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Post-processing in MSCT-guided localization with a Hook-wire system for nodular pulmonary lesions before video-assisted thora-
coscopic resection DONG Ke,CHEN Xian-guo, GUO Xiao-hua,et al. Department of Medical Imaging,Jinhua Central Hos-
pital, Zhejiang 321000, P. R. China

[Abstract] Objective: To evaluate the feasibility of post-processing in MSCT-guided localization with hook-wire for
solitary pulmonary nodule (SPN) before video-assisted thoracoscopic surgery (VATS). Methods:55 cases of solitary pulmo-
nary nodules,whose images were MSCT post-processed, were localized by hook-wire. The images showed the exact relation-
ship between hook-wire, pulmonary nodules, blood vessels, bronchi and pleura. Thoracic surgery doctors in thoracoscopic
procedures first evaluated whether lesions could be positioned only through the finger palpation;if not,they were localized
by hook-wire. The surgery verified its accuracy finally. The differences bitween these two kinds of positioning method were
statistically inspected. Results: Preoperative MSCT-guided hook-wire localization after MSCT post-processing was successful
in all patients (100%). The average localization time was (13.5+7, 8)min. The accuracy of finger palpation positioning le-
sions was 78. 2% (43/55) ; localized by MSCT-guided hook-wire for 55 patients, the accuracy was 100% (55/55). The
difference was statistically significant (y* =13. 47, P<C0. 01). All cases were diagnosed by the postoperative pathological
examination. Conclusion ; Preoperative MSCT-guided hook-wire localization is safe and effective for VATS resection of SPN.
It has the advantages of shortening the thoracoscopic resection time and reducing the rate of changing to thoracotomy, thus
possessing obvious clinical application value.
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