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[Abstract] Objective: To assess the clinical value of CT-guided percutaneous needle biopsy in the diagnosis of bone
diseases. Methods; CT-guided percutanneous bone needle biopsy was performed in 108 cases with bone diseases. Samples
were collected routinely for 2 or 3 times in each case. Ackermann needle was used in 62 cases with lesions showing obvious
peripheral sclerosis. Core cutting needle was used in 35 cases having lesions with destruction or thin cortex. Fine needle for
aspiration was used in 11 cases with cystic lesions or lesions with obvious liquefied areas. Results: Of these 108 patients, 102
patients had samples acquired successfully for pathology diagnosis with the positive rate as 94. 3%. The diagnosis of biopsy
in these 102 cases were in accordance with pathology after surgery in 97cases (95. 0%). There were false negative in 6 pa-
tients, including sclerotic lesion (4 cases) and liquefied lesion (2 cases). Conclusion: CT-guided percutaneous bone needle bi-

opsy was a safe and effective method for acquiring accurate pathology diagnosis of bone diseases with rare complications.
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