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Application of stereotactic biopsy under MRI guidance to the diagnoses of intracranial lesions (report of 23 cases)

WANG Xin, GE Shun—-nan, WANG Jing, LI Nan, LI Jia—ming, JING Jiang—peng, GAO Guo—dong, WANG Xue—lian. Department of
Neurosurgery, Tangdu Hospital, The Fourth Military Medical University, Xi‘an 710038, China

[Abstract] Objective To explore the vaue of MRI-guided stereotactic biopsy to the diagnoses of intracranial lesions, especially to
multiple and deep lesions. Methods MRI-guided stereotactic biopsy was performed with the help of stereotactic system and surgical
planning software in 25 patients with intracranial lesions from January, 2009 to March, 2015. The outcomes of the intraoperative and
postoperative histological examinations helped doctors to make effective therapeutic plan. Results Of 24 cases of intracranial lesions, 9
were diagnosed as astrocytomas, 3 gliomas, 1 glioblastoma, 5 lymphomas, 1 low—grade malignant tumor, and 1 gliocyte proliferation only
by the stereotactic biopsy, and 1 was diagnosed as cerebral gliomatosis, 1 lymphoma, 1 brain abscess, and 1 disseminated white—matter
encephalopathy by the stereotactic biopsy combined with the clinical and other examinations. There were not positive findings by
stereotactic biopsy in another patient who was suspected of having intracranial lesion before the biopsy. The biopsy complications
included a small amount of cerebral hemorrhage in 6 patients who were cured by conservative treatment and 30 ml hemorrhage in the left
frontal lobe in 1 patient who was cured by emergency decompressive craniotomy and evacuation of hematoma. Conclusions The
stereotactic biopsy, which is of great value to the diagnoses of intracranial multiple and deep lesions, has high security, but the risk of
cerebral hemorrhage caused by the stereotactic biopsy should be avoided as possible in the patients with intracranial lesions.

[Key words] Stereotactic technique; Biopsy; Intracranial lesions; Magnetic resonance imaging

SEAARSE R ARAR XS T AN, A E
I ER AT AT /N A R N R AR S H R 2
TRERIG AL K TCTF i F AP AL 2 W A 2
XU 2009 4F 1 H 2 20154F 3 H AT 7 AR E )15 Y
WA TE KA 25 171, AR AR, RS AT .

1 #REHE

L1 —A A 25 B E v, S 6, o106 ; 4%
20~69 % 14432 % e 1 d B 24F,

doi:10.13798/j.issn.1009-153X.2016.01.002

YR B 710038 VU2, 55 U B R FERRBE BE 28R I 25
B E B R R RTINS | AR R

IRVEE : L2288, E-mail: tdwxlian@126.com

1.2 W& REI WARTC 1 154, 39 13451, S5 8 441,
137 RIYE 6 1], SR i 5 3], 35 1 e 5 451, AR 7 i
T3 4451, CPARRRAS 4 51], WG REE 3 491, 112 il 3 491, 4
I BAE 25 R RRRE AR 2 491, KM A 2 451

1.3 #5F A RFETMK MR, Hod 1441
T MRISESR AN, 3 BIATREILAR PR A . A— AR
54, 22 AR 20 91 o AR TRV« BEIIE Y 17 441, JDFAIG
P 12450, gt o B, it 8 451, S 7 45, KB S 1],
ORI e 4 ), U H 445, Bt 346, et 2 1,
= 2460, /N 1), S 145 A 14

1.4 gy ik BE I L e MHESYE ,171.5 TE
3.0 T MR, MRUEA T MRIME AL, B4l 5 T, ul
T IEUG, S5 A4 )2 3 mm 5 2 mm , TG
B, NS F AR ER L Elekta 23 7] Leksell £



FHEIER SN E 201642 1 521555 1 #] Chin J Clin Neurosurg, January 2016, Vol. 21, No. 1 -5 -

88 5P AR A, F MRIEORE @ 5 CD 6L %
FNFARIN TAESS . F1 X A5 A sl A0 I 8 A SR
TR, TG R SRR AR T g A LG . TSR
AR I RSB G T BE X, e R A R . AR
PR AR TR SR, B Hi i 224 I A

1.5 FAR7 & Hi o B8 ok H R R i R, I
1 16 1R AU WP BRI . 41 A A
UL, A 21 61 R BB L . REBCE LA
IREERT 1.0 em PR35 TF 2.5~5.0 em, RS9 K H
TE BN 55 I R, PR UE S A R T A, X
BT 2RI AR 0 B3, AT AR IR = L 2R 14 1 JEE A
(R £ BE RO A 3K B2 B R AL, BT K
3~4 em, FUEENFLIG T VIR IR, A EZ )2 . R
FRA 7071 80 =T A A U, 326 436 Pk ] T T S
NG AR, 3R T 2 T 0 3 L R4 40, RN i
SRR ZERINEASEL o LR ARV By — 4B L IR
SR, R O B G M BOR , T LR G R A T
FUJ5 1), AR S AL 2 07 10 UM o IR AR hR A AR
PP vk R B A, JEAR 4 LA S S PR
1L, B R B g ) 1~2 T | 1~4 0N
RS OB TR, B A 2 170 G H i 5 4 Sk B2

2 4 R

2.1 RS RESH B 1BRERBATESN A
o EIZ W5 i S5 12 W (25 B I R AL A ARG A 2 2 ) —
20 i), Hor B A1 9 51 (WHO T ~ 11 % 2 4],
M2 300, M~ 150, WL2 5], K591 5]) , Bk
AR 349 (K928 WHO 1T 2%, Hob 2 I A S s B
TR I T 4 MR8 WHO T~V 2% ), e S5 BE 40 o 9d 1
BII(WHO VL), SR1EPEK B 241 B itk B8 5 ] (4 64
TEARAL) | ARCRE G E R 1451, e Jo 2 Ay A 1491

S EZ W S5 i JEi2 W AN — 204 1), Hod 1 i B
G 7 i T o 4T e e 1 A, e J 12 W Ay R i e I
SR 5 19 2 VR B A DL % F BH PR R B L B Je 2 B
kg R P 5 130 BERLAG: 285 7 M o 240 B A= kiR
L % 1 A5 ) B 94 B4 40 YR30, S 2 Wi o 3w 1
JO R 5 1 915 BR300 o 200 . A 1 R 2
FERAE | I RS W Ik LR
22 BEVE 5 RI MRS —EMEE 86, R
TEE 9B, S AG AR LW 6 4] 5 VIR A e 95 B 5 5218 AH
FEA 100, TR R L6, ARFFE B ke 3
i , MR BR 12 R G5 K% 98 I T3 05 A2k e 9 0 Je e M g
AR 1455 RGP 145, MR 3592 B I 4 e 5 L 0E
i MR 4451, MRI iR 12 R 45 4% 5300 Pk T 1 461, 9

BEVEMG 28 201, B Ge ME 728 1 091 5 e o 4 9 1 451,
MRS AR R AR

23 REJHALE ARJF 6 BPEAS N/ i, R5FIR
5T 5 LA ZE 450 1 00 30 ml, 47 /5 i e 37 545 + 2 B 3

33 #

3.1 ARF ) E M AR F L BRI 2 i )t
PIRARIRYT 7 R BE PR B2, IR G AR
WIMRT GRS E H 7 & SR Z AR 5
A3 S 1 N R AR IS R (BT — 4 Tk
GRS RAT W, L B TRR A T 58
SRR T B4 SO IR A2 W 25 58 . Rachinger
ST 46 11 i 955 A8 43 AT MRTAS: 25 F1 7 A4 [
KA , MRIZ Wi AS 8] TG BRAF 2 035 1461, ARBFSE
25 B 5 h A 9 5 MRTIZ WA ] F i Je iz W, ml L
AR W RIS R R o X T P A | g Bl
IR S PR UE s (FJR I AR T B R AR
D5 5 Hb 3RO AR 214, A5 B8 7= A R 38 342 280 R
AN 25 5 VI Bk 36 738 , 1T A3 2o F 151 T R R B A2
HAHIZWT . X F IR I 5T ARME DLk 21 5l
SERFREINVRE IR FLAR/NVF S mm 1B 7A8 | 5l
1 R 22 9 A8 AN R s JC 5 AR VIR L 1 it 22 B s
P22 VO R A2 WS AT T ST IRYT , itk
ECL 98 0 A 5 20 RO U)K A ST A [ T A
Ko BREMSHRG 60 A B, HoA 5w %2k
ST MR ) AR R L RE" s T3k 1o S A B8 55 1)
TP T AR O B S A 5 3 e B 1) o (M
A% T 6 8O0 AR ZE MR AR s 2R T Re
FFARDIGRBIEOL ; E1 X I8 SRFE R PR BE
ST Ve BE 2 BB Ry AR e i A SR e R
S o TE AR FIE 5 F R B B 2E 2 W G — E0R
51%~79%"",

32 RGHFLARMAME R A G F G T E EHFEAR
AR T I R R T A A MRT 2 CT if% =X, 1
AL U A5 S LA K b DX, i A BH I8 1 A8 LA 3
SRIHE N EAAR . MRIS ST 7 A TG R AR
FIRZE/NT | mm, ENEAE S RS, SZHEZE RS
IS AR, TR ARA —E I X, B AT L s 2%
SR A DAl AR RAS IR AR A, Ak L
BRice AT A A7 PRI AR , 2B 2 ] ASR
FBUDA F i 2 S b A s AR A 4, ] DATE R LR/
i A S5 2 f) AR A S R A AR T A Y I A T
REMERK, WIS KA FH MR, 78— il 18 T



_6_

FEIE RN 2016 1 AZE21 555 1 H Chin J Clin Neurosurg, January 2016, Vol. 21, No. 1

IS 22 R o JCsR AR A FIAR DI BE DX A T 5
TF2~3 D, A RIFB LR, ORI FE L 0=
AL AR SRR oy o AR AR VKR U] R BEAS
AU E E, REREAR BT R IS S Z R A,
T FE A B R 5 B, DA A BRI A I Ta] o o
SER N AN, n] BT R AT HOR , — B B2 R
N ko R A A Bl B e 1) 23 2 A
P2 I N5 T O (7 BN ST T 37 TR
) MR AN Sz Wi 22 2 24 oy B AR 0 5 i
JER S I, T RE QUGB RG RS, M AR SCHE A
MVERE e R A . AR FHIN/NT 2 em HIFR
TRER AL A A R ICHE RS R 2 R AR AR

3.3 FHARJE AR fe R UL Y I RO S
P A H L, B R D S AE 1] AR AR AL T
A, ZE B FIIURA OO 69 H e 2L R i 2 3, SUA
R FH AL A A DXLk 07773 5 02 78 ol m] AR
A, A PRI , sl L2, 2 50 Hh L, 10T 24 e
o TG G PH PR A A T 7 MR I8 CT 38 Ak I i 7 a1
P DCIBORE , S SEARRIE AN T 0N Y AR . AR
A H RS B9 77 3 < R A 1 AR EE AT I/ )N
WREZG ), e T AR 1L 5 ) i MRT 3 56 45
il A 22 R G AT AR T I A
BoJZ T M A MR = RS S i — e
SBORE , AR FP PR PR D) R o BELAGE A FELAE , ik g P
SRS 1 JBORE s AT SR AR T, HORE B LA EL
TR, AR M AL 0L A X A= 3857 B8 20 5 25 2 it
Pl B AN TS A b AT, 0 Bt P BT, JT
gt o2yl 1= R 1P W A I B Rl (1K= = A
EiAL TIPSR wk N S TR Rl N VYA 0 T K
AT, B R EAS TR AL EERE , L 0] A
FL R AR A T L BEAL B . A7 A 4
AP0 1.8 mm FE 2.5 mm AU T G B A8 5 A5
LR o LR R A, H2 W e B 22 5
WO BOR AR R TR AL AT AT 2 R B S T A
U AN, T SRR B o e A S S ) 2%
PRI AGL, JE T MRTAY AT T JOHE SR A 0 KUBS:
AR OLE AT CT 51 T A RESRTG AR AHIESE
25 191 JB A AT A A A R 0 2R T S i ASAT 149

(&% 30iHk]
(1] Jrpist, wha2e, & 55, A% SCARE s i as & i )

YRIT IR AR BRI . P I R A AR Rk, 2014, 19
(6):346-347,350.

2] 4% ¥, BRRES Bl %, S5 N 2 RO R S AASE [9]3
KA TR 25 0 5 MRS Z5 50 LU A BT, v el IR
PSR, 2014,19(7) : 385-387.

B] & A A #BIRT S RN AE MRLE (LS AR E
A KA 33 4[] Pl R 225, 2015,20(6) «
357-359.

[4] Rachinger W, Grau S, Holtmannspotter M, et al. Serial
stereotactic biopsy of brainstem lesions in adults improves
diagnostic accuracy compared with MRI only [J]. J Neurol
Neurosurg Psychiatry, 2009, 80(10): 1134-1139.

[S] Meshkini A, Shahzadi S, Alikhah H, et al. Role of stereo—
tactic biopsy in histological diagnosis of multiple brain
lesions [J]. Asian ] Neurosurg, 2013, 8(2): 69-73.

[6] McGirt MJ, Villavicencio AT, Bulsara KR, et al. MRI guided
stereotactic biopsy in the diagnosis of glioma: comparison of
biopsy and surgical resection specimen [J]. Surg Neurol,
2003, 59(4): 277-282.

[7] Jackson RJ, Fuller GN, Abi—Said D, et al. Limitations of
stereotactic biopsy in the initial management of gliomas [J].
Neuro Oncol, 2001, 3(3): 193-200.

[8] Chandrasoma PT, Smith MM, Apuzzo ML. Stereotactic bio—
psy in the diagnosis of brain masses: comparison of results
of biopsy and resected surgical specimen [J]. Neurosurgery,
1989, 24(2): 160-165.

[9] Rajshekhar V. Stereotactic biopsy of brain stem masses: a
safe and useful procedure [J]. J Neurosci Rural Pract, 2014,
5(1): 8.

[10] Livermore LJ, Ma R, Bojanic S, et al. Yield and complica—
tions of frame—based and frameless stereotactic brain bio—
psy——the value of intra—operative histological analysis [J].
Br J Neurosurg, 2014, 28(5): 637-644.

[11] Castle M, Najera E, Sampron N, et al. Frameless stereotactic
biopsy: diagnostic yield and complications [J]. Neurocirugia
(Astur), 2014, 25(2): 56-61.

[12] Yuen J, Zhu CX, Chan DT, et al. A sequential comparison
on the risk of haemorrhage with different sizes of biopsy
needles for stereotactic brain biopsy [J]. Stereotact Funct
Neurosurg, 2014, 92(3): 160-169.

[13] Nishihara M, Takeda N, Harada T, et al. Diagnostic yield
and morbidity by neuronavigation—guided frameless stereo—
tactic biopsy using magnetic resonance imaging and by
frame—based computed tomography—guided stereotactic
biopsy [J]. Surg Neurol Int, 2014, 5(Suppl 8): $421-426.

(2015-07-01 itk ,2015-08-08 f& 1] )



	2016-01_部分8
	2016-01_部分9
	2016-01_部分10

