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High definition micro flow imaging for guiding
percutaneous puncture biopsy
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(1. Department of Ultrasound, 2. Department of Pharmacy, the First Af filiated
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[Abstract] Objective To explore the clinical application value of high definition micro flow imaging (HDMFD for guiding
percutaneous puncture biopsy. Methods Data of 46 patients with single space-occupying lesions who underwent surgical
resection and postoperative pathological examinations were retrospectively analyzed, including 31 cases with superficial
lesions, 8 with lesions in abdominal cavity and 7 with lesions in pelvic cavity. All patients underwent ultrasound-guided
percutaneous puncture biopsy before operation. Fine needle puncture was performed for lesions with the maximum
diameter <C1 cm, while coarse needle biopsy was used for lesions =1 cm. Among 46 patients, 25 underwent conventional
CDFI guided puncture (CDFI group) and 21 underwent HDMFTI guided targeted puncture (HDMFI group). The success
rate of sampling, diagnostic coincidence rate and puncture complications were compared between the two groups. Results
In CDFI group, 16 cases underwent fine needle biopsy and 9 cases underwent coarse needle biopsy, and totally 61 times of puncture
were performed, including 52 times with successful sampling, and 22 cases were definitely pathologically diagnosed. In HDMFI
group, there were 15 cases of fine needle biopsy and 6 cases of coarse needle biopsy, totally 48 times of puncture were performed,
including 46 times with successful sampling, and 20 cases were definitely pathologically diagnosed. The success rate of sampling
and diagnostic coincidence rate was 85.25% (52/61) and 88.00% (22/25) in CDFI group, which was 95.83% (46/48) and
95.24% (20/21) in HDMFI group, the latter were higher the former (both P<C0.01). No puncture complication occurred.
Conclusion HDMEFT could clearly display microscopic blood perfusion inside the lesions, being conducive to accurately guiding
percutaneous puncture biopsy of lesions with effect better than CDFI.
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