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ROSA robot-assisted stereotactic biopsies in patients with intracranial lesions (report of 18 cases)

WANG Yi-he, SHAN Yong—zhi, ZHAO Guo-guang, FAN Xiao-tong, AN Yang, LU Chao. Department of Neurosurgery, Xuanwu
Hospital, Capital Medical University, Beijing 100053, China

[Abstract] Objective To explore the safety, precision and reliability of ROSA robot—assisted stereotactic biopsies in the patients
with intracranial lesions. Method The clinical data of 18 patients with intracranial lesions in whom ROSA robot-assisted stereotactic
biopsies were performed from June, 2015 to September, 2016 in our hospital were analyzed retrospectively. Results The positive rate of
the biopsies was 100% in 18 patients. Histological diagnosis was established in all the patients. No permanent complication related to

the biopsies was observed. The cerebral hemorrhage near the punctured area was observed by post—operative CT scan in 1 patient. No

intracranial infection was found in all the patients. The mean operating time was about 80 minutes. Conclusion ROSA robot—assisted

stereotactic biopsies is a reliable, safe and precise method to diagnose the intracranial lesions.
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