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[Abstract] Objective To discuss the clinical application of CT-guided percutaneous puncture biopsy

in diagnosing thyroid nodes. Methods A total of 65 patients with thyroid nodes were enrolled in this study.

CT - guided percutaneous puncture biopsy of thyroid nodes was carried out in all 65 patients. The puncture

biopsy results were compared with the postoperative pathologic findings. Results Successful puncturing of

thyroid node was accomplished in all 65 patients. One patient developed subcutaneous hematoma. The

coincidence rate between puncture biopsy results and postoperative pathologic findings was 93.8% (61/65).

Five of 6 cases with thyroid cancer agreed with the pathologic diagnosis. Conclusion For the diagnosis of

thyroid diseases, CT-guided percutaneous puncture biopsy is simple, safe and reliable, with higher success

rate.(J Intervent Radiol, 2014, 23 415-417)
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