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[Abstract] Objective To develop a specially-designed body surface localizer which will be used to
improve C-arm cone-beam CT (equipment similar to DSA) guided puncture localization accuracy. Methods
Under the guidance of DSA-like C-arm cone beam CT scan and with the help of specially-designed localizer,
a total of 132 puncture localization procedures on simulated lesions were performed (experimental group). The
lesions were located beneath soft tissue about 120 mm distance from body surface, and the lesion volumes
were 15 mmx15 mmx15 mm, 10 mmx10 mmx10 mm, 5 mmx5 mmx3 mm and 3 mmx3 mmx3 mm,
respectively. Other 116 puncture localization procedures were carried out with the use of ordinary localizer
(control group). The accuracy of puncture localization was compared between the two groups, and * test was
used to make statistical analysis. Results The puncture localization accuracy for lesions with volume of
15 mmx15 mmx15 mm, 10 mmx10 mmx10 mm, 5 mmx5 mmx3 mm and 3 mmx3 mmx3 mm in the
experimental group were 100%, 100%, 100% and 82.1% respectively, which were significantly higher than
48.6% , 26.7% , 20.7% and 4.5% respectively in the control group (P<0.05). Conclusion The use of the
specially -designed localizer can significantly improve the C-arm cone-beam CT-guided puncture localization
accuracy.(J Intervent Radiol, 2019, 28: 339-342)
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