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[Abstract] Objective To discuss the clinical application of a novel coaxial technique in performing
CT-guided transsternal puncture biopsy of anterior-middle mediastinal masses. Methods From June 2014 to
June 2015 CT-guided transsternal puncture biopsy of anterior-middle mediastinal mass was carried out in 21
patients. First, a 14G Bonopty bone biopsy system was used to establish a coaxial cannula, then, an 18 G
biopsy needle or an automatic cutting needle was inserted along the coaxial cannula to make negative pressure
suction or cutting, and the tissue thus obtained, if the amount was enough, was sent for pathological
examination. Results Second biopsy had to be carried out in two patients as the tissue specimen obtained at
the first biopsy was not enough. Pathological diagnoses included thymoma (n=11, including one case of type
A, 3 cases of type AB, one case of type B1, 3 cases of type B2, one case of type B3 and 2 cases of thymic
carcinoma), benign thymic hyperplasia (n=1), lymphoma (n=5), mediastinal squamous cell carcinoma (n=
3) and mediastinal neuroendiocrine carcinoma (n=1). The sensitivity and positive predictive value for
malignant tumors were 88.9% (16/18) and 100% (16/16) respectively; no false positive diagnosis was made.
The specificity and negative predictive value for benign lesions were 100% (3/3) and 60% (3/5). The total
diagnostic accuracy was 90.5% (19/21). After the biopsy small amount bleeding occurred in two patients,
there was no need to deal with it. Conclusion With the help of coaxial technique, CT-guided transsternal
puncture biopsy of anterior-middle mediastinal masses has higher diagnostic accuracy and fewer complications.
Therefore, this technique is worthy of being applied in clinical practice.(J Intervent Radiol, 2016, 25. 329-
331)
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