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[ Abstract] Objective To evaluate the safety and efficacy of CT-guided needle puncture biopsy of pancreatic lesions
through gastrointestinal space. Methods Data of 96 patients with single pancreatic lesion who underwent CT-guided
needle puncture biopsy through gastrointestinal space were retrospectively analyzed, and the success rate of puncture biopsy
was recorded. The diagnostic efficacy of biopsy pathology was evaluated based on surgical pathology and follow-up results,
and the relative complications were observed. Results Puncture biopsy was successfully completed in all 96 cases (96/96,
100%). The sensitivity of biopsy pathology diagnosis was 97.75% (87/89) . with specificity of 100% (7/7) . positive
predictive value of 100% (87/87) . negative predictive value of 77.78% (7/9) and accuracy of 97.92% (94/96).
Complications were noticed in 6 cases, including small amount of peripancreatic effusion in 3 cases, small amount of
abdominal effusion in 1 case and intermittent fever in 2 cases, which were all improved. No other complication occurred.
Conclusion CT-guided needle puncture biopsy of pancreatic lesions through gastrointestinal space was safe and effective.
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