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We reviewed the current devices, techniques, guiding
images, indications and complications of needle biopsy with
CT guidance. The development of new devices such as au-
tomated cutting needle has enabled radiologists to obtain tissue
specimens of good quality at biopsy. Techniques such as the
tandem or coaxial method ensure more a more accurate bi-
opsy route. And helical CT and CT fluoroscopy have mark-
edly shortened the time required for needle biopsy. How-
ever, we sometimes encounter minor complications, and rarely
major ones, during and after needle biopsy. Some of these
complications may be caused by malpractice. Therefore it
is important always to pay attention to the possibility of com-
plications of needle biopsy and to minimize radiation expo-
sures from CT fluoroscopy.
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Fig.1 CT scans obtained in a 49-year-old man with
anterior mediastinal tumor.

A: Transsternal 16-gauge bone biopsy needle is
aligned with the mediastinal tumor,
B: A 20-gauge semiautomated cutting needle was
inserted coaxially, and its tip (arrow)is seen in the

lesion.
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Fig.2 (CT scan obtained in a 50-year-old man

with mucinous adenoma of the pancreas. An

aspiration needle (arrow)is advanced to the

" small low attenuated area(curved arrow)along

‘S ih the guiding needle (open arrow)through the
. inflated stomach.
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