S S A B - 2 B

Journal of Chinese Oncology,2021,Vol.27,No.11

C B5| S TR R TR AR IR IEHE
kPR RiZE B

KN O RIRE,KE&EE LR, FRE, X & TEE FRM, RS
CEE FRJoRE PO R SR8 1 A 1= 2 1 9 s, v T 5 2 A o G 2 3 0 5 2 o b 7
& B, LA 100021)

A OELHM] BRI CREDIS T G RO A 28 0006 A 7 e 2 A 2 A% 96 v 119 1 PR32 T A0 (6 B HG
SR Z o [k ] WAE 162 (14T C B 515 T 28 B 1A 237 SR 3% Ak 1) i B2 A 2 7% 90 F8 8 4 1 PR
o B GRS AR MR R OC IR 3, SR T ) A 4 M 22 TR 3R Logistic 171U 23 A X0 M 4455 1306 A6 v
FFE (S5 162 (1 8 2 0 28 JIE K2 W HE B 0 69.75%(113/162), ARRTHUT (T AAE
PRECH FIHE A B IR T] 25 4 A 05 G Y HE R 36 O, Logistic 22 IR MR 2387 & 8L, =35 28 5
A A 2 3% A6 12 IR B 5 ) i S A B TR 3R (P 38<0.05) o [4538 ] B 515 T A A 250 o 0 46
o A2 W WA R A R R ) A RO X TR PR S AR AL LA S AR 2 i 2 e IOM A B T
— 20 R R A S ) B2 WV R Y I R O BRI, R BRI

S RRIRD 5 R I A s ME AT R OB s VA R R I A 3%

i E 525 :R738.1 XEkFRIRAG A XEHS:1671-170X(2021)11-0956-05
doi:10.11735/j.issn.1671-170X.2021.11.BO11

Application of C-Arm Guided Percutaneous Puncture Biopsy in
Thoracic and Lumbar Metastatic Tumor and Its Influencing
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Abstract: [ Objective ] To evaluate the application of C-arm guided percutaneous vertebral punc-
ture biopsy in thoracic and lumbar metastases and its influencing factors. [Methods]The clinical
and pathological data of 162 patients with thoracic and lumbar metastases who underwent percu-
taneous puncture biopsy under C-arm guidance in our hospital were collected, and the factors re-
lated to the diagnostic accuracy were analyzed by ¥* test and multivariate Logistic regression anal-
ysis. [Results] The diagnostic accuracy of percutaneous puncture biopsy in 162 patients was
69.75%(113/162). Logistic regression analysis showed that preoperative radiotherapy, number of
operated vertebral bodies and types of vertebral destruction were independent risk factors for the
accuracy of vertebral puncture biopsy(P<0.05). [Conclusion] The C-arm guided vertebral puncture
biopsy is an effective way to identify spinal metastases. The location of osteolytic lesions and mul-
ti-point and multi-volume sampling of vertebral bodies are helpful to further improve the accuracy
of pathological diagnosis. Radiotherapy patients are prone to false negative and need comprehen-
sive evaluation.
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Table 1 The accuracy data of pathological diagnosis and
vertebral puncture biopsy

Positive Accuracy of
Pathologic diagnosis N pathological ~ puncture
diagnosis  diagnosis(%)
Lung cancer 71 43 60.56
Breast cancer 32 26 81.25
Renal carcinoma 11 8 72.73
Colorectal cancer 10 8 80.00
Liver cancer 8 7 87.50
Prostatic cancer 6 4 66.67
Gastric cancer 5 3 60.00
Esophageal cancer 4 3 75.00
Cervical carcinoma 3 0 0
Ovarian cancer 2 1 50.00
Neuroendocrine tumor 2 2 100.00
Bladder cancer 1 1 100.00
Thyroid carcinoma 1 1 100.00
Nasal cancer 1 1 100.00
Synovial sarcoma 1 1 100.00
Leiomyosarcoma 1 1 100.00
Sarcomatoid carcinoma 1 1 100.00
Thymoma 1 1 100.00
Urothelial carcinoma 1 1 100.00
Total 162 113 69.75

o, M 6.2% (10/162), JLHE AR 25 il 1% A i 5 2% ok
80.0% (8/10) . H: A% 1y J5t & b J88 > V538 A JHF 98 (8/
162) | 1 41 I i (6/162) | 15 i (5/162) & & i (4/
162) F 55U (3/162) (51 S0 (2/162) A4 N 53 Wb ik
Jed (2/162) S I Ath b 9ed 45

22 HIHEEFRFEREHEINEXYNEE

26 151 2 52 AR F 0T AR A 1 M A 2 0 3 A 1
%R 50% (13/26) , AR T A AR R ST B8 1 HE AR
)3 K 1 VE A R 73.52% (100/136) . % A A4 11
BB 5 HEVRTE RS B TR A OC ) FRMEIR RUHE 14 K 22
HE PR (1 25 300 3% A6 ME 4 2% 4 i R 67.01% (65/97) ,
62.86%(22/35) Fl 86.67% (26/30) , HE 1A )& B IR
25 A A G 1 M B e LA B A R O, T
SR A T H e A% (R HE AT A M 1 2% Ol 72.11% (106/
147), JLCH P B 7 B 0% ME A 05 A HE B 2l 46.67%
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Table 2 Logistic regression analysis of factors influencing the accuracy of pathological diagnosis of vertebral puncture biopsy

Variable B SE Wald df P OR 95%Cl
Preoperative radiotherapy -0.916 0.457 4.030 1 0.045 0.400 0.163~0.979
Vertebral destruction form -1.224  0.596 4.211 1 0.040 0.294 0.091~0.946
Number of vertebral bodies operated 1.509 0.664 5.165 1 0.023 4.524 1.231~16.627
Constant -0.071 0.804 0.008 1 0.929
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