 2 AT B i%
e 30 o 7L 2 WL P A 5 5l 2 [ i T B 2
T 2 X6F AN BE B2 0 B 3 o i 4351 5 LU 25 ol
R 0, DA DB U 5 25 ) 33 R L ) ABE R ]
>R FH TR) ol 23 SR 356 A D 3k ) ot SR v S 19 2, T
2058 RV BEIE N T A AR W AR 1 I T T 2 R
P 2 S T, DA R i XS 3o A 2 ) el 2 R 35
K DL 3z — A L (31 SR FH A 5 3 68 2 4810376 A ek
R rf MR 2 (0 R AT T ki, ASZLBR3 ]



—1014—

I AT 2 2%

2013 4F 12 H % 22 &5 12 ] ] Intervent Radiol 2013, Vol.22, No.12

BEAF B — 2 2 R A, T A 5 5
AT EE IR AR A A o ARBIRTE/INEEAS 1 1 PR XS
RW], R CT 515N A28 5 [R) b 2 0 3% A6 AR 2 W
SR AL R 2 A R AT IT ik

(& % x #]

[1] Huang AJ, Kattapuram SV. Musculoskeletal neoplasms: biopsy
and intervention [J]. Radiol Clin North Am, 2011, 49. 1287 -
1305.

[2] LiY, LiuM, Li C, et al. MRI-guided biopsy and aspiration in
the head and neck: evaluation of 77 patients [J]. Eur Radiol,
2012, 22. 404 - 410.

[3] Sherman PM, Yousem DM, Loevner LA. CT-guided aspirations
in the head and neck: assessment of the first 216 cases [J]. Am
J Neuroradiol , 2004, 25. 1603 - 1607.

[4] % M, REMR, B0, 5 CT 515 &% 5 fE A2 W

HRHAL[J]. A A2, 2009, 18 117 - 119.

[5] Kattapuram SV, Rosenthal DI. Percutaneous biopsy of the
cervical spine using CT guidance [J]. Am J Roentgenol, 1987,
149 539 - 541.

(61 sk #, Bk 2, BiA 7T, % CT 515 & H R 4l 40 5 28 )
TS WG NR o5 0P [ ], A A 2 2k, 2013, 22
305 - 307.

[7] Cameron DC. Percutaneous coaxial trephine bone biopsy [J].
Australas Radiol, 2007, 51:. 370 - 374.

[8] Brugieres P, Gaston A, Voisin MC, et al. CT - guided
percutaneous biopsy of the cervical spine: a series of 12 cases
[J]. Neuroradiology, 1992, 34. 358 - 360.

[9] Rimondi E, Rossi G, Bartalena T, et al. Percutaneous CT -
guided biopsy of the musculoskeletal system: results of 2027
cases[J]. Eur J Radiol, 2011, 77: 34 -42.

(Weki H 191:2013-07-08)
(RSG5 A 70 40

B e T e i s T S S e o S S S S s S T o S S B

I AT e N B it 2R LR — 191

AT, A ¥, BRP

(8] QBRI AT W5k A AdnoT

Sl Case report:

PESES R84 XHFRER:D XELHS:1008-794X(2013)-12-1014-02

Interventional therapy of cavernous hemangioma located at left middle mediastinum: report of one
case ZHAO Kai-fei, LI Feng, SHI Rong-shu. Department of Interventional Radiology, Affiliated Hospital
of Zunyi Medical College, Zunyi, Guizhou Province 563003, China(] Intervent Radiol, 2013, 22 1014-1015)

Corresponding author: SHI Rong-shu, E-mail: shirongshujieru@I163.com

[Key words] mediastinal neoplasm; hemangioma,cavernous; interventional treatment

975 1l 785

BAET 410 BB SRS i 1) T 2012
AE3 A 31 H ABE, 1 TR G BT R R B f) AR A
WU, TC % K %% TC RS K Il AN BE M CT A & A
AR AP AR . ABEIZ W 2 B AL R R 7 e R
Jed o A A i A5 R 2

DOI:10.3969/}.issn.1008-794X.2013.12.013
R A, 563003 5N 3 S 0 S 2 Bt B S B A ARE
BAEME#: 1515 E-mail: shirongshujieru@163.com

AR A, RIR 36.2°C, BKH 85 ¥K/min, L2 19 &/
min, il & 120/83 mmHg, 4= B 1 3% ik B 245 R 4T K, 50 bk C
Rk SRR N JE O AR T IR | T IR, BUNT I I R
) e R OB R

FBD R AT B CT P48 A2 TP ARG I — K /N2 75 mm x
44 mm x 64 mm A HLITE fil B 5 H P9 % AR CT 4 10 ~
48 Hu, W2 K 857 M SR ES 1052 | 3D 2 4, 403 i % 52
FEAERS (B 1a) . 345R A HHER R ) 2 M Ak, 5 T8 45
A 53 BLTE FE AL BEF 43 20 00 Sk o bk, HL oA L R 51 I bk
(I 1b) ,DSA WoR 2 S shliksr i &2 2L (& 1c) . 12
A N g e R g o R b R i A R



