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Table 1. Coagulation Data
Patients Age e Hgb Plateiet Prothrombin
(g/d))  (x10°/L) Time

1 59/F 7.5 193 14.5

2 66/F 8.0 172 14.5

3 45/M 9.5 48 13.8

4 50/M 13.2 142 16.7

5 42/M 13.8 49 12.4

6 43/M 8.2 83 12.7

7 41 /M 11.4 56 13.6

8 45[F 8.7 348 12.5

Fig. 1. Top:18G Tru-Cut type automated biopsy gun.
Middle: Inner biopsy needle. Bottom: The outer cannula
of gun is connected to outer cannula of Seldinger needle
and the inner needle is used to push the gelfoam car-
tridge into the tract.
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Fig. 2. Plugglng techmque for the liver biopsy site.

The biopsy gun is inserted into the biopsy site with
ultrasonographic guidance(A). The inner stylet with a bi-
opsy notch for tissue cutting is advanced(B). The outer can-
nula is cutting the specimen as the biopsy gun fires(C). The
inner stylet and the specimen are withdrawn(D). Gelfoam
cartridge is connected to the outer cannula and gelfoam
plugs are advanced by the pusher(E). The outer cannula is
being removed after another gelfoam plugging(F).
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Fig. 3. Ultrasonography after gelfoam plugging into the
biopsy site.

Large amount of bleeding was seen through the outer
cannula in this 42-year-old man with hepatocellular car-
cinoma. Gelfoam cartridge was initially packed four times
till the bleeding stopped(black arrows). See the separate
gelfoam plugging in the subcapsular location(open arrow-
s), which was performed additionally after with drawing
the outer cannula.

Table 2. Results of Biopsy

Bleeding from Diagnostic

Patients Diagnosis
Track Tissue

1 = S Meta from Breast Ca
2 = S HCC

3 — F HCC(?)

4 = S HCC

5 -+ S HCC

6 = S HCC

7 == S HCC

8 = S Meta from Breast Ca

Meta : metastasis, =+ : bleeding,
S : Successful, F: Failed

— :No bleeding
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Percutaneous Biopsy of Malignant Hepatic Tumor in Patients with Bleeding
Tendency . Usefulness of Gelfoam Plugging up the Biopsy Track!
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Purpose:To plug the biopsy site in eight patients with coagulopathy who had undergone percu-
taneous liver biopsy. To this end, gelfoam cartridge was used as a sealant.

Materials and Methods: Using an 18G Tru-Cut-type disposible automated biopsy gun(Soo Ho
Medi-tech, Seoul, Korea) and under US guidance, eight patients underwent percutaneous liver bi-
opsy. After the gun had fired the biopsy specimen in the inner stylet was retrieved while the outer
cannula was held in place; the cannula was then used to plug the biopsy tracks with gelfoam, using
two or three cartridges. If bleeding occurred, this was controlled by the use of more gelfoam
cartridges.

Results: Diagnostic target tissue was obtained in seven of the eight patients(87.5 %). Hepatocel-
lular carcinoma was diagnosed in five cases and metastatic cancer in two. Profuse bleeding was
observed in one patient(12.5 %) and resolved by gelfoam plugging.

Conclusion:We believe that in patients with coagulopathy who are required to undergo liver bi-
opsy plugging the liver biopsy track with gelfoam cartridge is a simple, safe and useful method.
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