94— A ATA 2R 2015 4E 11 58 24 555 113 ] Intervent Radiol 2015, Vol.24, No.11

JEMLAE /A Non-vascular intervention

CT 5|5 U8 B e ok e 1) B 22 247 )
TR AR I R IV

RA&, A, IZRA, GRE, BRI, TiH

ke

[#Z] BH & CT 515 T RENIEEIKS RBRES 1 RS A NIG R T TN A, AiE [
JBPE B2, 2008 4F 1 H % 2014 4F 7 H TR/ BERFRSFERILERL 46 BT CT 512 F AT B Ik OS]
AR SERINE R AR OB, ZE RIS G ST BT CT P43 Kl PRI BT, T i T R AEAG O , VAL 28 1) 22 4k 5
TR PrBASARAS , 947 4 e B2 Je A 2126 2, AT AR B ARG B SR sR T7 SRV bt 3P4,
TERARWER M R IR R I E, SR AR IFRAE R LR 15.6% (1 FIRSN , 6 402 (i
5 10% AT ), RFBA B B I ZAE ;46 Bl 8 T 2 GBS AL SUEC R A R IRIS A DI BEZE S, 1
B ZE R ZH SV ERES F S ARG R RS SRAHEST ;43 191(93.5% ) ‘BFRAFRI =12 W, ik CT 51 FRAE
AR IK G IR AR 2R TE R A | 2BV E 2 AR G T S K i A S50 b AR ATIA LB 32 AR A5
PORL ARYE L BRI DL E A G M SR BRE T A MERR IS UM BN IR . X — BRI R
it — 2L By T A B

[SE8EiR]  ZEfliER; THAPRERUE; 515, HRERAR; KRR

FESESR735 XEIREML A XEHS:1008-794X(2015)-11-0974-05

Clinical application of CT -guided percutaneous puncturing biopsy for the lesions located in the
pretracheal retrocaval space LIANG Li-song, XI Jian-dong, WANG Xian-long, YU Zhi-jian, WEN Zhi-
bo, JIANG Yong-yan. Medical Imaging Center, Zhujiang Hospital of Southern Medical University, Guangzhou,
Guangdong Province 510280, China

Corresponding author: WEN Zhi-bo, E-mail; zhibowen@163.com

[Abstract] Objective To discuss the clinical feasibility and application of CT-guided percutaneous
puncturing biopsy for the lesions located in the pretracheal retrocaval space. Methods The clinical and
biopsy data of 46 patients with lesions in the pretracheal retrocaval space, who had received CT - guided
percutaneous puncturing biopsy at Zhujiang Hospital of Southern Medical University during the period from
January 2008 to July 2014, were retrospectively analyzed. When the puncture was finished, plain CT scan
was immediately performed to check the complication and to evaluate the safety of the procedure; the patients
were followed up for a short time. All the specimens obtained by puncture were sent for pathological cytology
and histological examination. Taking the pathological results of the surgical specimens or the therapeutic effect
as the standard, the diagnostic accuracy of biopsy and its clinical application were evaluated. Results In
this series, the complication incidence was 15%, including hydropneumothorax (n=1) and mild pneumothorax
(lung compression <10%,n=6); and no other obvious complications were observed. In two patients, the
specimens obtained by biopsy were broken bits and no exact pathological diagnosis could be made. In one
patient, the pathological findings of biopsy specimen were not consistent with the postoperative pathological
results. In the remaining 43 patients, pathological diagnosis was successfully obtained. Conclusion The

pathological results of the lesions located in the pretracheal retrocaval space can be safely and correctly
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obtained by CT-guided percutaneous puncturing biopsy when the operator is quite familiar with the anatomy

of pretracheal retrocaval space, reads the patient’s imaging materials before procedure carefully and

formulates the puncturing path properly according to the actual situation, This technique is very helpful in

guiding clinicians to make a further treatment plan.(J Intervent Radiol, 2015, 24, 974-978)
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