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Clinical application of pulmonary nodule localization needle in preoperative precise CT-guided location of
GAO De-pei, HE Yin-fu, LI
Zhen-hui, et al. Department of Radiology,the Third Affiliated Hospital of Kunming Medical Universi-

peripheral superficial non-solid small pulmonary nodules before VATS

ty, Yunnan cancer Hospital, Kunming 650118,China

[Abstract] Objective: To explore the efficacy and safety of pulmonary nodule localization needle
in preoperative CT guided location of peripheral superficial non-solid small pulmonary nodules in vide-
o-assisted thoracoscopic surgery (VATS). Methods: Sixty patients with peripheral superficial non-solid
small pulmonary nodules positioned by CT-guided lung nodule positioning needle before VATS were
collected retrospectively from April 2020 to March 2021. The localization success rate,localization time
and complications were recorded. Results; The localization success rate of 60 patients with peripheral
superficial non-solid small pulmonary nodules using pulmonary nodule localization needle under preop-
erative CT guidance of VATS was 100%. And all of the peripheral superficial non-solid lung nodules
were successfully resected under video-assisted thoracoscopic. The average nodule positioning time was
(14. 154 3. 12) min. The incidence of pneumothorax and pulmonary hemorrhage were 16. 67% and
13.33% ,respectively. Conclusion: CT-guided pulmonary nodule localization has high localization suc-
cess rate,high time efficiency and few complications,which can assist VATS to accurately,quickly and
effectively perform pulmonary wedge resection for peripheral superficial non-solid pulmonary nodules.
It is worthy of being popularized in the clinical application.

[Key words] Non-solid small pulmonary nodules; Video assisted thoracoscopic surgery; CT

guidance; Puncture positioning; Pulmonary nodule localization needle
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