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CT-guided Lung Needle Biopsy Using
a New Supporting Implement

Tetsuro Morita'’, Naoya Koizumi',
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We contrived a new supporting implement to increase the
hit rate of CT-guided needle biopsy (CTNB)for localized
pulmonary lesions. Using this implement, twenty-two CTNB
examinations for localized pulmonary lesions were performed.
In 21 out of the 22 examinations (95% ), the lesions were hit,
and specimens appropriate for cytological or histological di-
agnosis were obtained. The course of needle insertion, which

and more precise with this method. Using this new imple-
ment, CTNB is now applicable to smaller and deeper lesions.
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was difficult to define in the past, has become to be easier
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! Fig.1 Catheters and the supporting implement
are located on the surface of a patient's chest
wall. Needle insertion is beginning on the plan.

Table 1 Patients' characteristics and histological diagnosis

number of

Case age site of  size'' depth® position time® needle numberof pneumo- cytological histological

No. & sex lesion (mm) (mm) atbiopsy (min.) insertion biopsy  thorax diagnosis diagnosis

1 51 F R S1+82 27 50 prone 34 1 1 (=) class V  adenocarcinoma

2 71 F LSi+2 30 60 supine 55 3 1 (=)  class V  adenocarcinoma

3 69M R S4 16 55 supine 49 2 2 (+#)  class V  adenocarcinoma

4 B65M L S5+8S8 22 39 R decubitus 30 1 1 (+)  class V  squamous cell carcinoma
5 68 M L S10 34 27 prone 33 3 1 (+)  class V  adenocarcinoma

6 71 F LSi+2 21 42 prone 31 1 1 (=) class V  adenocarcinoma

7 58 M R S1 8 79 supine 43 1 1 (=) class I  adenocarcinoma

8 42 M L S3 12 44 supine 55 3 1 (+) class Il adenocarcinoma

9 67 M LSi+2 18 58 prone 43 1 1 (<)  class V  adenocarcinoma

10 60 M R S6 9 66 prone 65 1 1 (+) class V  adenocarcinoma

11 74 F R S1 39 72 supine 42 1 1 (<) class V  adenocarcinoma

12 48 M R S3 17 32 supine 53 1 1 (=) class V  necrotic tissue

13 61 M R Si1 10 86 prone 63 1 1 (=) class |  coagulation necrosis
14 61 F R S3 19 43 supine 46 2 1 (+)  class II" no malignant tissue
15 66 M L S3+S9 34 30 prone 48 1 1 (= class Il collapsed lung tissue
16 61 M R Si 18 66 supine 50 1 1 (+) class IV AAH®

17 54 F R S3 13 64 supine 75 2 2 (+)  class | nomalignant tissue
18 61 M L S9 20 26 prone 58 2 2 (<) class | fibrosis

19 84 F R S3 18 45 supine 57 2 2 (=) class V  adenocarcinoma

20 53 F L S3 8 44 supine 60 2 1 (+)  class II" no malignant tissue

21 69 M L S8 40 52 prone 33 1 1 (=) class Il squamous cell carcinoma
22 74 M R S9+S10 40 40 prone 39 1 1 (=) class V  squamous cell carcinoma

= 1 Maximal diameter in horizontal section

= 2 Between the surface of the skin and the margin of the lesion

= 3 From the first scan after putting the catheters on the skin till the last scan to find out the presence of pneumothorax
= 4 Atypical adenomatous hyperplasia suspected

= 5 Atypical adenomatous hyperplasia
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Fig.2 58 y.o.male(No.7). High resolution CT shows a cloudy nodular lesion measuring 8mm in diameter in S1 of the right lung(A).
The tip of the biopsy needle is located at the margin of the lesion. A half of the lesion is hidden by the artifact caused bythe needie(B).
Cytological and histological diagnoses are class |, adenocarcinoma, respectively.
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