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[Abstract] Objective To assess the safety and efficacy of optical navigation assisted 0.4-T open-type
MR-guided percutaneous coaxial cutting needle biopsy in diagnosing pancreatic space-occupying lesions.
Methods The clinical data of 116 patients, who received pancreatic puncture biopsy between January 2019
and January 2021, were retrospectively analyzed. Preoperative enhanced CT or MRI to evaluate the lesions
was performed in all patients, and based on whether a preoperative PET-CT examination was adopted or not the
patients were divided into PET-CT group (n=56) and non-PET-CT group (n= 60). 04-T open-type MRI scanning
was performed, with the help of optical navigation the percutaneous pancreatic mass biopsy by using 17G
coaxial puncture needle and 18G automatic biopsy gun was carried out. The tissues obtained from the biopsy
were send for pathological examination. The complications such as abdominal pain, bleeding, etc. were
recorded, and the final diagnosis was confirmed by surgery or by clinical follow-up for at least 6 months.
Results Accurate puncture of the scheduled target point was achieved in all patients. The success rate with
single procedure was 100% and the accuracy rate was 96.6%. Post-puncture abdominal pain occurred in 3
patients and abdominal cavity bleeding in 2 patients. The incidence of complications was 4.2%. The accuracy
rate and complication incidence in the PET-CT group were 98.3% and 3.4% respectively, which in the non-
PET-CT group were 94.6% and 5% respectively, the differences between the two groups were not statistically
significant (P>0.05). Conclusions For diagnosing pancreatic space-occupying lesions, optical navigation
assisted 04-T open-type MR-guided percutaneous coaxial cutting needle biopsy is accurate and safe. Therefore, it
is a technology worthy of promotion in clinical practice. (J Intervent Radiol, 2022, 31: 1065-1068)
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