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Fig. 1. CT-guided gun-biopsy of the left adrenal gland.
In this 60-year-old patient with known lung cancer, enlarged left adrenal gland(arrow) was identified on CT.
a. Pre-biopsy image with guide line.
High-density foci on the patient skin represent needle insertion points(open arrow heads), and dashed line indicates needle di-
rection and depth.
b. Needle localization after insertion along the pre-biopsy guide line. Note beam-hardening artifact, which assures identification
of the needle tip(arrows). Tissue obtained was diagnostic.
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Fig. 2. US-guided gun-biopsy of liver mass.

a. US of the liver shows poorly marginated large inhomo-
genous echogenic mass in right lobe.

b. Color doppler examination before biopsy reveals tumor
vessels around and within the mass.

c. Inserted biopsy needle(arrow head) is well identified within
guide-lines on US. Needle tip(arrow) is located at peripheral
portion of the mass. The tumor vessels can be avoided on
color doppler mode.
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Table 1. Distribution of the Biopsy Sites

US-Guided CT-Guided Total
No. of Case No. of Case No. of Case

Chest

Lung 0 26 26

Mediastinum 1 3 4
Abdomen

Liver 65 12 77

Pancreas 2 6 8

Adrenal Gland 0 2 2

Others 3 3 6
Pelvis 0 5 5
Soft Tissue 0 5 5
Lymph Node 2 2 4
Others(Bone & Thyroid) 2 0 2
Transrectal Prostatic Biopsy 20 0 20
Total 95 65 160

US=ultrasound, CT=computed tomography, No. =number

Table 2. Summary and Analysis of Biopsies (%)
Specimen US-guided CT-guided Total
No. of Case No. of Case No. of Case

Diagnostic 76 (80.0) 4(831) 130 (81.3)
Suggestive 6( 6.3) 7 (10.8) 13 ( 8.1)
Non-diagnostic 1 (11.6) 3( 4.6) 14 ( 8.7)
Inadequate 2(21) 1(1.5) 3(1.9
Total 95 65 160

US=ultrasound, CT=computed tomography, No=number
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Usefulness of Automated Biopsy Guns in Image-guided Biopsy'

\
|
Jung Hyung Lee, M.D., Chang Soo Rhee, M.D., Sung Moon Lee, M.D.,
Hong Kim, M.D., Sung Ku Woo, M.D., Soo Jhi Suh, M.D.
|

'"Department of Diagnostic Radiology, Keimyung University School of Medicine

\ Purpose: To evaluate the usefulness of automated biopsy guns in image-guided biopsy of lung, liver, pan-
| creas and other organs.

Materials and Methods: Using automated biopsy devices, 160 biopsies of variable anatomic sites were
| performed : Biopsies were performed under ultrasonographic(US) guidance in 95 and computed tomographic
I (exy) guidance in 65. We retrospectively analyzed histologic results and complications.
| Results: Specimens were adequate for histopathologic diagnosis in 143 of the 160 patients(89.4%)-Diagnos-
| tic tissue was obtained in 130 (81.3%), suggestive tissue obtained in 13(8.1%), and non-diagnostic tissue was

obtained in 14(8.7%). Inadequate tissue was obtained in only 3(1.9%). There was no statistically significant dif-

|
| ference between US-guided and CT-guided percutaneous biopsy. There was no occurrence of significant com-
plication. We have experienced mild complications in only 5 patients-2 hematuria & 2 hematochezia in
transrectal prostatic biopsy, and 1 minimal pneumothorax in CT-guided percutaneous lung biopsy. All of them
were resolved spontaneously.
Conclusion: The image-guided biopsy using the automated biopsy gun was a simple, safe and accurate

method of obtaining adequate specimen for the histopathologic diagnosis.
Index Words :Biopsies, technology

Biopsies, complications

|
|
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Ultrasound(US), guidance
Computed tomography(CT), guidance
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