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Result analysis of percutaneous core needle biopsy for bone tumors in upper limbs with pathological fracture DENG
Zhi-ping ,ZHA O Hai-tao ,SUN Yang,JIN Tao,DING Yi,and NIU Xiao-hui*. *Department of Orthopaedic Oncology Surgery,
Jishuitan Hospital , Beijing 100035, China

ABSTRACT Objective:To analyze the results of percutaneous core needle biopsy for bone tumors in upper limbs with
pathologic fracture and to find the possible factors that could impact the results. Methods : The including criteria for this study
was the patients who had received percutaneous core needle biopsy and definitive surgery, whose tumor was located at upper
limb with pathologic fracture. From January 2015 to December 2019, seventy -seven patients were enrolled. There were 55
males and 22 females. The median age was 27 years old (range:5 to 88 years old). The tumor located at humerus in 67 cases,
radius in 8 cases and ulna in 2 cases. If the pathologic diagnosis of core needle biopsy was the same with the definitive surgery,
it was defined as "correct". If the pathologic diagnosis of biopsy for benign or malignant was right but the exact diagnostic name
was not the same with definitive surgery, it was defined as "supportive". If the pathologic diagnosis of biopsy for benign or ma-
lignant was not correct, it was defined as "wrong". We retrospectively analyzed the accuracy and impact factors for core needle
biopsy. Results: The result was "correct" in 63 cases (81.8% ), "supportive" in 14 cases(18.2% ) ,and "wrong" in O cases. We
analyzed the gender,age,location,fracture displacement,the destroyed type for bone tumor,soft tissue mass,fluid area in the
tumor as the factors. The results showed the rate for "correct" was significantly higher when the tumor had soft tissue mass (P<
0.05) and lower when the fluid area existed inside the tumor (P<0.05). Conclusion: The accuracy of percutaneous core needle
biopsy for upper limb bone tumor with pathologic is high and acceptable. The biopsy chosen the soft tissue mass area can in-
crease the accuracy.
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myeloma
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Tab.1 The diagnosis of 14 cases when the core needle

biopsy was ''supportive'
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Tab.2 Impact of soft tissue mass and fluid area to the
correct rate of core needle biopsy
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