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The value of needle aspiration and drainage cystic lesions by CT guidance
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[Abstract] Objective: To investigate the value reliability and complications of needle aspiration and drainage cystic lesions in
clinical application by CT guidance. Methods: To take the CT guidance, take special needle/needle or tube drainage, human organs from the
‘body surface to puncture the lesion within the suction drainage fluid (cyst fluid, pus, and effusion/hemorrhage). Results: Suction drainage

of cystic lesions was 86 cases; the efficiency was 86 cases, curing were 78 cases, (treatment) the efficiency rate for 100%, cure rate for
90.69%. Conclusion: Needle aspiration and drainage cystic lesions in clinical application by CT guidance, has a good effect.
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