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Evaluation of 2 CT-guided techniques in non-vascular interventional procedures

CT

WANG Jian, HUANG Xue-quan, ZHANG Lin (Department of Radiology, Southwest Hospital, Third Military Medi cal University, Chongqing 400038, China)

Abstract: Objective To evaluate the diagnostic accuracy, complications and therapeutic impact of 2 CT-guided techniques: real time CT

fluoroscopy (CTF) and conventional CT(CCT) guided techniques. Method The data of 247 patients undergoing percutaneous non-vascular interven-

tional procedures with 2 CT-guided techniques were collected and retwspectively analyzed. Evaluation parameters included corresponding clinical da-

ta pathologic results, the location and size of the lesions success rate, procedure time, and X-ray dose. Results Among 247 patients, the suc-
cesul biopsy rate was 87%, while 91% for those with CTF guided technique. Under the guide of CTF, senstivity for neoplasm was 93%, and
specificity was 100%4, positive predictive rate was 100% and negative 87. 9%, with accuracy of 95. 7%. The average exposure tine was ( 151+4)
s. The average X-ray dose was (0. 97£0. 4) Gy. Eleven percent of patients had complications of pneumothorax and 39% had with a little bleeding.

Conclusion CT-fluorscopy guided technique is rapid safe, convenient and easy to use in percutaneous non-vascular interventional procedures and

should be recommended for wider appli cation.
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