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Application value of enhanced CT three dimensional stereotaxic technique in percutaneous puncture biopsy
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Abstract: Objective To evaluate the clinical value of enhanced CT three dimensional stereotaxic technique for guiding percutaneous
puncture biopsy. Methods A retrospective study was performed on 33 cases of flat scan CT guided percutaneous puncture biopsy ( the flat
scan CT group) and 33 cases of enhanced CT 3D stereotaxic technique guided percutaneous puncture biopsy (the enhanced CT group). The
scanning data of the enhanced CT group were processed by MPR technique to determine the puncture point and angle ,and to avoid the impor-
tant organs such as blood vessel,and set the intrapulmonary lesion parenchyma as the puncture target. The success rate of single puncture bi-
opsy ,number of CT scanning during the puncture , pathological positive rate , puncture time and complication rate of the two groups were com-
pared and analyzed. Results Patients of the two groups were successfully punctured. The success rate of single puncture biopsy in the flat
scan CT group was lower than that of the enhanced CT gfroup,and the difference was statistically significant (y* =10.395,P =0.001). The
number of CT scanning in the flat scan CT group was significantly more than that in the enhanced CT group(¢= -4.713,P <0.01). The
puncture time of the flat scan CT group was significantly more than that of the enhanced CT group (= —8.726,P <0.01). The positive rate
of pathology in the flat scan CT group was lower than that in the enhanced CT group (¢ =4.227,P =0.04). There was no significant differ-
ence in the incidence of postoperative complications between the two groups (P >0.05). Conclusion  Multi-slice spiral CT three dimen-
sional stereotaxic technique for guiding percutaneous puncture biopsy can be all-round and multi-angle, which could optimize the puncture
path ,improve the puncture efficiency,and reduce the puncture and scanning times with high safety.
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