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[Abstract] Objective To evaluate the clinical effectiveness and safety of full -open MR - navigated
percutaneous coaxial puncture biopsy of retroperitoneal masses. Methods The clinical data of 81 patients
with retroperitoneal mass, who received full-open MR -navigated percutaneous coaxial puncture biopsy during
the period from January 2014 to December 2018, were retrospectively analyzed. Magnetic compatible 16 -
gauge biopsy sleeve needle was adopted for puncturing. When the sleeve needle tip reached the target
puncture area, coaxial biopsy gun was used to make biopsy sampling. The criterion for successful puncture
biopsy was to obtain a long strip of tissue. If biopsy failed, the orientation of puncture sleeve needle was
adjusted. The biopsy sampling was repeated until a complete long strip of tissue was obtained. Results
Successful puncture biopsy was accomplished in all 81 patients, the overall success rate of puncture biopsy
was 100% (81/81). The success rate with a single puncturing procedure was 91.4% (74/81). The diagnostic
accuracy of puncture biopsy was 97.5% (79/81). Of the 81 patients, percutaneous puncture via ventral
approach was adopted in 47, via dorsal approach in 34, and via transhepatic approach in 6. No puncture via
transgastric approach or via transrenal approach was used. The mean time used for biopsy was(28.2+5.5) min.
After biopsy, no adverse events such as active abdominal bleeding, retroperitoneal hematoma, or intestinal

perforation occurred. Two patients developed pain of grade II of WTO criterion, which was relieved after

DOI:10.3969/j.issn.1008-794X.2019.011.009

E£UH: EBETRERETHETE (19441907000) . LiEXEAZEZ BT ERFTEEES (PYXJIS16010)

PR S 200127 130 R A% BE 2 e ME IR A 0F BE e Mgl A AR (IR Aot T Lk & ki) |
Ji g Bk (LI )

WAEMEH . %W E-mail: zhangxuebinwqy@163.com



—1048—

I AT 2425 8

2019 4F 11 A% 28 455 11 ¥ ] Intervent Radiol 2019, Vol.28, No.11

analgesic and symptomatic treatment. Conclusion Full-open MR -navigated percutaneous coaxial puncture

biopsy of retroperitoneal masses is an accurate, safe and effective diagnostic technique. It carries no radiation

damage. Therefore, this technique is worthy of being popularized and used in clinical practice. (J Intervent

Radiol, 2019, 28: 1047-1050)
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