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[Abstract] Objective:To investigate the usefulness of CT-guided percutaneous biopsy in the differential diag-
nosis of spinal lesions.Method:Four hundred and sixty—seven patients with undiagnosed spinal lesions under-
went CT-guided percutaneous biopsy.There were 281 male and 186 female,from 2 to 81 years old,with an
average age of 43 years.The accuracy and safety of biopsy were analyzed retrospectively.Result:Four hundred
and seventy—six spinal lesions in 467 patients underwent biopsy.3 lesions did not acquire enough specimens,
the satisfaction rate of biopsy was 99.4%.4 cases(8.4%¢) occurred mild complications,but no severe complica-
tions at all.416 lesions in 407 patients obtained a definite diagnosis proved by operation or clinical follow—
up,the accuracy of biopsy was 87.9%.198 cases received operations,the coincidence between biopsy and op-
eration was 81.8% (162/198).The rates of missed diagnosis and misdiagnosis were 12.6% and 12.8% respec-
tively.Conclusion : CT-guided percutaneous biopsy of the spinal lesions is an accurate and minimally invasive
diagnosis method.It plays an important role in the differential diagnosis of spinal lesions.
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