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Percutancous needle biopsy. A new aiming devise.
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A method of percutaneous needle biopsy was developed to aim accurately at a small lesion and
place the needle tip at any desired point under fluoroscopic control by biplane or “C*’ arm amplifier use.

Under lateral fluoroscopic control, a U-shaped metallic foresight is taped on the skin surface
directly over a lesion to indicate an appropriate needle entry site. Then another rear metallic ring
sight fixed to a stand is placed between the X-ray tube and the patient, and by moving this sight up-
wards or downwards or to the right or the left the shadow of the rear sight is made to cover the shadow
of the foresight exactly. A biopsy needle with an obturator in place is passed through these two
markers and under antero-posterior fluoroscopic control it is advanced to the edge of a space occupying
lesion. Following the correct placement of the needle, the usual biopsy procedure is continued. This
method permits the accurate direction of a needle to a small lesion avoiding parallax error and

eradicates direct irradiation to the operator’s hand.
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. Fig. 1 Instruments. a : Modified Turner’s aspira-
tion needles in 16 and 18 gauge sizes. The length
of biopsy needle (top) and stylet (middle) is
20cm  and 55cm respectively. The bottom shows
a biopsy needle with a stylet in place. b : The
U-shaped metallic foresight in the center of the
transparent plastic band. This is fixed at the
base of the V-shaped cut on the band. ¢ : The
rear metallic ring sight in the center of the
plastic plate.
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Fig. 2(a, b and c¢). Technique. Under lateral fluo-
roscopic control, the patient is positioned to make
the tumor shadow and the shadow of the U-sha-
ped foresight on the skin surface, which represents
the proper entry point, completely overlap each
other (a). The rear ring sight between the x-ray
tube and the patient is kept about 30cra away
from the latter. Under lateral fluoroscopic con-
trol, this rearsight is moved to make its shadow
cover the shadow of the foresight exactly (b).
Following a skin incision, a biopsy needle with
an obturator in place is passed through these two
markers and is inserted through the chest wall.
Under antero-posterior fluoroscopic control the
needle can be exactly advanced to the lesion
allowing the determination of the depth of the

biopsy point (c).
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