
Procedure

• The patient was under general anesthesia with disconnection 
of the tube for breath-hold when scanning, needle puncture, 
and needle advancement.

• The lesion size was 1.6x1.9 cm, and the trajectory path to the 
target was around 14 cm.

• After automatic registration of the robot and planning, a 17G 
coaxial needle was advanced to the target. The correct 
position was confirmed with a single control scan at the 
target. 

• Next, an 18G biopsy needle was advanced through the 
middle of the lesion, and the specimen was taken. The last 
step was to remove the coaxial needle. The biopsy yielded 
accurate sampling, and recurrence was confirmed.

• A non-significant pneumothorax, 5 mm, was visible on the 
postprocedural scan, but no additional treatment steps were 
required.

1) Axial view after biopsy needle 

insertion and tissue harvesting from 

the right lung apex paraventral (in 

green) 2) Sagittal view. 3) Trajectory 

view accentuating the needle target in 

the center of the lesion. 4-5) 3D 

reconstruction of the ribs, vertebrae 

structures, and inserted guidance 

needle from caudal view, highlighting 

the challenging double oblique 

approach.
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C A S E  R E P O R T

For more information: info@interventional-systems.com

Case History

58-year-old male patient.

Diagnosis: Solitary 

plasma cell myeloma in 

2018.

Recurrence in 2023 with a 

lung lesion in the right 

lung apex paravertebral.

Biopsy needed for 

treatment planning and 

genetic analysis.

Key Takeaways

• Micromate™ enabled the extraction of a biopsy from a challenging lesion – paravertebral 
through the narrow intercostal space.

• The robot’s navigation and guidance features facilitated the planning and execution process.
• The system provided the clinical team with ease of use, accuracy, and the ability to perform 

challenging approaches. 

2 3

4 5

1


	Slide 1

