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Cerebral Digital Tomosynthetic
Angiography for Planning Stereotactic
Biopsy of Brain Tumor

Kazuhiro Oguchi?, Shusuke Sone?,
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Kazuaki Fukasaku®, Hiroaki Shigeta®,
Shun ImaiVand Hiroshi Hirano"

We used cerebral digital tomosynthetic angiogra-
phy for planning the probe trajectory of stereo-
tactic biopsy of brain tumors in four patients. The
probe trajectory was basically planned by MRI exa-
minations. However, cerebral digital tomosynthe-
tic angiography demonstrated detailed three-
dimensional vascular anatomy around the brain
tumors, and therefore was very helpful in revising
the planned trajectory when there was a fairly large
vessel likely to cross with it.
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B
: image showing a planned trajec-
. tory (top) of stereotactic biopsy,
together with a target point
level (bottom left) and a burr
hole point level (bottom right).
(B) Tomosynthetic angio-
grams of the same plane as the
reformatted coronal MR image,
including the planned trajectory
show an artery (arrow on the
left) and a vein (arrow on the
right) near the target point as
shown in Fig.1(A), and indicate
the need to change the trajec-
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Fig.1 Fifty
) woman with right parietal brain

five-year-old

tumor (astrocytoma grade II).
(A) A reformatted coronal MR

tory.
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Fig.2 Twenty eight-year-
old man with left thalamic
tumor (astrocytoma gracle I11).
DSA (A) shows tumor stain.
Sagittal tomosynthetic angio-
grams (B) more clearly dem-
onstrate the distribution of
tumor vessels on the sagittal
plane.
(B) Top images show arterial
phase and bottom images
show verous phase. Left-hand
side image represent left lat-
eral image and right-hand
® side shows medial image of
the patient.
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