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Diagnostic accuracy of CT-guided percutaneous puncture biopsy of pan-
creatic space-occupying lesions

FENG Dao-chun',HE Chuang’,LI Liang-shan®,LI Ting-yuan’ , HUANG Xue-quan®,LIU Li’
(1. Department of Cardiac Vascular Surgery ,the First People’s Hospital of Zunyi,Zunyi 563000 , Guizhou ;2. Department of Nuclear Medi-
cine ,the First Affiliated Hospital of Army Medical University ,Chongqing 400038, China)

[ Abstract] Objective:To explore the accuracy of pathological diagnosis and methods of CT-guided percutaneous needle biopsy
for pancreatic space-occupying lesions, and compare the diagnostic efficacy of 16G semi-automatic needle biopsy and 18G automatic
needle biopsy. Methods:155 patients with pancreatic space occupying lesions were divided into the semi-automatic needle group (n =102)
and the automatic needle group (n =53) according to the different puncture needles used. The semi-automatic needle group used 16G
semi-automatic cutting biopsy needle for sampling, and the automatic needle group used 18G automatic cutting biopsy needle for sam-
pling. The surgical success rate, pathological diagnosis results, and biopsy complications were compared between the two groups. Re-
sults : The surgical success rate of the two groups was 100% . The diagnostic accuracy of biopsy pathology was 98.04% in the semi-auto-
matic needle group and 98. 11% in the automatic needle group. The overall incidence of postoperative complications was 14.71% in the
semi-automatic acupuncture group and 15.09% in the automatic acupuncture group,no serious complications occurred. There was no
statistical significance in the accuracy pathological diagnosis and the incidence of total complications between the two groups
(P >0.05). The puncture approaches included the transorgan, transspace ( gastrointestinal space, vascular space, spleen and stomach
space , perirenal space) or the vertebral body of the two groups,and full use of the cavity organs,space, vertebral body,blunt separation,
saline widening path and other methods for puncture. Conclusion : The diagnostic accuracy of 16G semi-automatic needle biopsy for CT-
guided percutaneous pancreatic space occupying lesions is comparable to that of 18 G automatic needle biopsy. The reasonable use of ap-
proach and puncture method has a high success rate of surgery and controllable complications. In clinical practice,appropriate puncture
needles can be selected according to the location and size of pancreatic space occupying lesions, the relationship between lesions and
surrounding structures.
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