of A HA A 2 R 2012 AR5 22 B85 8 1 Chinese Journal of Spine and Spinal Cord ,2012,Vo0l.22,No.8 685

;

I R e
HLE T R AT R B REAR AR R T R A G o )

EFR,E R, MW
(RAERRZRER SR 300052 KT FIFEX)

(FEE] B8 BRI 2 000 R B e VR A A A5 A5 2 SRV K vb 9 B2 FH AR . 753 < X 2004 4F 2 H ~2009
4 8 A AE TR BE AT R ARIAIT I T AR AT AR 2 A0 15 A 8 BEAG A A 54 1) ey I kA A A £ 3 0 AT Tl A 43 A
BAEAEE 15~78 & P35 50.6 % 5 55 30 4], Zx 24 B ¥4 s, 12 £ T BAS ) B 3 1) B0 S0 543 481 i B
JEIR , T RO [ B 04 8t S o AR BT BB AL X R A CT KA | 3 0 SRR A8 | R 30y S [R] 22 B 1 M A1
JRBEIR , Ho g #E 30 411 (T4 7 41, TS 2 41,76 7 41,17 8 4, T8 54, T11 1 #1), FEHE 24 6 (L1 1 f1,1L2 8 {4,
L3 4% L4 561,15 6 B, 34 FARIGIFRIAT CT 51 F N HLZEA 28 0 15 46 419 28 2 000 A6 . Lb e 20 i 36 A6 G
LSRG RIS WA G D0 . 85 R < J0 5 R RS I K RE A A o o SR G B S W M iR 28 41, R b
mMﬁJ A BT SR 1B, LU B, St AR 23 ),k 52 51 WA A 1 56 B2 IR, 2 o % A B2 T B
PEHH 96. 3%-%@!@! TR B2 W5 R 5 R B2 K — 3K S1 B 2 WA A RN 98.1%., 1 51 5 3% A6 9 12 i N
A GE S bR R R 9 RS T R B 1@Jﬂwluﬁ)rﬁﬁfmﬂﬁﬁmﬁfﬁ,,\,kFﬁIﬁiﬁ%ﬁﬁﬂE SRR AE 1 1

o O G B W by A e P SR e RS B W O A5 A% o SRR ML A o L G B e M AR AR A 7 o I A
BB A5 BT B FE AR B A BE L 5 R AG 0 2 %ﬁﬁﬁ@?&%ﬁ{ﬁ’lﬁ@ W7 5 A 5 9 B2 W AT A R A
"o

(R88IA] HEMR ;20 5 45
doi : 10.3969/j.issn.1004-406X.2012.08.04
FESES R681.5  XEKARIREEA  XEHS :1004-406X(2012)-08-0685-03

The application of thick trocar puncture biopsy in thoracic and lumbar vertebral lesions/LI Zilong,
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[Abstract] Objectives: To evaluate the use of thick trocar puncture biopsy in thoracic and lumbar vertebral
lesions. Methods: 54 cases(30 males and 24 females) with thoracic and lumbar vertebral lesions undergoing
CT-guided percutaneous biopsy before operation between February 2004 and August 2009 were reviewed ret-
rospectively. All cases had a mean age of 50.6 years(range, 15 to 78 years). Local pain was the main com-
plaint. 12 cases presented with different degrees of radiating pain in lower extremities, 43 cases presented
with local pain and different degrees of paresthesia in lower extremities. Each case underwent X-ray and CT
scanning before operation, and all presented with single level lesion in thoracic or lumbar spine with different
degrees of vertebral body defect. 30 cases had defect in thorac(7 in T4, 2 in TS 7 in T6, 8 in T7, 5 in
T8, 1 in T11), and 24 cases had defect in lumbar(l in L1, 8 in L2, 4 in L3, 5 in 14, 6 in L5). All cases
underwent CT-guided puncture biopsy. And the pathological results after operation were compared with the
preoperative biopsy. Results: No complication was noted. After biopsy, malignant tumor was verified in 28
cases, benign neoplastic lesion 1 case, suspection of malignant tumor in 1 case, normal tissue in 1 case, in-
flammatory lesion 23 cases. 52 cases had definite pathologic diagnosis, with the positive rate of 96.3%; more-
over, after operation, 51 cases had the final pathological results as same as the preoperative biopsy, with the
consistent rate of 98.1%. 1 suspection of malignant tumor after biopsy was verified as adenocarcinoma after
general pathological test; 1 normal tissue after biopsy was verified as non-specificity inflammation; 1 pyogenic
infection was verified as tuberculosis. Conclusions: Thick trocar percutaneous biopsy can ensure abundant

specimens in thoracic and lumbar lesions, and the positive diagnostic value is high, which is consistence with
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general pathological tests.
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Figure 2 Puncture needle under CT guidance

Figure 1

(Black arrow is puncture in the centrum, and the top is in the lesion; red arrow is the lesion)
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