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Clinical Application of CT Guided Percutaneous Biopsy of Pharynx and Larynx TANG Xiao-ming, WANG Li-tong, YAO
Zhong-yi, et al. Medical Imaging Division, Pathology Department Yangzhou No. 1 People’s Hospital, Jiangsu 225001, P. R.
China

[Abstract] Objective: To investigate a method for percutaneous biopsy of pharynx and larynx and assess its clinical
application value. Methods: 8 cases of percutaneous biopsy of pharynx and larynx had been done under the guidance of Si-
mens Somatom HiQ-S CT,GE Lightspeed QX/I helical CT and with Angiomed automatic biopsy gun. Results; All the 8 ca-
ses of biopsy had reached the right positions and the success rate was 100 percent. The nature of the lesions was correctly
determined in all the eight patients, and the final accuracy rate of the biopsy was 100 percent. No complication were ob-
served. Conclusion: CT guided percutaneous biopsy of pharynx and larynx using automatic biopsy gun has a high success rate
and diagnostic accuracy rate with little complications. It is worth clinical application as a complementary method for endoscopy.

[Key words] Hypopharynx; Laryngeal neoplasms; Punctures; Tomography,X-ray computed

WA T T R A L B S IR L 0 B2 R CT
MR 14 14 W57 K 398 43 8 8 65 2 B 0 e
W 7% 5 0 ST 1 4 K 220 Sk B % 0 56 .
REAT I RGBT R BR2E 07 . CT i) T 6 B W
S O 1 T S L T A
7., 1999 4 LUK 8 (1 5 2 ] 45 0 0 £F 240t 5 1
BETIRRET LI 8% AT T CT S 1 F 2% 5 R
Ko JUr 1 o 7 S T L I 2 T AR
UESE . AR SCHEAT S

M EFTE

8 i CT S [] T 5 Jig M W 25 3R 35 A A8 7 1 IR W5 )
SER. BT A1 L AR 56~T72 B 62 %
I PR 3 B Sy P W0 P el DR L R 8 A 3 S ) D L T AN
W5, W2 ANH~24, 7THEBHFESImIK KL CT &
T] I 28 K 2 Y A6 12 W Sy W e O 8 BIE S Ry ik
TR B AN [R] A AR b R 0 M i . 1 ) A o T A2
R RAE) G HURGGIR YT 5 PR B .

CT =51 M 28 H 41 . % ] Siemens Somatom

EZBEAL:225001 VLIR B M58 — N R BB R M oK 2% B 2 B
Wi I 47 M = o 5 A% B )

EE BN (1950 —), B LM A, @l EATE I, FEM
HEBLW TIE.

HiQ-S A il GE Light Speed QX/1 R CT FIHi 1%
F Angiomed B 3 3§ # # (18G, 1. 2 mm X 150 mm) ,
Jig TSR DD R B DR ol DD OB RN D )
HELL 1.2 mm X 20 mm A5,

ARV A < G A L R LIS () R L I ] A I
AN 7 S R o B A

BAE T B R AL e B A M. VR A Sk
FROR R [ A BEAE A WS4 . LA S mm B2 JEFIZ
BRI L EAT I S 2 CT 34 7 — R 9 i 1K 1%
P — 2 AR IOM J2 T TR © Uk E 5 )2 A Y Y
IR EICE — & BRI il — )2 R . WL
il SR AR AL E R I 2 B AEE R L. 7E CT
BN R b DN ) 3 k300 G %) K R A BT A
JE W B TR R AN AT R T . DUEE R R
AR DR S B TR 200 R 2R IR Ry SRR I JR)
JRR I HE 28 FROIR R /Y 22 T I8 B 3 0 T Sk R
HE— B A R A BT TN T S T e A5
BEAA BRI BEE TR L L BT AR 5 R kil 2% R B
NI RE N & i 2 OB B B 4 2L 10 0 A8 2R T Ak
WA PR BT R N A SOROR T8 b AT
G RS v e o = ) 1 A S 1 NV S 5
FZTAE CT 14— U, LOULSE 2 4 PR A A7 JC H I



TS A Sz R 2005 4 6 %5 20 545 6 ] Radiol Practice, Jun 2005, Vol 20, No. 6 535

s R

AGLg ) b AT B X 2 s S T I 4
CE DA TR 1. 28 R385 K BEEE R 5 F A
e 5 1) 4 53— 0 ¥ D AR O rb e o A SRR R M g S
11 5 AR o A IR 200 M 2 9] 1 {91 kg P R E (R 2) . 28
15d MPURAIRYT A Be . e T A EZ TR
8 Wil k4 1 W R B AL R K AR H L S I E I 4
12 E ML

S

L CT S fia) T 28 Bz Wk R 257 0] 3 A vl € 132 W

R P9 R0 8 249 A B e o 100 ~ 506 K
RE L E PR L K o 12 IR % 8 G T A US4
- s e P A NN (TR o = 17 N G D
WERAD T s R IR L. WA — L8R E N
B2 T R /18 A 114 &7 57 1 2 B L (EURG RO 1 52 4. A1 T
K E R TGN T OB Bl B AR 2 W, TR
FICT S 1) 28 B ik MR 27 3R 356 AG: A Al UBRCER 17 3 6 1)
25

2. EEHI

Mg BOE 2 I W% 11 6 SR R IR R 8T AT
V0 o T 480 B UK | A A L TR A M R T LA T
it o R0 DU A S0 5 e K S5 A Bz ot 2 R PP L 3l ok
CHUR B B 3l kA2 FARBC| 1wl & A 51 3l Bk
P b 22 AP ST A7) B HUR AN o 2 e R
i Bt (NI R U P (A IR TR N A R
2.5 cm WY IXIERNE LEBCZ 20 . XTI & o B
ARATF et CT e s R 7 A s kb 15 4 FL a3
(9 ifp 790 5 2R o R S B2 IR0 L Bz N LD B B Pk
R G I — i B[] R B B K BB o ) A 2R R A
TE B IR AL 975 7 S FOR SR SRR SRR J804F 55 1k
Fr A2 L SRR 2 3 ~4 mm, G EH AR 45 5 28 - 55
Bt 5 b R AR T L BO A % 0 SR 4 A
3 2 BRI B PEPRAS

3. Al HE LAY I AT

CT 5 i) T~ 28 B 0 M 2 30 % A6 2 — b 28 4 1) ol 1)
PR . B4R R T A OC R LR D & R IR R
AE o IR Y A 5 R B BT 5 R
A B LB O R AE 2 B3 /N Bl kg R Y
N W 2 0 8 1) B LGB » o I A i T v AN T
4. o s i R E R AR — AT R
18 2P A I )RR 2R, R EE L R R R
T3 AN 0B A O R A R S BT A AT T bR
200 Y0 A L o LR 22 B0 2 U OA A 5 R A AN 2 2R
RPN o SCRS A T8 e 38 I T R O R AR R
1/20000, A4 HIAR 5 BT - 1 ~4 570 1 4 K 4 9F
R A b 96 200 i Ao A

A A A B I PR LA (L

CT 5 finl 2 PR I v A BT L 42 7 20 ) B2 R A2
W v A L DD O R R SR B . CT BIMRRE TS A 3t 2
PRI AE B RN I 25 B 23 ) v i RE T 3K 4R 5
S B 0 S T PR IBORE T R L DA T R 5 92 I O A R
CT S 1] 2 40 w] B T — L8 8 ZA5 4 ORI M2 55)
e G I AAE Y A2

H 3l KA Jm DI HI AT i T A AR BORL BR kA 40 i
FHRASN BRI /N P S F AL LU T AT
BEAT BT ol T o R D TR

Mg MR 0 5 722 1) 2 205 BE 2212 T X T R AR 2 03
IY 07 R BEAT IR MRS BUS o h B, CT &
T T~ 22 B R ) 30 305 R A 5 R 9 A L T Dk i AR Y 0
FEVES W 4R A4t ] 5 (19 20 222 AR B i 20 AN 6 B PR A
FAR Ayl PR R 2 B3R 9T 7 S AR AT A A A0 L B
i PFAREAENE AR XA BE T AR AT WA B 1L Oy
HARALTY BUIOT O S 0 ek R AR A B . CT S 1
YRR R o RPN TR IR e o E R D R
FZ B 3 & JF A AE 2D AR Dy A B b S0 A6 2 fELAS: I IR
I

Bl o) FRNREE. AMNFFAINE NELE. EWFAFEAGH; b EFKBEREGE .
) 75 B AR I RAE R .

B2 gk, &



536

TS A Sz R 2005 45 6 %5 20 45 6 ] Radiol Practice, Jun 2005, Vol 20, No. 6

* ST NTHTE -

KL XS CT Spla) T 28 B fili 27 003 46 5 A0 A AR R 1 52 i

[HE] BW:RITCTSOTERAMFTHELFRELEFTSFRR D REFFLEZAGXE, FE: LI CT
S TR R F A E A 184 ) BT A k3 KD 4 h =3 em(122 A Fo <3 em(62 AN) B4, 3% IR JE 4 =2 em(98
M) Fa<<2 em(86 AN) F LR, B g S FRAE 5 A LRI (28 A P B EF (61 AN A FAFEF (95 A3 40, 5 A it B0 th FF R &
AR, BR.AA<SmBRUFEELAER(AM19.23% . 2 44. 19 AR HF =3 ecm BR(AM 5. 17%, B h
15.09% ,P<C0.05); R E =2 cm w6 T A s R A F (A 13.27% . h e 25. 51 B H & F<<2cm F (A 3. 49% .
£ 11.63% ,P<<0.05); REVHH Aty FF L E A AR Z R EZFARBEFREL(P>0.05), ER:AmRRIFEERZY R
CTSOTEEMTFRNELFARLAEAFTNTEZRZ,

[EBRAY M TAZEE; KEAYR XL E0: F45

[HE#H2KS] R815; R814.42 [xX#h#RiFABI A [XE4%S] 1000-0313(2005)06-0536-03

The Influence of Lung Lesion’s Factors to the Complication Rate in the Process of CT Guided Percutaneous Transthoracic Lung

Biopsy ZHANG Xue-mei. Department of Radiology, Southwest Hospital, the Third Millitary Medical University,
Chongqing 400038, P. R. China

[Abstract] Objective: The compare the complication rates of CT-guided percutaneous transthoracic lung biopsy for
pulmonary lesions with different size,depth and location,and to explore the possible factors about lesions to the complica-
tion rate. Methods: CT-guided percutaneous transthoracic lung biopsy was performed in 184 cases. All lesions were divided
into some groups according to the size.depth and lesion. Of the 184 lesions,122 were larger than or equal to 3cm in diameter
and 62 were smaller than 3cm. 98 were more than or equal to 2cm in depth and 86 were lesser than 2cm and 28 lesions loca-
ted in upper lung field,61 in middle field,and 95 in lower field. The complication rates between the groups were statistically
analyzed. Results: For lesions smaller than 3cm,the pneumothorax rate was 19. 23% and bleeding rate was 44. 19 % ; signifi-
cantly higher than those larger than or equal to 3cm,in which the pneumothorax rate and bleeding rate were 5. 17 % and 15.
09% respectively. The occurrence of pneumothorax and bleeding for lesions 2cm or more than 2cm deep were 13. 27 % and
25.51% respectively,significantly higher than those lesser than 2cm in depth (3.49% and 11.63%). There was no signifi-
cant difference among the complication rates for lesions with different lung field location. Conclusion: Lesion size and lesion

depth are significant factors related to the occurrence of complications in the process of CT-guided percutaneous transtho-

racic lung biopsy.
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