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Clinical value of CT-guided localization with hookwire and microcoil for pulmonary ground glass nodules
XIAO Ji-tao, YIN Chen-fang, HAN Hai-lin.Department of Radiology,Liaocheng Second People’s Hos-
pital,Shandong 252600, China

[Abstract] Objective: To investigate the clinical value of CT-guided localization of the pulmonary
ground glass nodules in video-assisted thoracoscopic surgery (VATS) by combination of hookwire and
microcoil,and to analyze the risk factors of the complications.Methods: The clinical and imaging datas
of 362 patients with 387 GGNs underwent CT-guided localization with hookwire and mcrocoil prior to
VATS surgery in Liao cheng Second People’s Hospital were collected, which the duration and success
rate of localization,the relevant complications and the pathological results were analyzed by statistical
methods retrospectively.Results: The average time of localization of 387 GGNs was (20.3£3.6) min.
The success rate was 100%.103 cases had complications of puncture,including 23 cases of micropneu-
mothorax,76 cases of local pulmonary hemorrhage and 4 cases of hookwire dislodgement.Severe com-
plications including the pleural hemorrhage and air embolism were not observed. The incidence of com-
plications was 26.6%. We found that the complications was significantly related to the location of
GGN, the distance between GGN and pleura,puncture time, puncture angle and depth (P <C0.05).The
average time of pulmonary wedge resection by VATS was (21.444.2)min,and the volume of bleeding
was (20.6+3.3)mL.No patient conversed to open-thoracotomy.Posoperative pathology were identified
216 invasive lesion (including invasive adenocarcinoma and minimally invasive adenocarcinoma), 163
preinvasive lesion, (including adenocarcinoma in situ and atypical adenomatous hyperplasia) ,and 8 be-
nign lesions. Conclusion: CT-guided localization with hookwire and microcoil for pulmonary ground
glass nodules before VATS is a safe and accurate technology which demonstrate great value in clinical
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