804 B F KEAE ] REG ANAT OPER SURG 2022,31(9) hitp://www. jjssxzz. cn

doi: 10. 11659/jjssx. 031022041 * “{ﬁﬁﬁ}f;ﬁ y
CT3| & THETEMSEMEMETPHEAHAR

2N, R AER L ARA VEERE (1 BB — BE S B0 SRR, DU LS 61050052, YT THTES — A
B BE B M0 AR, U 1T 9T, 641000)

[ E] B 50 CT 515 PSS 1 E CLEHE MRS 1 RO . F7ik IBUE B 323 it 15 £ 1 i PR 5%
BHRBEAFE G417 CT 515 TS 1 @ AL E LR 73 s AL (n = 173) G BRE (n = 150) o WA 2 A& AR P L T
AR ] S — U IR A5 AR eI 18] 5 10 55 R 0L 2H B8 2 U e e o VB I 7% e R DL, SR T Logistic [B1JR 73 A 3 05 5
FAE R AERIFER N ZR T ZARE TARRHIE (ROC) HZ T A (AUC)  PEMBERIMER . 2R R (LA FIXT B AL ik — Uk
PIBRAR ARG AEBEm ] FU A 2e S g it 2 (P >0..05) @ 4L B E A b i i TR ] A/ T X 2 (P <0.05) o E Q4L
A BELENLI, R RAE R AR N 25.43% o Logistic [M1A 34T T , BEFFTRIE > 30 mm BT > 2 UC g Jek B it i 25
>20 mm f& PR ZEVERTPOR (COPD ) s 2 3 B o R A4 & A= B S7 fa 6 R 3R o MR 25 R O 6 21 S S AR A, 45 2R s
IR S BIEA ROC ] AUC 7351) 9 0.748 0. 760, £5i¢  CT 5|5 N e (L e al EmfaE CLIES 1Y, 4a s F A ], i b e d . ik
FHREE >30 mm HEEFEL > 2 U AL S BE B > 20 mm  COPD 5 52 J2- 5 35 27 0 D A 26 A 1) 1 6 PRI 2R i PR TR0 A5 A ) Tt
SR RAE B AR TR

[KSBIA] CT 51T 5 1 Lt s e A s Ifid 15

[HESES] R655.3 [ X#fARIREB] A [WiBHI] 2022-03-09

Application of CT-guided pulmonary nodule localization needle positioning in pulmonary nodules

ZENG Xiao-fei' , WU Peng—jul , WU Zhi-qiangl ,HE Dong-shengl , YANG Yan-hui’ (1. Department of Cardiothoracic Surgery,
First Affiliated Hospital of Chengdu Medical College, Chengdu Sichuan 610500, China; 2. Department of Cardiothoracic Surgery, First
People’ s Hospital of Neijiang, Neijiang Sichuan 641000, China)

Abstract: Objective To investigate the application effect of CT-guided pulmonary nodule localization needle positioning in pulmonary
nodules. Methods The clinical data of 323 pulmonary nodules patients were retrospectively analyzed and the patients were divided into the
localization group (n =173) and the control group (n =150) according to whether CT-guided pulmonary noclule localization needle positioning
was performed before surgery. The intraoperative blood loss, operation time, one-time resection of the lesion, postoperative hospitalization time
of the two groups were observed, the incidence of puncture complications and localization needle came off of the localization group were recor-
ded, the risk factors for puncture complications were analyzed by Logistic regression,and the area under the curve( AUC) of receiver operating
characteristic(ROC) was calculated to evaluate the accuracy of the model. Results There was no significant difference in the one-time
resection of the lesion or postoperative hospitalization time between the localization group and the control group (P >0.05). The intraopera-
tive blood loss and the operation time of patients in the localization group were lower/shorter than those in the control group (P <0.05). All
patients in the localization group were successfully positioned, and the incidence of puncture complications was 25. 43% . The Logistic
regression analysis showed that the needle insertion depth >30 mm,the needle insertion frequency >2 ,the distance from the lesion to the lung
edge >20 mm and the history of chronic obstructive pulmonary disease ( COPD) were the independent risk factors for puncture complications.
The prediction model was established based on puncture complication group, and the results showed that the AUC of the ROC curves of the
training group and the validation group were 0. 748 and 0. 760, respectively. Conclusion  CT-guided localization needle can accurately locate
pulmonary nodules, shorten the operation time,and reduce trauma. The needle insertion depth >30 mm,the needle insertion frequency >2,the
distance from the lesion to the lung edge >20 mm and the history of COPD are the risk factors for puncture complications , the clinical predic-
tion model has high accuracy in predicting puncture complications.

Keywords : CT-guidance ;localization needle ;location ; pulmonary nodule
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