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Clinical application of CT-guided puncture biopsy in diagnosing intestinal space-occupying lesions L/
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[Abstract] Objective To discuss the supplementary value of CT-guided percutaneous puncture
biopsy in diagnosing intestinal space-occupying lesions. Methods The clinical data of 35 patients with
intestinal space-occupying lesion, who received CT-guided percutaneous puncture biopsy at the First
Affiliated Hospital of Army Medical University of China between January 2015 and May 2021, were
retrospectively analyzed. The basic information of patients and the location of the lesions were collected. The
sampling success rates, the diagnostic accuracy, and the occurrence of complications were compared between
percutaneous puncture biopsy and enteroscopy biopsy. Results A total of 36 intestinal space-occupying
lesions were detected in the 35 patients. The lesions were located at the duodenum(n=1), jejunum (n=1),
ileocecus (n=3), colon(n=16), and rectum(n=15). The sampling success rate of CT-guided percutaneous
puncture biopsy was 100% (36/36), and the sampling success rate of enteroscopy biopsy was 55.6% (20/36) ,
the difference between the two methods was statistically significant (P<<0.05). The diagnostic accuracy of CT-
guided percutaneous puncture biopsy was 95% (19/20), which of enteroscopy biopsy was 50% (10/20), and
the difference between the two methods was statistically significant (P<<0.05). No obvious puncture-related
complications were observed during the follow-up period after CT-guided percutaneous puncture biopsy.
Conclusion For diagnosing intestinal space-occupying lesions, CT-guided percutaneous puncture biopsy
is a clinically safe, feasible and effective method, and it can be used as a supplementary diagnostic
means. (J Intervent Radiol, 2023, 32. 804-807)
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