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Factors Influencing Diagnostic Yield of CT - guided Percutaneous Core Needle Biopsy for Bone Lesions. Wang Yijun, Fei Qing, Zhang
Lei. Department of CT,Liqun Hospital , Putuo District ,Shanghai 200333 ,China

Abstract Objective To evaluate the factors influencing diagnostic yield of computed tomography ( CT) - guided percutaneous core
needle biopsy (CNB) for bone lesions. Methods consecutive CT - guided CNB procedures were performed in 124 patients. The varia-
bles analysed were age, sex, lesion location, lesion type, specimen size and lesion size. The factors influencing diagnostic yield of CT —
guided percutaneous CNB for bone lesions were determined by multivariate analysis of variables. Results Lesion type and lesion size
were determining factors in diagnostic yield. Diagnostic yield was 94.5% for lytic bone lesions that was 10 times more likely than a scle-
rotic bone lesion 61.9% (P <0.05, OR =10.37, 95% Cl1:4.21 —35.69). Diagnostic yield was 95.1 for lesion size =3cm that was 5

times more likely than lesion size <3cm (P <0.05, OR=5.02,95% CI.:1.78 -18.29). Conclusion Lesion type and lesion size are

determining factors in diagnostic yield. The higher diagnostic yield is correlated with lytic lesion and lesion size =3cm.
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