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A New Mechanically Manipulated Unit for
CT-guided biopsy

Norihisa Nitta', Masayuki Mori?,
Kiyoshi Murata', Masashi Takahashi",
Atasushi Mishina", Hisayasu Matsuo",
Rikushi Morita", Tsutomu Sakamoto?®,

Keiji Shimoyama* and Katsushige Nakamura®

To avoid radiation exposure to the radiologist during bi-
opsy with CT fluoroscopy, we have developed a new sys-
tem for CT-guided biopsy. The system is composed of three
parts, a needle holder, arm and support. The automatic bi-
opsy needle is mechanically remote controlled by flexible
shafts with four functions. In the phantom study and the
clinical trial, we were able to biopsy nodules under remote
control with this equipment, eliminating radiation exposure
to the radiologist. Although a few refinements of the sys-
tem are necessary, it may enable us to perform CT-guided
biopsy more safely and easily.
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Fig.1

lllustration of our newly-developed equipment
for CT-guided biopsy. This equipment is composed of
three parts.

A: needle holder part B:armpart C: supporting part
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Fig.3 CTimage
obtained when
the artificial
nodular lesion
(arrow)within the
meat was biops-
ied using our
newly-developed
equipment. Note
that whole
needle is clearly
depicted with
little artifact.
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Fig.2 Detailed illustration of the needle holder part and the arm part.
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Fig.4 80y.o.
female. CT im-
age during bi-
opsy proceclure
for the pulmo-
nary nodule
(arrow) using
the equipment.

o Note that

, k. whole needle is

] clearly shown.

The tip of the

b needle success-

. fully reaches the
nodule.
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