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Fig. 1. Disposable 18gage Full-core Biopcy Gun (Amedic
AB, Sollentuna, Sweden); stroke length: 23mm, needle
length : 15cm.

The black arrow represents the orientation of puch for
recharge.
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Fig. 2. The white arrow indicates the echogenic needle
tip of shot biopsy gun.

Fig. 3. Microscopic finding (X 40) of the specimen
obtained during single needle pass with Full-core Biopsy
Gun.
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US-guided Percutaneous Gun Biopsy of the Liver through the Left Lobe:
Easy Compression of the Left Lobe for Hemostasis!

Jun Se June, M.D., Gong Jae Chul, M.D., Han Hye Seung, M.D.,
Son Sang Hoo, M.D., Moon Gae Hyuk, M.D., Shin Ju Won, M.D.?

IDepartment of Radiology, Inchon Christian Hospital
2Department of Radiology, Eulji General Hospital

Purpose: To evaluate the usefulness of US-guided percutaneous gun biopsy through the left lobe
of the liver with compression for the diagnosis of diffuse hepatic diseases and prevention of
post-biopsy complications.

Materials and Methods:In 35 patients with climical diffuse hepatic diseases, we performed
US-guided percutaneous biopsy via the left lobe of the liver. After biopsy, we immediately applied
an extrinsic hands-on compression maneuver at the biopsy site. The integrity of tissue architecture
and numbers of portal triad visible in each specimen were histologically examined and post-biopsy
complications were documented.

Results: A histopathologic diagnosis could be made in all patients except one(97.1%). Microscopi-
cally, no significant crush artifact or fragmentation was demonstrated in these 34 patients. The av-
erage number of portal triad per specimen was about 4. 1. Although two patients complained of
severe pain at the biopsy site, no serious post-biopsy complication was noted.

Conclusion: US-guided percutaneous gun biopsy through the left lobe of the liver with com-
pression appears to be an effective and safe procedure for the evaluation of diffuse hepatic diseases.
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