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We read article by Waqas et al. [1] entitled “Computed 
Tomography-Guided Biopsy for Potts Disease: An Institu-
tional Experience from an Endemic Developing Country” 
with great interest. The authors have studied the diagnos-
tic accuracy of computed tomography (CT) guided biopsy 
in Potts spine. The study is well written and the subject of 
the article is pertinent to our practice, since Potts spine is 
one the most common scenarios we have to deal with in 
our practice. The objective of the study is noteworthy and 
we have some questions for the authors: 

(1) Previous studies have reported that the accuracy 
of the biopsy outcome depends on location of the lesion, 
with higher false negatives seen in cervical lesions by Ri-
mondi et al. [2]. Did the authors find any variation in ac-
curacy of the lesion according to anatomic location?

(2) It is mentioned that the biopsy was inconclusive in 
22 patients (24.2%), who received antitubercular therapy. 
What was the protocol for starting the anti-tubercular 
therapy in such inconclusive biopsies with doubtful diag-
nosis? Was the CT guided biopsy repeated?

(3) The type of needle influences the outcomes in di-
agnostic guided biopsy [3]. What was the type of needle 
used by the authors?

(4) There is a discrepancy in the data. The number acid 
fast bacilli culture positives is mentioned as 17.3% in the 

abstract and 13.2% in the discussion. We believe that this 
discrepancy arose as the authors have calculated the per-
centage by considering only the positives in the abstract 
section, while in the discussion they have considered all 
the 91 cases, including the inconclusive biopsies. 

We appreciate the author’s comments on these issues.
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