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Percutaneous puncture biopsy of liver nodules at the hepatic dome guided by 1.0T high-field open MR
fluoroscopy with free-hand technique WANG Ligang, LIU Fenghai, HE Xiangmen, LIU Ming, XU
Ywun, LI Chengli. Department of Interventional Therapy, Yuhuangding Hospital, Yantai, Shandong
Province 264000, China
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[Abstract] Objective To analyze and evaluate the accuracy, safety and effectiveness of 1.0T high-
field open MR fluoroscopy together with free-hand technique in guiding percutaneous biopsy of liver nodules
located at the hepatic dome. Methods Fifty-seven patients with space-occupying lesions located at hepatic
dome were enrolled in this study. The maximum diameter of lesions was 6-38 mm. Guided by 1.0T open MR
fluoroscopy together with free-hand technique, percutaneous biopsy of the lesions was performed. The
diagnostic accuracy, specificity and sensitivity for hepatic lesions determined by MR-guided needle biopsy
were compared with those confirmed by surgical pathology or by clinical and imaging follow-up for at least 12
months. The mean time spent for surgery was calculated. According to the maximum diameter of the
nodules, the patients were divided into<<1.5¢m group (n=21) and>1.5 cm group (n=36). Fisher’s exact test
was used to compare the relevant parameters between the two groups. Results The success rate of puncturing
was 100% , and sufficient amount of pathological tissue was obtained in all the 57 patients. The diagnostic
accuracy, specificity and sensitivity for hepatic lesions determined by MR-guided needle biopsy were 98.2%,
97.9% and 100% respectively. The diagnostic accuracy, specificity and sensitivity for hepatic lesions in<1.5 ¢cm

group were 95.2%, 93.8% and 100% respectively, which were 100%, 100% and 100% respectively in>>1.5 cm
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group. No statistically significant differences in the diagnostic accuracy, specificity and sensitivity existed

between the two groups (P>0.05). The mean time spent for needle-puncturing (from skin to the target

lesion) was 1.1 min, and the mean time spent for total puncturing procedure was 27.7 min. No serious

complications occurred during the puncturing process. Conclusion

1.0 T high-field open MR fluoroscopy

with free-hand technique is an accurate, safe and effective method for guiding percutaneous puncture biopsy

of liver nodules located at the hepatic dome.(J Intervent Radiol, 2019, 28. 1042-1046)

[Key words] interventional radiology; magnetic resonance; liver biopsy; liver tumor
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