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[Abstract] Objective To evaluate the efficacy and safety of 0.23T open MRI combined with iPath
200 optical navigation in guiding percutaneous puncture biopsy of cephalocervical lesions. Methods The
clinical data of 77 patients with cephalocervical lesions, who received percutaneous puncture biopsy under
the guidance of 0.23T open MRI combined with iPath 200 optical navigation were retrospectively analyzed.
The patients included 51 males and 26 females, with an average age of 43 years. The average diameter of
lesion was 3 c¢m(ranging from 1 e¢m to 7.8 em). Fast spin echo T2WI and enhanced scan fast spin echo T1WI
were used to locate the lesion. CBASS 3D sequence was used to quickly collect high resolution images of
cephalocervical region and to clearly display the puncture needle so as to continuously guide the puncture
needle to reach the target lesion site. In 23 patients intravenous injection of gadolinium contrast agent was
adopted during the process of puncturing. Pathological histology sampling was performed with Chiba fine
needle aspiration(n=19) or coaxial biopsy gun tissue cutting(n=58). The technical success rate of puncture,
the diagnostic accuracy, the time spent for procedure and the complications were recorded and evaluated.
Results  Sufficient amount of tissue samples for pathological examination were obtained in all 77 patients.

Pathological diagnoses included 41 malignant lesions and 36 benign lesions. Among the 77 patients, the final
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diagnosis was obtained by surgical pathology in 42 and by over one year imaging and clinical follow-up

evidence in 35. The sensitivity, specificity, positive predictive rate, negative predictive rate, and diagnostic

accuracy of percutaneous puncture biopsy of cephalocervical lesions guided by 0.23T open MRI combined
with iPath 200 optical navigation were 93.2%, 100%, 100%, 91.7% and 96%, respectively. The mean time spent

for procedure was 29 minutes (15-47 minutes). No serious complications occurred. Conclusion Percutaneous

puncture biopsy guided by 0.23T open MRI combined with iPath 200 optical navigation can help clinicians

evaluate cephalocervical lesions with higher diagnostic accuracy. This technique is clinically safe and

effective. (J Intervent Radiol, 2019, 28. 1051-1055)
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