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Fig. 1. Biopsy gun and Tru-cut needle.
(a) Separated each component of gun-biopsy set.
From top to bottom, outer cutting needle, inner slotted stylet, plastic knob and biopsy gun.

(b) Assembled tru-cut needle with plastic knob that interpsed between hubs of inner stylet and
outer cutting needle(top), and opened gun with needle in place(bottom).



- 512 - HEIRE KA 125 A 4 9% 1993

Fig. 2. CT-guided gun-biopsy of the left adrenal gland.

In this 60-year-old patient with known lung cancer, enlarged left adrenal gland(arrow) was ident-
ified on the routine CT.

(a) Pre-biopsy image with guide line.

High-density foci on the patient skin represent needle insertion points(open arrow heads),
and dashed line reveals needle direction and depth.

(b) Needle localization after insertion along the pre-biopsy guide line. Note beam-hardening arti-
fact, which assures identification of the needle tip(arrows). Normal adrenal tissue was
obtained, and we can rule-out of the possibility of metastases.
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Fig. 3. US-guided gun-biopsy of liver mass.
(a) US of the liver shows poorly marginated large inhomogenous echogenic mass in right lobe.

(b) Color doppler examination before biopsy reveals tumor vessels around and within the mass.
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(¢) Inserted biopsy needle is well identified under US-guide(arrow heads). Needle tip(arrow) is
located at peripheral portion of the mass. The tumor vessels can be avoided.
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Table 1. Distribution of the biopsy sites
US-guided CT —guided Total
No. of case No. of case No. of case
Thyroid 1 0 1
Mediastinum 0 v 2 2
Lung 0 13 13
Liver 49 8 57
Adrenal gland 0 1 1
Pancreas 2 6 8
GIT 1 1 2
Abdominal cavity 1 2 3
Pelvic cavity 0 5 5
Retropentoneum 1 0 1
Lymph Node 0 2 2
Soft tissue 0 5 5
Total 55 45 100
Table 2. Summary and analysis of biopsies
Specimen US-guided CT-guided Total
No. of case No. of case No. of case
Diagnostic 43 (78.1)* 37 (82.2) 80
Suggestive 3(55) 5(11.1) 8
Non-diagnostic 9 (164) 2 ( 4.5) 11
Inadequate 0 1(22) 1
Total 55 45 , 100
* Number in parentheses means percentage.
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Fig. 4. Pneumothorax after lung b

(a) Well defined soft tissue mass was noted in lower lobe of the right lung, and biopsy needle
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=Abstract=
Efficacy and Safety of Percutaneous Biopsies using Biopsy Gun
Jeong Hyeong Lee, MD; Sung Moon Lee, MD; Hong Kim, MD

Department of Radiology, Keimyung University
School of Medicine, Taegu, Korea

The efficacy and safety of a biopsy gun was evaluated for performance of the imaged-guided percu-
taneous biopsy.

Recently, an automated biopsy gun has been introduced. Using this device and 18 Gauge Tru-cut
needle, 100 biopsies of variable anatomic sites were performed with ultrasonic and computed
tomographic guidance, 55 & 45 patients respectively.

The positive diagnostic rate of the biopsies was 88% : Diagnostic tissue was obtained in 80 of the
100 biopsies, and suggestive tissue was obtained in eight.

No case of the significant complication occurred, except only one case of minimal pneumothorax with
spontaneous resolution.

Imaged-guided percutaneous biopsy using the automated biopsy gun could reduce the patient’s dis-
comfort and total procedure time compared with the conventional aspiration biopsies.

Based on the above results, imaged-guided percutaneous biopsy using the automated biopsy gun is a

simple, safe and accurate method of obtaining adiquate specimen for the histopathologic diagnosis.

Key Words: Automated biopsy devices(Gun), Percutaneous biopsy



