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[Abstract] Objective To investigate the influence of hollow organs on CT - guided percutaneous
puncture biopsy of pancreas. Methods A total of 275 patients, who received CT - guided percutaneous
puncture biopsy of pancreas at the First Affiliated Hospital of Zhengzhou University of China between January
2016 and January 2020, were collected. According to the basic information, the propensity score matching
was conducted between the patients with the puncture needle-path passing through the hollow organs (passing
group) and the patients with the puncture needle-path not passing through any organs (not-passing group ), and
the accuracy rate of needle-path was compared between the two groups. Results  Of the 275 patients, 161 were
males and 114 were females, with a mean age of (61.1x11.3) years. The puncture needle-path not passing
through any organs was seen in 176 patients, passing through the hollow organs in 68 patients, and passing
through the parenchymal organs in 31 patients. The pancreatic lesions were located at pancreatic head (n=173),
pancreatic neck (n=7), pancreatic body (n=57), and pancreatic tail (n=38). The mean size of lesion was(46.1+
14.0) mm and the mean length of needle-path was (71.0£21.7) mm. The overall accuracy of puncture biopsy
of pancreas was 85.8% (236/275). Seven patients developed small amount of local bleeding and one patient
developed symptoms of mild pancreatitis. After 1:1 propensity score matching, there were 57 patients each in
not - passing group and passing group. There were no statistically significant differences in the basic data,
including age, sex, lesion site, lesion size, and the length of needle-path between the two groups(P>0.05 in all).
The accuracy rates of needle-path in not-passing group and passing group were 89% and 77% respectively,
the difference between the two groups was not statistically significant (P=0.07). Conclusion CT-guided
percutaneous puncture biopsy of pancreas carries higher accuracy rate and safety. The needle-path, regardless

of its passing through the hollow organs or not, has no obvious effect on the accuracy rate of pancreatic
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puncture. For patients with highly - suspected malignant pancreatic space - occupying lesion or with suspected

pancreatic melastases, this technique may improve the positive detection rate. (J Intervent Radiol, 2022, 31

783-786)

[Key words] pancreatic puncture; hiopsy; hollow organ; accuracy rate; influence analysis; computed
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