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Deep-Seated Biopsy of Brail Tumers
in Al- ASSAD University Hospital

Ahmad Jihad Abdin”

Abstract

Background &Obijective: Performing a stereotactic biopsy of deep-seated cerebral lesions or those
occupying significant brain area instead of " ciel ouvert " technique is currently the best procedure to
achieve the goal without neurologic complications and with a very low mortality.

Stereotactic surgery has a wide range of indications, with few contraindications.

Technological development of stereotactic devices and their supplemental computer programs, with the
development of brain imaging techniques, have increased the use of this procedure.

The aim of this study is to reassure that stereotactic biopsy of brain lesions is an easy and accurate
technique with a low complication rate, and sufficient to achieve the histopathological diagnosis in order
to get the appropriate oncologic treatment including adjuvant chemotherapy and radiotherapy and to
avoid major surgical procedures.

Materials & Methods: CT - guided stereotactic brain biopsy was performed on 126 patients between the
year 2008 and 2012 in the neurosurgery department of Al - Assad University Hospital. Accurate
histopatholigical diagnosis was achieved in 122 patients especially those with deep-seated lesions or lesions
that are difficult to be approached surgically. there were no permanent complications.

Results: One of the most significant results of this study is that we achieved the accurate histopatholigical
diagnosis in more than 95% of cases. The actual diagnosis did not meet the expected diagnosis before the
procedure in more than half of the cases. Two patients died, and the complications rate was 7.1 %, most of
them were transient. CT - guided stereotactic brain biopsy was proved to be a safe and accurate technique
compatible with international studies.

Conclusion: Stereotactic biopsy is an easy, accurate procedure with very few complications, and most of
the biopsies are sufficient to reach the definitive histopathological diagnosis in more than 95% of cases.
Disastrous complications are very rare in comparison with open surgery techniques

Keywords: Biopsy, stereotaxy, target point.
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FIGURE 1: The Leksell frame primarily consists of a rigid frame base
attached to the patient before any prebiopsy imaging. Attached to the
frame is a semicircular arc that can be manipulated for vertical and

anterior-posterior adjustments to allow differential targeting

Amundson EW,McGirt MJ, Oli
extraventricular  approach to
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A.A contralateral, transfrontal,
stereotactic ~ brainstem  biopsy

procedures. Technical note. J Neurosurg. 2005; 102:565-570)
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