
 Practice

Open Biopsy

An open biopsy is seldom employed routinely.
A good technique to avoid bleeding during 

open visceral biopsy is to pre-site deep mattress 
sutures to cover a wider area than the planned 
tissue sample. The sutures are tightened postbi-
opsy to achieve haemostasis, either with or with-
out a roll of SURGICELL in the biopsy ‘bed’ to 
act as a tamponade.

Percutaneous Biopsy (see figures 1–6)

•	 Ultrasound	guidance	may	be	safest.
•	 Several	cores	are	best.

Laparoscopic Biopsy

The laparoscopic approach allows clear visualiza-
tion of the tumour for direct biopsy and enhances 
the accuracy of percutaneous biopsy.

Fine-Needle Aspiration

Usually fine-needle aspiration is inappropriate in 
paediatric population (check with pathology).

 Principles

A description of the wide range of available tech-
niques for tumour biopsy is beyond the scope of 
this chapter. However, some general principles can 
be outlined:
•	 Incisional	biopsy	is	usually	required	rather	than	

excisional biopsy (though some small lesions 
may be amenable to primary excision with con-
sideration given to adequate margins).

•	 Ensure	adequate	preoperative	imaging	to	guide	
biopsy if required.

•	 Prior	discussion	with	 the	pathologist	 is	vital	
to determine which technique will give an ad-
equate sample to allow accurate diagnosis.

•	 Consideration	may	be	given	to	intra-operative	
‘frozen’ section to assess adequacy of biopsy.

•	 Biopsy	solid	elements	–	avoid	necrotic	or	cystic	
tissue samples if possible. Multiple specimens 
reduce the likelihood of false negatives.

•	 Send	fresh	samples	expeditiously	to	laboratory.	
Fresh specimens are generally required for ge-
netics and electron microscopy in addition to 
routine tests.

•	 Avoid	damage	to	adjacent	vital	structures.
•	 Design	biopsy	site	to	be	excised	at	subsequent	

surgery if possible.
•	 Observe	the	patient	for	bleeding	or	other	com-

plications postoperatively.
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Fig. 1 Spring-loaded core-needle biopsy gun

Fig. 2 ‘cocked’ spring (depth of biopsy may be determined with yellow ratchet)

Fig. 3 Ready to ‘fire’
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Fig. 4 Suitable core biopsy

Fig. 5 Spring-loaded blade 
takes biopsy

Fig. 6 Ultrasound guidance reduces risk of complications 
and inadequate biopsy

Tips

 7 Tumour tissue is friable with abnormal vascula-
ture. Bleeding is common. Methods for tampon-
ade should be used as far as possible.

 7 If in any doubt opt for biopsy under local vi-
sion, as viscera (especially loops of bowel) could 

be adherent to the tumour and when collapsed 
may not be demonstrated on routine imaging 
modalities. Interposed loops of bowel are at risk 
of damage during blind biopsy attempts.

Common Pitfalls

 7 Primary re-excision may be required if an inade-
quate excision biopsy is attempted.

 7 Non-diagnostic biopsy is more likely if necrotic 
or non-solid elements are biopsied.

A24 Principles of Tumour Biopsy 89


	Part A Basic Surgical Techniques
	A24 Principles of Tumour Biopsy 


