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Fig. 1. A. The “Osty—Cut" needle with hand-grip. Left to right:hand grip, cut-needle, central trocar, and obturator for
ejecting specimen.
B. Magnified view shows the spiral end of the needle with central trocar.

Fig. 2. CT scan of transpedicular bi-
opsy approach of a vertebral body
lesion.

~ A. Reference marker is placed in
y the midline at the level of biopsy.
Exact site of biopsy is marked on
the screen. Trajectory drawn to the
surface of skin gives the direction
the needle must take. The distance
between the spinous process and
the point of entry, and depth of
penetration of the needle are calcul-
ated.

B. Needle is in the correct position.
The tip of the needle is well located
in the vertebral lesion(arrow).
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Table 1. Pathologic Results

Malignant lesion

Metastatic lesion 9
Multiple myeloma 1
Chordoma
Benign lesion
Normal i g
Infectious spondylitis 2
Insufficient biopsy material 3

Total 27(cases)

*:indicate that 8 of 11 patients were confirmed by fol-
low-up study.
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CT-guided Percutaneous Biopsy of the Spine : Transpedicular Approach'

Yong Hoon Kim, M.D., Jung Hee Yoon, M.D., Woo Ho Cho, M.D.
Soon Joo Cha, M.D., Gham Hur, M.D.

lDepartment of Diagnostic Radiology, Sanggye Paik Hospital, Inje University

Purpose:To evaluate the efficiency of CT-guided transpedicular biopsy in obtaining diagnostic
tissue from vertebral body lesion.

Materials and Methods: The authors evaluated 25 patients (27 cases) who underwent CT-guided
transpedicular biopsy for thoracic and lumbar vertebral lesions. Specimens were obtained from 27
lesions, seven from thoracic spine and others from lumbar spine. Nine patients were men and 16
were women ; their ages ranged from 20 to 80 years. A 17-gauge “Osty-Cut” bone biopsy needle
(Angiomed) with a hand-grip was used, and the patient was placed in the prone position. For the
analysis of results, pathologic reports were reviewed and follow-up studies were checked.

Results:In all patients, the biopsy needle could be passed under CT guidance through the ped-
icle to the site of the disease. Pathologic reports indicated 11 malignancies, 11 normal trabecular
bones and two cases of infectious spondylitis. Three cases were not diagnosed because of insuf-
ficient biopsy specimen. Eight cases of normal trabecular bone described in pathologic reports were
confirmed by follow-up study.

There were no complications during and after biopsy, and for pathologic diagnosis this was suc-
cessful in 24 of 27 cases(88.9%).

Conclusion:CT-guided transpedicular biopsy of vertebral lesion was safe and efficacious, es-
pecially in cases in which the posterolateral approach was difficult.
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