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ABOUT THE STUDY 

Biopsy planning is a crucial step in the diagnostic process for 

many medical conditions. It involves careful consideration and 

decision- making by healthcare professionals to determine the 

best approach for obtaining tissue samples from the body for 

further analysis. This information  helps  the  healthcare  provider 

identify the area of concern and determine the most appropriate 

type of biopsy to perform. The choice of biopsy technique 

depends on factors such as the location of the suspected 

abnormality, its size, and the specific diagnostic question that 

needs to be answered. During biopsy planning, the healthcare 

provider considers the risks and benefits associated with each 

type of biopsy. They assess the potential complications, such 

as bleeding or infection, and weigh them against the potential 

diagnostic value of the procedure. They also take into account 

the patient's overall health status and any underlying medical 

conditions that may affect the biopsy procedure. In addition, 

the healthcare provider plans the logistics of the biopsy, 

including the timing, location, and necessary resources. They 

may coordinate with radiologists, surgeons, or other specialists 

to ensure a smooth and efficient biopsy procedure. Overall, 

biopsy planning is a thoughtful and individualized process that 

aims to maximize diagnostic accuracy while minimizing risks 

for the patient.  

It requires a multidisciplinary approach, incorporating clinical 

expertise, imaging findings, and patient- specific factors to 

determine the most appropriate biopsy technique and ensure the 

best possible outcomes. Among the 5,329 patients in a 

prospective study where randomly biopsy was always 

conducted and focused biopsies of PI-RADS 3 lesions 

(10.2%), 370 males (67.9%) were found to have clinically 

serious prostate cancer (grade group 2), with 11 of 49 having 

negative MRI results (22.5%) and 359 of 496 (72.4%) 

possessing PI-RADS 3. The concordance rate's prognostic 

significance and influencing variables were also examined. 317 

males (88.7%) had random and targeted biopsies, however 

only 23 (6.4%) and 19 (5.3%) had random biopsies where  

 

clinically serious prostate cancer was found. Men with blood PSA>10 

ng/ml, an abnormal DRE, and a single random biopsy conducted can 

still benefit from prebiopsy MRI. The significant risk for clinically 

serious prostate cancer in these guys, however, makes a rigorous 

follow- up of males with clean random biopsy appear prudent. Invasive 

Lung Adenocarcinomas (LUAD) have a novel histological grading 

system that has recently been devised and accepted by the WHO 

classification.  

CONCLUSION 

Before surgery biopsy and clinically resected specimens' histological 

subtypes were identified, and they were then individually categorized 

using the brand-new WHO grading system. Before surgery biopsy and 

surgically removed samples had a greater general correlation rate of the 

new WHO grades 81.5% than the predominate subtype. When grades 

were examined, it was discovered that grades 1 and 3 had higher 

concordance rates than grade 2 (which had a moderate level of 

differentiation, or M/D; 66.2%), which had a low level of differentiation 

(P/D; 89.1%). In general, the concordance rate did not differ 

substantially from the features of the biopsy, such as the quantity of 

biopsy samples, the size of the biopsy samples, and the size of the tumor 

region. On the other hand, tumors with lower invasive diameters had 

considerably greater concordance rates for grades 1 and 2, whereas 

tumors with higher invasive diameters had significantly higher 

concordance rates for grade 3. whatever the beforehand biopsy or clinic 

pathological parameters, preliminary biopsy specimens may predict the 

new WHO grades, particularly classes 1 and 3 of surgically excised 

specimens, more precisely than the previous grading   system. 
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