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the diagnostic quality of needle 
brain biopsy specimens obtained 
with different sampling methods – 
experimental study
piotr trojanowski1, Bożena Jarosz2 & Dariusz szczepanek2

the aim is to examine whether brain tissue samples obtained through needle biopsy are better for 
histopathological evaluation when obtained with defined vacuum pressure, a novel needle rotation 
method, and using different needle type - Laitinen or Nashold. Moreover the paper aims to answer 
the question: Does vacuum and mechanical injury resulting from different sampling methods damage 
the tissue specimen challenging the diagnosis?. Eight hundred biopsy specimens from fresh swine 
brains were obtained using Nashold and Laitinen brain biopsy needles through inner cannula cutting 
or needle rotation sampling at vacuum pressure, from 0 to 0.06 MPa. The specimen weight and tissue 
quality for microscopic assessment were evaluated using the Mair score. Rising aspiration pressure 
increased the biopsy sample weight. Needle rotation delivered larger biopsy samples than the standard 
method. Laitinen provided larger samples than the Nashold needle, with the same sampling method or 
vacuum pressure. A higher histopathological diagnostic quality of tissue was obtained with the Laitinen 
needle than with Nashold, with higher vacuum pressure than lower pressure and finally with needle 
rotation than the standard method. No tissue damage caused by higher suction pressure or method 
of tissue separation was documented. Brain tissue samples obtained through needle biopsy are better 
for histopathological evaluation when obtained with higher vacuum pressure, a novel needle rotation 
method and with Laitinen needle. Higher suction pressure and sampling methods did not cause tissue 
damage.

Stereotactic needle biopsy plays an important role in establishing histological diagnosis, which is essential in 
the proper management of many brain diseases. Its diagnostic yield is high, usually above 80%. The diagnostic 
accuracy ranges from 73% to 97%; the differences may result from the lack of standardized criteria of diagnostic 
yield1–8. Non-diagnostic samples in brain tumour biopsies are reported in up to 24% of cases and diagnostic 
errors in 10–30% of cases2–4,9. Various techniques are employed to improve the diagnostic value of brain biopsy 
methods10–18.

Targeting accuracy in brain biopsies is an important concern, but tissue sample quality for the pathological 
examination is equally significant. Modern imaging based on magnetic resonance fused with proton emission 
tomography sometimes provides good coordinates for high accuracy stereotactic and robot-assisted aiming 
devices, which substantially reduce the risk of missing pathological areas14,16,17,19.

The safe acquisition of an adequate quantity of undamaged tissue with a biopsy needle remains an area with 
much scope for improvement. Modifications in biopsy needle construction and sampling technique may serve 
this purpose and offer a space for investigations.

Needle biopsy, utilised for various parenchymal organs, often uses suction to obtain tissue samples20–24. In 
the context of brain biopsy, it has not been studied. However, some investigators mention slight vacuum pressure 
being applied in a brain biopsy with a syringe to pull tissue into the needle25–27. In the majority of publications, 
the level of vacuum pressure is neglected and its subsequent effect on sample volume and quality due to possible 
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mechanical damage has not been analysed. There are only a few papers that address this subject of needle biopsy 
in parenchymal structures21,24,28–30.

In existing literature, the influence of the execution of needle brain biopsy has not been specifically examined 
with respect to its impact on the diagnostic quality of the resulting histopathological preparations. Therefore, the 
present study has been designed to evaluate the effectiveness of brain needle biopsy in obtaining tissue samples 
and in the assessment of their histopathological quality in relation to the type of needle, method of tissue sam-
pling and the applied level of vacuum.

Material and Methods
The experiments were carried out on 100 fresh whole swine brains (Sus scrofa f. domestica), obtained imme-
diately after commercial slaughtering in an abattoir (Lubmeat, Lublin). The commercial slaughtering house 
Lubmeat operates under the state regulations according to EU guidelines. The University Ethical Committee 
considered this research not needing specific ethical approval, since the tissue has been obtained in the routine 
abattoir procedure without any additional intervention.The brains were transferred into saline and the biopsies 
were performed within 60 minutes.

Two types of brain biopsy needles for stereotactic biopsies were used. The Sedan type of needle, Laitinen 
(Umea, Sweden) has an external diameter of 2.0 mm, lumen diameter of 1.5 mm and total length of 25.4 cm. The 
needle tip is blunt. A rectangular window 5.5 × 1.5 mm is located on the side of the needle, 1.5 mm from the tip. 
The window can be closed using a thin-walled, inner cannula, sliding inside the needle lumen (Fig. 1). The sharp 
edges of the inner cannula tip act in the manner of a guillotine, cutting the tissue bulging into the window. The 
degree of bulging and, thereby, the sample volume depends on the physical properties of the tissue as well as on 
the pressure gradient between the brain and the needle lumen. The negative vacuum pressure applied to the nee-
dle promotes the bulging of the tissue into the needle lumen.

The second needle, the commonly used Nashold biopsy needle, Radionics (USA), has a smaller sampling 
window of 9.5 × 1.2 mm, located 2 mm from the needle tip. The needle diameter is 1.8 mm, lumen is 1.5 mm and 
the total length is 29.8 cm. The tip of the needle is dome shaped. The inner cannula has a window, which can be 
aligned with the outer cannula window through rotation. In this position, the tissue bulges into the needle lumen. 
Further rotation of the inner cannula cuts off the tissue displaced into the needle and closes the window. The 
removal of the inner cannula from the needle delivers a piece of tissue for examination. This sampling is referred 
to as the standard method.

Both needle types were also used in a novel method called needle rotation. The needle with a closed window 
was advanced into the brain, the window was opened and the needle was rotated by 360 degrees. Tissue sep-
aration was achieved through the cutting by the longer window edge. The window was closed and the needle 
removed.

Both needles share a similar shape. The sampling window dimensions and the sample cutting mechanisms are 
different (Fig. 1).

Each of the 100 brains was subjected to 4 biopsies from each brain hemisphere at the frontal, parietal, tempo-
ral and occipital region. This delivered 50 samples each, obtained with the same combination of parameters: vac-
uum pressure, sampling method and needle type. A single investigator performed all 800 biopsies. The samples 
were fixed in 10% neutral buffered formalin, and after 24 hours, they were weighed with an accuracy of 0.01 g.

Every tenth sample was processed to obtain a paraffin block, which were then used to prepare haematoxylin 
and eosin stained slides. The slides were examined under a light microscope by one pathologist to assess their 
quality for histopathological diagnosis, based on the Mair scale (Table 1). The Mair scale identifies cellular con-
tents of the sample, the degree of damage to the cell structure, the level of tissue architecture preservation and 
contamination with blood clots31. The diagnostic utilities of the samples obtained with different biopsy methods 

Figure 1. Different shapes of the window and inner cannula in the Laitinen and Nashold biopsy needles. The 
pressure gradient between the tissue and the needle lumen, promoting tissue displacement into the needle, was 
increased through aspiration with a 60 ml silicone piston syringe, Monoject (UK), connected to the needle via 
a 3 mm tube (Pressure line, Viggo-Spectramed). The drain withstands vacuum of 90 KPa. (A) three-way cock 
allowed the connection of a pressure gauge (Mera KFM) scaled with 0.002 MPa accuracy from 0–0.1 MPa. 
The syringe piston was moved with a precise lever to set one of the four vacuum pressures of 0.01, 0.02, 0.04, 
0.06 MPa. The biopsy needle with the closed window was inserted through a fixed tube of a stereotactic 
biopsy holder to a depth of 2.5 cm perpendicular to the brain surface. The three-way stopcock was positioned 
to connect the needle to the negative pressure line. The window was opened, and the tissue sample was cut 
employing the standard or rotation methods. After sampling, the window was closed with the inner cannula 
and the pressure returned to normal. The tissue samples were flushed out of the needle with saline into a vial 
containing formaldehyde (4% aqueous solution of formic aldehyde and 1% calcium carbonate).
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were compared considering the sum of scored points. A cumulative score for each specimen was classified into 
one of the following three categories: score 0–2: unsuitable for diagnosis; score 3–6: adequate for cytological diag-
nosis; score 7–10: diagnostically superior31.

The mean weight of the 50 specimens obtained with the same combination of parameters of vacuum pressure, 
sampling method and needle type was evaluated statistically using the Student’s t-test for independent samples. 
The difference was regarded statistically significant when p < 0.001.

Some biopsies did not deliver enough tissue to enable the preparation of a histopathological slide. In the exist-
ing literature, these are classified as zero-biopsies32. One of the measures of the biopsy’s effectiveness in this regard 
is the number of biopsy attempts necessary to obtain a sample suitable for histological examination. In order to 
measure this aspect of effectiveness, the number of attempts to obtain 50 valuable samples was noted.

Results
The experiments performed provided data to generate the following results. The mean sample weight obtained 
with the Laitinen and Nashold biopsy needles, varying based on standard or rotation method of sampling and 
levels of vacuum pressure, is presented in Table 2. The samples acquired with the same combination of biopsy 
method and vacuum pressure were larger with the Laitinen needle than with the Nashold one. In a majority 
of cases, this difference was statistically significant. The mean weight of samples obtained with Laitinen was 
26.32 mg, whereas that with the Nashold needle was 13.85 mg.

Rotation of the needle provided a larger tissue sample at all examined vacuum pressure levels regardless of the 
needle type. The differences were statistically significant at p < 0.01. Increasing the vacuum pressure from 0.00 
to 0.06 MPa in 0.02 MPa steps raised significantly the mean sample weight regardless of the sampling methods 
and the needle type. The mean weight of the sample was bigger by a factor of 1.1–2.5 with each advancing step 
of increased vacuum pressure. The mean weight of tissue samples retrieved without aspiration was 7.55 mg, at 
0.02 MPa it was 12.87 mg, at 0.04 MPa it reached 20.56 mg, and at the highest vacuum pressure of 0.06 MPa it 

Criterion Qualitative description Score

1. Background blood/clot

Large amount/great compromise to diagnosis 0

Moderate/diagnosis possible 1

Minimal/diagnosis easy; specimen of textbook quality 2

2. Amount of cellular material

Minimal to absent/diagnosis not possible 0

Sufficient for diagnosis 1

Abundant/diagnosis simple 2

3. Degree of cellular degeneration

Marked/diagnosis impossible 0

Moderate/diagnosis possible 1

Minimal/good preservation; diagnosis easy 2

4. Degree of cellular trauma

Marked; diagnosis impossible 0

Moderate; diagnosis possible 1

Minimal; diagnosis easy 2

5. Retention of appropriate architecture

Minimal to absent/non diagnostic 0

Moderate/some preservation 1

Excellent architecture display, closely reflecting 
histology 2

6. Total 10

Table 1. The scoring system for evaluation of diagnostic quality of biopsy tissue samples for light microscopy 
following Mair et al.31.

Sampling 
method

Vacuum pressure 
level MPa

Needle

p < 0.01

Laitinen Nashold

Weight (mg) SD Weight (mg) SD

Standard

0.00 7.18 3.89 3.93 1.57
*

0.02 10.45 4.2 9.51 3.42

0.04 20.63 6.94 14.26 6.54 *

0.06 28.77 9.43 15.77 7.45 *

Rotation

0.00 13.36 5.81 5.71 1.66 *

0.02 20.27 8.67 11.26 3.49 *

0.04 31.28 18.3 16.08 10.12 *

0.06 78.58 26.14 34.27 17.46 *

Table 2. Mean weight of a sample obtained with the Laitinen or Nashold needles in relation to standard or 
rotation method and various levels of vacuum pressure. Each mean value was calculated from 50 samples. 
*difference statistically significant.
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increased to 39.34 mg. The samples obtained with different combination of biopsy parameters varied in mean 
weight by up to 20 times.

The risk of damaging the tissue from the specimen by high vacuum or mechanics of tissue sampling was eval-
uated with the Mair scale. The results are presented in Table 3.

The diagnostic quality of the slides obtained with different biopsy methods did not deteriorate with high 
vacuum or rotation of the needle during biopsy. All the samples were categorized as diagnostically superior. Only 
those obtained without vacuum fell under the category of “adequate for cytological diagnosis”. Larger samples 
obtained with higher vacuum pressure, needle rotation and the use of the Laitinen needle provided histological 
slides with higher diagnostic quality score. The samples obtained with the Laitinen needle and higher vacuum 
preserved better tissue cytoarchitecture.

The effectiveness of the biopsies in obtaining a sufficient amount of tissue for histopathological examination in 
relation to the needle type, sampling method or level of vacuum pressure is presented in Tables 4 and 5.

Needle brain biopsy proved to be capable of delivering tissue specimens that were suitable for microscopic 
evaluation in 96.9% of attempts on average. The method has been proved effective in over 90% of the tested com-
binations of needle type, sampling method and vacuum level. The only exception is the Nashold needle standard 
method biopsy without vacuum pressure, which presented a lower level of effectiveness of 76.9%. An application 
of 0.06 MPa vacuum pressure delivered valid specimens in all attempts.

The number of expected valid biopsies was 400, delivered with each of the two needle types, 400 with each 
of the two sampling methods and 200 with each of the four vacuum pressures, regardless of the other measured 
factors. Biopsies with the Laitinen needle required fewer attempts than those with the Nashold needle to provide 
valid tissue samples. The difference of 4% points was small but statistically significant. Similarly, needle rotation 
was more effective than the standard method in 4% of the biopsies. The application of vacuum pressure signifi-
cantly increased the effectiveness from 88.5% to 98%, with the lowest tested vacuum pressure of 0.02 MPa. The 
further elevation of vacuum pressure to 0.06 MPa increased the biopsy’s effectiveness only marginally, i.e. by a 
1% point.

Blood/clot
Amount of 
cellular material

Degree of cellular 
degeneration

Degree of 
cellular trauma

Retention of 
appropriate 
architecture Total

Needle
Laitinen 1.7 1.6 1.4 1.3 1.8 7.8

Nashold 1.8 1.3 1.2 1.4 1.4 7.0

Sampling method
Standard 1.9 1.3 1.3 1.3 1.6 7.4

Rotation 1.6 1.6 1.3 1.4 1.6 7.4

Vacuum pressure 
(MPa)

0.00 1.6 0.5 1.1 1.3 1.4 5.9

0.02 1.9 1.4 1.0 1.3 1.5 7.0

0.04 1.7 1.9 1.3 1.3 1.6 7.7

0.06 1.9 2.0 1.8 1.6 2.0 9.3

Table 3. Diagnostic quality of biopsy tissue samples obtained with various combinations of biopsy technique 
after the Mair test. Each value is the mean of 10 histopathological evaluations.

Needle 
type

Sampling 
method

Vacuum 
pressure 
(MPa)

No of attempts 
delivering 50 samples

Effectiveness 
(%)

Mean effectiveness (%) 
regardless of pressure

Nashold

Standard

0.00 65 76.9

92.8
0.02 52 96.2

0.04 51 98.0

0.06 50 100.0

Rotation

0.00 54 92.6

97.7
0.02 50 100.0

0.04 51 98.0

0.06 50 100.0

Laitinen

Standard

0.00 52 96.2

98.6
0.02 51 98.0

0.04 50 100.0

0.06 50 100.0

Rotation

0.00 52 96.2

98.6
0.02 51 98.0

0.04 50 100.0

0.06 50 100.0

Table 4. The number of biopsy attempts necessary to obtain 50 tissue samples using various combinations of 
biopsy needles type, sampling method and levels of vacuum pressure.
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Discussion
The role of brain biopsy in the clinical management of many brain diseases is widely emphasized upon in the 
literature. It is important in order to establish a definitive diagnosis and plan therapy2–5,13,33–35.

There are basically two aspects that limit the reliability of the brain needle biopsy results. The first one is 
related to the accuracy of targeting. The goal is to extract a sample from the core of the lesion and avoid tissue 
outside of the target area. This problem has already been extensively explored and greatly resolved by modern 
imaging and stereotactic armamentarium5,11,16,17,19,25. In the clinical reality, stereotactic brain needle biopsy is a 
predominant method to secure accurate diagnosis in the majority of cases: 72.8–95.6%1,3–8.

The second important aspect in obtaining an accurate diagnosis is related to the quality of tissue samples 
used in the preparation of histopathological slides. It has been established that the volume of biopsy specimen 
and its integrity are of paramount importance. A small size of tissue retrieved through needle biopsy as well as 
its fragmentation is a common limitation for all needle biopsies, resulting in interpretation challenges10,33,36–38. 
Larger tissue samples can ensure a better assessment of histologic architecture and facilitate molecular testing, 
which plays an increasingly important role in individualized medicine nowadays39–41. Jackson et al. indicated 
that a small quantity of tissue, commonly associated with stereotactic biopsies, were the most probable reason for 
observed diagnostic discrepancies42. This has been confirmed by Depreitere et al., who reported that the small 
size of biopsy samples was the primary reason for failure and problematic histological interpretation11. In a study 
by Torres et al., biopsies without useful data were substantially smaller in size than diagnostic biopsies (median 
0.15 cm3 versus 0.4 cm3; P = 0.02)43.

Even though it is anticipated that the weight and integrity of biopsy specimens depend on the technique, this 
aspect has not been sufficiently investigated.

Through a review of the literature, it has been found that vacuum pressure has either not been used in brain 
needle biopsy, not been specified in the description of the biopsy method or has been defined as “slight suction” 
with a syringe. The authors of those studies admit that technical factors, such as the amount of negative pressure 
used to pull tissue samples into the biopsy window, were neither controlled for nor quantified25–27,44,45. Rossmeisl 
et al., in biopsy procedures using 16-gauge Nashold side-cutting needle, applied “slight negative pressure” with a 
syringe44. The appropriate amount of negative pressure required to obtain quality biopsy specimens was defined 
as a variable and influenced by the type of lesions sampled. The authors recommended that to harvest robust sam-
ples using side-cutting needles “slight negative pressure” should be applied45. Wani at al. applied suction through 
a 5-mL syringe at the base of the cannula. The actual pressure in this procedure was not measured27. Similarly, 
Flegel et al., in diagnosing encephalitis in dogs, applied negative pressure with a 0.5-mL syringe attached to the 
needle25.

In the present study, it was found that the biopsy sample’s size positively correlated with the increasing vacuum 
pressure. The increase of tissue sample was almost linearly related to the level of vacuum pressure. The level of 
vacuum pressure proved to be the main factor that influences the weight of the tissue specimen.

Similar effects were observed in one of the few published examinations on the influence of vacuum pressure 
on the volume of tissue obtained for in-vitro biopsies of cattle liver and swine testicles and kidneys. Those studies 
revealed an increase of sample mass following rising vacuum pressure, independent from the needle diameter 
and type of tissue22,28.

A well-designed study on the influence of vacuum pressure in needle aspiration and fine-needle ex-vivo liver 
biopsy was carried out by Haseler et at. They found that greater vacuum increased tissue samples yield but stressed 
that generating high vacuum pressure with hand-held syringes of various sizes increased the loss of control over 
the position of the needle tip46.

The papers published on brain needle biopsy employed the standard method of harvesting tissue protruding 
through the needle’s side window into the needle’s lumen. An inner cannula, acting as a guillotine, was used to 
cut the sample off. In this study, a novel method of obtaining tissue samples has been described and evaluated. 
It was named the rotation method. The samples taken with rotation were significantly larger at every vacuum 
level than those obtained employing the standard method. Increasing vacuum pressure in the rotation method 
consistently delivered samples of larger weight. This was more pronounced with the Laitinen needle than with the 
Nashold needle. According to our knowledge, this method has not been described before; therefore, there is no 
data available for comparison.

No valid 
biopsies

No biopsy 
attempts

Effectiveness 
(%) SD

Needle type
Laitinen 400 406 98.50 1.21

Nashold 400 423 94.25 3.90

Sampling method
Standard 400 421 94.25 3.80

Rotation 400 408 98.00 1.59

Vacuum pressure 
(MPa)

0.00 200 223 88.50 4.22

0.02 200 204 98.00 0.89

0.04 200 202 99.00 0.52

0.06 200 200 100.00 0.00

Table 5. The cumulated effectiveness of biopsies related to the needle type, sampling method or level of vacuum 
pressure.
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Brain needle biopsy, depending on the method of execution, may itself result in histopathological artefacts 
that influence diagnosis. This aspect has rarely been evaluated. Mechanical tissue damage during sampling has 
also been accused to be a potential factor affecting the accuracy of histopathological diagnosis26. According to 
Mahajan et al.29 and Mauryya et al.30, cellular degradation and trauma in the lymph node aspiration biopsies were 
more pronounced, whereas Mair et al.31 reported a better maintenance of cell architecture with aspiration. Higher 
cellularity of the preparations obtained with aspiration has been reported in a study by Chowhan et al.21. Kim et 
al. have investigated the possible untoward consequences of the methodology of brain biopsy on the histological 
quality of samples. They reported a semi-circular or band-like tissue compression in the periphery of the biopsy 
samples obtained with the side-cutting biopsy needle. This effect has been attributed to the mechanics of the 
side-cutting needle26.

The risk of structural damage to the fragile tissue resulting from high vacuum pressure and mechanical injury 
has been evaluated in this study using Mair’s methodology31. The samples mechanically separated, with and with-
out the application of vacuum pressure of up to 0.06 MPa, from freshly isolated swine brains proved to be of a 
superior diagnostic quality. No histologically visible cell or tissue structure damage was found in the samples that 
were exposed to higher vacuum. On the contrary, due to the higher cellularity of the bigger samples obtained with 
suction and needle rotation, the diagnostic value of those slides was better. No difference in the diagnostic slide 
quality obtained with the Laitinen or Nashold needles at high vacuum pressures has been identified.

In the clinical setting, stereotactic brain biopsy fails to deliver tissue enabling histopathological evaluation 
(zero-biopsy) in around 10% of cases5. In the present experimental setting, increasing the vacuum pressure reduced 
the percentage of failed biopsies. It was found that biopsy effectiveness, meaning the retrieval of a tissue sample usable 
for evaluation, was reached in 97% cases on average. It was better when higher vacuum pressures were applied. Other 
technical aspects of the biopsy – needle type and sample separation method – influenced the effectiveness to a lesser 
extent. The Laitinen needle provided effective samples in 98.5% biopsies, 4.25% more than that by the Nashold needle. 
Rotation, notwithstanding other parameters, delivered around 4% more valid samples than the standard method.

The limitation of this study is related to the ex-vivo experimental setting. Mair’s score includes blood in the 
specimen as a disturbing factor. An experiment, even performed on a fresh ex-vivo tissue, does not adequately 
represent this factor. A planned study in living animals should give an answer on the risk of bleeding related to 
the biopsy technique.

This study applies to the biopsy of the brain without pathology. The results may not directly apply to the biopsy 
of pathological tissue of a different consistency, particularly that of higher cohesiveness.

The importance of this study’s results in performing brain needle biopsy is based on the conclusion that sub-
stantially larger tissue samples are obtained with the needle rotation method and vacuum application. Tissue 
retrieval using vacuum pressure of up to 0.06 MPa and needle rotation does not deteriorate the pathological diag-
nostic quality of the samples. To the best of our knowledge, this is the first study on the effects of precisely defined 
vacuum pressure and needle rotation on the efficacy of brain needle biopsy.

Conclusions
Brain tissue samples obtained through needle biopsy are better for histopathological evaluation when obtained 
with higher vacuum pressure, a novel needle rotation method and with Laitinen needle.

Higher suction pressure and sampling methods did not cause tissue damage.

References
 1. Aker, F. V., Hakan, T., Karadereler, S. & Erkan, M. Accuracy and diagnostic yield of stereotactic biopsy in the diagnosis of brain 

masses: comparison of results of biopsy and resected surgical specimens. Neuropathology. 25, 207–213 (2005).
 2. Dammers, R. et al. Towards improving the safety and diagnostic yield of stereotactic biopsy in a single centre. Acta Neurochir. 

(Wien). 152, 1915–1921 (2010).
 3. Dammers, R. et al. Safety and efficacy of frameless and frame-based intracranial biopsy techniqueset. Acta Neurochir. (Wien). 150, 

23–29 (2008).
 4. Khatab, S., Spliet, W. & Woerdeman, P. A. Frameless image-guided stereotactic brain biopsies: emphasis on diagnostic yield. Acta 

Neurochir. (Wien). 156, 1441–1450 (2014).
 5. Lu, Y. et al. Comparative Effectiveness of Frame-based. Frameless and Intraoperative MRI Guided Brain Biopsy Techniques World 

Neurosurg. 83, 261–268 (2015).
 6. Owen, C. M. & Linskey, M. E. Frame-based stereotaxy in a frameless era: current capabilities, relative role, and the positive- and 

negative predictive values of blood through the needle. J Neurooncol. 93, 139–149 (2009).
 7. Verploegh, I. S. et al. Contemporary frameless intracranial biopsy techniques: Might variation in safety and efficacy be expected? 

Acta Neurochir. 157, 2011–2016 (2015).
 8. Woodworth, G. et al. Accuracy of frameless and frame-based image-guided stereotactic brain biopsy in the diagnosis of glioma: 

comparison of biopsy and open resection specimen. Neurol. Res. 27, 358–362 (2005).
 9. Zoeller, G. K., Benveniste, R. J., Landy, H., Morcos, J. J. & Jagid, J. Outcomes and Management Strategies after Nondiagnostic 

Stereotactic Biopsies of Brain Lesions. Stereotact. Funct. Neurosurg. 87, 174–181 (2009).
 10. Azab, W. A., Nasim, K. K., Chelghoum, A., Parwez, A. & Salahedd, W. Endoscopic biopsy of brain tumors: Does the technique 

matter? Surg. Neurol. Int., https://doi.org/10.4103/2152-7806.144597 (2014).
 11. Depreitere, B., Dasi, N., Rutka, J., Dirks, P. & Drake, J. Endoscopic biopsy for intraventricular tumors in children. J. Neurosurg. 106(5 

Suppl), 340–346 (2007).
 12. Desroches, J. et al. A new method using Raman spectroscopy for in vivo targeted brain cancer tissue biopsy. Sci. Rep. 8, 1792, https://

doi.org/10.1038/s41598-018-20233-3 (2018).
 13. Georgiopoulos, M., Ellul, J., Chroni, E. & Constantoyannis, C. Efficacy, Safety, and Duration of a Frameless Fiducial-Less Brain Biopsy 

versus Frame-based Stereotactic Biopsy: A Prospective Randomized Study. J. Neurol. Surg.; A Cent. Eur. Neurosurg. 79, 31–38 (2018).
 14. Hall, W. A. & Truwit, C. L. 1.5 T: spectroscopy-supported brain biopsy. Neurosurg. Clin. N. Am. 16, 165–172 (2005).
 15. Husain, N., Kumari, M. & Husain, M. Tumor irrigation fluid enhances diagnostic efficacy in endoscopic biopsies of intracranial 

space-occupying lesions. Acta Neurochir. (Wien). 152, 111–117 (2010).
 16. Marcus, H. J. et al. Robot-assisted stereotactic brain biopsy: systematic review and bibliometric analysis. Childs Nerv. Syst. 34, 

1299–1309 (2018).

https://doi.org/10.1038/s41598-019-44622-4
https://doi.org/10.4103/2152-7806.144597
https://doi.org/10.1038/s41598-018-20233-3
https://doi.org/10.1038/s41598-018-20233-3


7Scientific RepoRts |          (2019) 9:8077  | https://doi.org/10.1038/s41598-019-44622-4

www.nature.com/scientificreportswww.nature.com/scientificreports/

 17. Mohyeldin, A., Lonser, R. R. & Elder, J. B. Real-time magnetic resonance imaging-guided frameless stereotactic brain biopsy: 
technical note. J. Neurosurg. 124, 1039–1046 (2016).

 18. Wong, A. S. & Chen, V. B. Gravity-guided Stereotactic Brain Biopsy. Asian J. Neurosurg. 13, 626–630 (2018).
 19. Zhao, J. W. et al. Stereotactic brain biopsy guided by iMRI co-registration combined with PET/CT. Zhonghua Yi Xue Za. Zhi. 8, 

685–688 (2016).
 20. Chen, J. Y. et al. Slow-pull and different conventional suction techniques in endoscopic ultrasound-guided fine-needle aspiration of 

pancreatic solid lesions using 22-gauge needles. World J. Gastroenterol. 22, 8790–8797 (2016).
 21. Chowhan, A. K. et al. Should We Apply Suction During Fine Needle Cytology of Thyroid Lesions? A Prospective Study of 200 Cases. 

J. Clin. Diagn. Res. FC19–FC22 (2014).
 22. Hueftle, M. G. & Haaga, J. R. Effect of suction on biopsy sample size. A.J.R. 147, 1014–1016 (1986).
 23. Johening, P. W. A history of aspiration biopsy with special attention to prostate biopsy. Diagn. Cytopathol. 4, 265–268 (1988).
 24. Kudo, T. et al. High and low negative pressure suction techniques in EUS-guided fine-needle tissue acquisition by using 25-gauge 

needles: a multicenter, prospective, randomized, controlled trial. Gastrointest. Endosc. 80, 1030–1037 (2014).
 25. Flegel, T., Oevermann, A., Oechtering, G. & Matiasek, K. Diagnostic Yield and Adverse Effects of MRI-Guided Free-Hand Brain 

Biopsies through a Mini-Burr Hole in Dogs with Encephalitis. J. Vet. Intern. Med. 26, 969–976 (2012).
 26. Kim, S. H. et al. Peripheral compressing artifacts in brain tissue from stereotactic biopsy with side-cutting biopsy needle: a pitfall for 

adequate glioma grading. Clin. Neuropathol. 30, 328–332 (2011).
 27. Wani, A. A. et al. Combination of needle aspiration and core needle biopsy: A new technique of stereotactic biopsy. Asian J. 

Neurosurg. 11, 94–97 (2016).
 28. Kreula, J., Virkkunen, P. & Bondestam, S. Effect of suction on specimen size in the fine needle aspiration biopsy. Invest. Radiol. 25, 

1175–1181 (1990).
 29. Mahajan, P. & Sharma, P. R. Fine-Needle Aspiration Versus Non Aspiration Technique of Cytodiagnosis in Thyroid Lesions. J.K. 

Science. 3, 120–122 (2010).
 30. Maurya, A. K., Mehta, A., Mani, N. S., Nijhawan, V. S. & Batra, R. Comparison of aspiration vs non-aspiration techniques in fine-

needle cytology of thyroid lesions. J. Cytol. 27, 51–54 (2010).
 31. Mair, S., Dunbar, F., Becker, P. J. & Du Plessis, W. Fine needle Cytology-Is Aspiration Suction Necessary? Acta Cytol. 33, 808–813 (1989).
 32. Hopper, K. D. et al. CT percutaneous biopsy guns: comparison of end-cut and side-notch devices in cadaveric specimens. A.J.R. 164, 

195–199 (1995).
 33. Constantini, S. et al. Safety and diagnostic accuracy of neuroendoscopic biopsies: An international multicenter study. J. Neurosurg. 

Pediatr. 11, 704–709 (2013).
 34. Quick-Weller, J. et al. Biopsies of pediatric brainstem lesions display low morbidity but strong impact on further treatment decisions. 

J. Clin. Neurosci. 44, 254–259 (2017).
 35. Thanos, L. et al. Freehand two-step CT-guided brain tumor biopsy: a fast and effective interventional procedure in selected patients. 

Cardiovasc. Intervent. Radiol. 29, 264–269 (2006).
 36. Heper, A. O. et al. An analysis of stereotactic biopsy of brain tumors and nonneoplastic lesions: a prospective clinicopathologic 

study. Surg. Neurol. 64, 82–88 (2005).
 37. Sawin, P. D., Hitchon, P. W., Follett, K. A. & Torner, J. C. Computed imaging-assisted stereotactic brain biopsy: a risk analysis of 225 

consecutive cases. Surg. Neurol. 49, 640–649 (1998).
 38. Shastri-Hurst, N., Tsegaye, M., Robson, D. K., Lowe, J. S. & Macarthur, D. C. Stereotactic brain biopsy: An audit of sampling 

reliability in a clinical case series. Br. J. Neurosurg. 20, 222–226 (2006).
 39. Stigt, J. A., Boers, J. E. & Boomsma, M. F. Ultrasound-Guided Tissue Core Biopsies in Supraclavicular Lymph Nodes in Patients with 

Suspected Thoracic Malignancies. Respiration 90, 412–415 (2015).
 40. Allin, D. et al. Use of core biopsy in diagnosing cervical lymphadenopathy: a viable alternative to surgical excisional biopsy of lymph 

nodes? Ann. R. Coll. Surg. Engl. 99, 242–244 (2017).
 41. Bedossa, P., Dargère, D. & Paradis, V. Sampling variability of liver fibrosis in chronic hepatitis C. Hepatology 38, 1449–1457 (2003).
 42. Jackson, R. J. et al. Limitations of stereotactic biopsy in the initial management of gliomas. Neuro. Oncol. 3, 193–200 (2001).
 43. Torres, J., Loomis, C., Cucchiara, B., Smith, M. & Messé, S. Diagnostic yield and safety of brain biopsy for suspected primary central 

nervous system angiitis. Stroke 47, 2127–2129 (2016).
 44. Rossmeisl, J. H. et al. Frame-Based Stereotactic Biopsy of Canine Brain Masses: Technique and Clinical Results in 26 Cases. Front. 

Vet. Sci., https://doi.org/10.3389/fvets.2015.00020 (2015).
 45. Vernau, K. M. et al. Primary canine and feline nervous system tumors: intraoperative diagnosis using the smear technique. Vet. 

Pathol. 38, 47–57 (2001).
 46. Haseler, L. J. et al. Syringe and needle size, syringe type, vacuum generation and needle control in aspiration procedures. Cardioasc. 

Intervent. Radiol. 34, 590–600 (2011).

Author Contributions
Piotr Trojanowski designed the study, carried out the experiments, wrote the first version of the manuscript; 
Bożena Jarosz carried out microscopic analysis of the tissue samples, Dariusz Szczepanek co‐wrote the manuscript 
including statistics. All of the authors contributed to the final version of the manuscript.

Additional Information
Competing Interests: The authors declare no competing interests.
Publisher’s note: Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

Open Access This article is licensed under a Creative Commons Attribution 4.0 International 
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or 

format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the Cre-
ative Commons license, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons license, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons license and your intended use is not per-
mitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from the 
copyright holder. To view a copy of this license, visit http://creativecommons.org/licenses/by/4.0/.
 
© The Author(s) 2019

https://doi.org/10.1038/s41598-019-44622-4
https://doi.org/10.3389/fvets.2015.00020
http://creativecommons.org/licenses/by/4.0/

	The diagnostic quality of needle brain biopsy specimens obtained with different sampling methods – Experimental study
	Material and Methods
	Results
	Discussion
	Conclusions
	Figure 1 Different shapes of the window and inner cannula in the Laitinen and Nashold biopsy needles.
	Table 1 The scoring system for evaluation of diagnostic quality of biopsy tissue samples for light microscopy following Mair et al.
	Table 2 Mean weight of a sample obtained with the Laitinen or Nashold needles in relation to standard or rotation method and various levels of vacuum pressure.
	Table 3 Diagnostic quality of biopsy tissue samples obtained with various combinations of biopsy technique after the Mair test.
	Table 4 The number of biopsy attempts necessary to obtain 50 tissue samples using various combinations of biopsy needles type, sampling method and levels of vacuum pressure.
	Table 5 The cumulated effectiveness of biopsies related to the needle type, sampling method or level of vacuum pressure.




