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Application of mobile laser lamp assisted CT-Sim in percutaneous tissue puncture”
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[Abstract] Objective To explore the application value of external laser navigation system coordinated
simulated localization CT (CT-Sim) in percutaneous puncture biopsy. Methods The retrospective analysis
was made on 42 female patients with percutaneous puncture biopsy in this hospital from December 2019 to
December 2020,aged 31— 77 years old. Among them,21 cases were the lymph node puncture,17 cases were
the pelvic space occupying puncture,4 cases were the pelvic cyst puncture drainage,and the diameter of the le-
sions to be punctured (the longest diameter) was 0. 69 —15. 47 cm. After the LAP external laser navigation
system was used to precisely locate the puncture point on the body surface,Philips Big Bore was used to locate
the CT scan. After confirming that the position and angle of the puncture needle were corrected,the puncture
biopsy was carried out,and the intraoperative time and average radiation dose were recorded. Results Forty-
two patients with gynecological malignant tumors (including 7 cases of multi-point puncture) were punctured
by this method.and the location was accurate at once. The average operation time in 17 cases of pelvic space
occupying puncture was (22. 007, 46) min,and the average time in 14 cases of lymph node single point punc-
ture was (20. 00 = 4. 66) min; the average time of lymph node two-point puncture in 7 cases was (30. 86
4.74) min;the average time of puncture and drainage for 4 cases of pelvic lymphocyst was (26. 50 = 6. 45)
min. The mean CT dose index (CTDI) was (35. 95%+4. 17) mGy. Conclusion The external laser navigation
system coordinated CT-Sim increases the puncture success rate, reduces the puncture operation time and the
patient’s radiation dose,and achieves accurate,fast and safe percutaneous puncture biopsy.
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