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Application of preoperative CT guided hook wire localization in thoracoscopic surgery of pulmonary nodules LI
Bin, LI Liangshan, GAO Yiping, et al. Department of Radiology, Jiaxing Traditional Chinese Medicine Hospital, Jiaxing
314001, China.

[Abstract] Objective To explore the application value of single-hook and double—hook hook-wire localization tech—
niques under CT guidance in small tuberculous thoracoscopy. Methods Totally 98 patients with 125 pulmonary nodules
who underwent thoracoscopy pulmonary wedge resection were selected as the research subjects and divided into single—
hook group and double—hook group by random number table method.Totally 49 patients with 64 lesions received single—
hook hook—wire positioning under preoperative CT guidance, 49 patients with 61 lesions received double hook hook—wire
positioning. The positioning effect and prognosis between two groups were compared. Results There was no significant dif-
ference in the time of localization operation, the average diameter of pulmonary nodules,and the average distance from nod—
ule to pariet al pleura(i=0.11, 0.24,0.12, P>0.05) . There was no serious complications occurred in hoth groups, such as
hemothoraxand air embolism.The incidence of bleeding and intraoperative decoupling rate in double—hook group were signifi—
cantly lower than those in the single—hook group(x*=5.04,8.09, P<<0.05).However, there was no significant difference in the
incidence of pneumothorax(x’=0.44, P>0.05).In the double hook group,there was no significant difference in the incidence
of pneumothorax between the patients whose distance from nodule to parietal pleura longer than 20mm and shorter than
20mm (x’=0.01, P>0.05).While the incidence of bleeding and intraoperative decoupling rate of the patients whose distance
from nodule to parietal pleura longer than 20 mm were higher than those of patients whose distance from nodule to parietal

pleura shorter than 20mm (x*=3.87, 3.87, P<<0.05).
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sions. It has important guiding significance and clinical value for the thoracoscope positioning of pulmonary nodules.

[Key words] preoperative CT guidance; single/double hook hook—wire localization;  small pulmonary nodules;  tho—

racoscopy pulmonary wedge resection; clinical efficacy
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