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Application value of ultrasound guided cutting biopsy from external cervical
path in diagnosis of parapharyngeal space neoplasms

WANG Hua, YU Shanshan, LI Xiaopeng, SHANG Xu, JING Jue,ZHOU Qi
Department of Ultrasound, the Second Affiliated Hospital of Xi’an Jiaotong University, Xi”an 710004, China

ABSTRACT Objective To investigate the application value of ultrasound guided cut needle biopsy from external cervical
path in diagnosis of parapharyngeal space neoplasms.Methods Forty—three cases of parapharyngeal space neoplasms underwent
ultrasound guided cut needle biopsy from external path of neck were enrolled in this study.Diagnostic accordance rate of biopsy
histology were compared with pathology after surgery.Results Among 43 cases,the consistency rate of biopsy compared with
surgical pathology was 97.7%(42/43).No severe complication induced by biopsy was found.Conclusion ~ With high accuracy and

few postoperative complications, ultrasound guided cut needle biopsy from external path of neck is a simple and safe way to

diagnose parapharyngeal space neoplasms.
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