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Application of cut needle biopsy to diagnosis

of parapharyngeal space neoplasms

MIAO Ai-lin, WAN Mei-zhen, ZONG Wei
( Department of Otorhinolaryngology - Head and Neck Surgery , Changzhou Tumor Hospital , Suzhou University , Chang-

zhou 213001, China)

Abstract;  Objective
parapharyngeal space neoplasms. Methods

neoplasms of parapharyngeal space. Results

To investigate the clinical application of cut needle biopsy ( CNB) to the diagnosis of
CNB was performed with automatic biopsy gun on 18 cases with

Of all 18 patients, 17 patients had the right qualitative diagnosis. The

diagnostic accuracy rates of benign and malignant neoplasms were 92.9% (13/14) and 100% (4/4) respectively,

another patients diagnosed with fibrous tissue because of needling direction.

Conclusion

No complications were recorded.

With advantages of high success rate, diagnostic accuracy and rare complications, CNB is worth being

clinically applied to the diagnosis of neoplasms parapharyngeal space.
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