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Application of robot—assisted stereotactic biopsy in deep brain lesions
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[Abstract] Objective To investigate the application value of robot—assisted stereotactic biopsy in deep brain lesions. Methods
Robot—assisted biopsy was performed on 38 patients with deep brain lesions from June 2015 to May 2021, and the clinical data of the
patients were retrospectively analyzed. Results Thorty—eight patients underwent 41 target biopsies (3 patients underwent double target
biopsies). The negative results of the first intraoperative frozen section examination (IFSE) occurred in 7 patients, of whom 6 patients got
positive results after re—puncture by adjusting the puncture point, and 1 got positive on postoperative pathological examination. All the
patients got positive results and the positive rate was 100%. The pathological results of 38 patients showed glioma in 24 patients (4
WHO grade 1 ~1I, 20 WHO grade Il ~1V), lymphoma in 9, germinal cell tumor in 4 and amyloidosis in 1. Postoperative hematoma
occurred in 6 patients, including 5 asymptomatic light hemorrhage and 1 severe delayed cerebral hemorrhage resulting in death.
Conclusions Neurosurgical robot—guided biopsy of deep brain lesions is accurate, minimally invasive and has a high positive rate.
Selecting suitable patients and mastering the use of neurosurgical robots, identifying targets in combination with preoperative imaging
and IFSE are the keys to improve the positive rate of stereotactic biopsy of deep brain lesions and reduce related complications.
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