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Application value of new hook-wire system positioning under CT guidance before thoracoscopic surgery for
small pulmonary nodules JIA Xiao-dong,CHEN Guang-giang, YANG Wei, et al. Department of Ima-
ging Center,the First People's Hospital of Zhangjiagang,Jiangsu 215600,China

[Abstract] Objective: To explore the clinical application value of the new CT-guided hook-wire
system in positioning of solitary pulmonary nodules before video-assisted thoracic surgery (VATS).
Methods: The clinical and imaging data of 92 patients who received preoperative CT-guided pulmonary
nodule localization were retrospectively analyzed. Among them, 63 patients (63 pulmonary nodules)
were located by CT-guided hook-wire (group A),and 29 patients (29 pulmonary nodules) were located
using the new CT-guided hook-wire system (group B). The ¢-test and chi-square test were used to
compare the positioning operation time, success rate,and complication rate between the two groups.
Results: VATS surgery was successfully completed in all patients. There were 2 cases and 1 case of lo-
cator falling off in groups A and B, respectively. There was no statistically significant difference in the
positioning success rate between the two groups (96. 8% vs. 96.6% ,P=1.000). The rate of moderate
to severe pain in group B was significantly lower than that in group A (0% vs. 17.5%,P=0. 04).
There were no statistically significant differences in the average positioning operation time (12. 5min
vs. 13. 2min, P=0. 222) and in the incidence of other complications (P >>0. 05) between the two
groups. Conclusion: The new CT guided hook-wire positioning system for small solitary pulmonary
nodules before VATS has good localization ability and is worthy of clinical application.
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