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Clinical analysis of preoperative low dose MSCT guided positioning needle localization in video-assisted thoraco-
scopic surgery for pulmonary nodules

LI Jun-sheng' ,LI Xu' ,WANG Qiang' ,LIN Shan-an' ,GUO Ying-wei' ,XU Xiao-wen' ,ZHANG Xue-lin' , WU Hai-ling”,
WANG Xiao-jun' [1.
Taizhou Zhejiang 318000, China ;2. Department of Radiology, Taizhou Central Hospital ( Affiliated Hospital of Taizhou University ) , Taizhou
Zhejiang 318000, China |

Department of Cardiothoracic Surgery, Taizhou Central Hospital ( Affiliated Hospital of Taizhou University ) ,

Abstract: Objective To investigate the clinical effect of preoperative low dose MSCT guided positioning needle localization in video-
assisted thoracoscopic surgery for pulmonary nodules. Methods The clinical data of 33 patients who underwent low dose MSCT guided video-
assisted thoracoscopic surgery in our hospital were collected from January 2018 to August 2018. All the patients underwent low-dose MSCT
puncture localization 1 hour before surgery, followed by video-assisted thoracoscopic wedge resection of pulmonary nodules. The resected
specimen was sent to fast frozen section for pathological analysis, and then the next operation plan was determined according to the pathologi-
cal results. Analyzed the relationship between preoperative nodule size, positioning time and complications as well as the positioning success
rate. Univariate and multivariate regression analysis was used to investigate the factors affecting the complications and the success rate of lo-
calization. Results  All the patients successfully completed the operation. The size of nodules was 5 to 15 mm, the distance from the pleura
was 5 to 30 mm, the depth of needle insertion was 10 to 30 mm,and the success rate of localization was 94% . Complications such as pneu-
mothorax , intrapulmonary hematoma and removal of localization needle were 33% . According to the result of postoperative pathologies, there
were 5 cases of invasive adenocarcinoma, 6 cases of micro-invasive adenocarcinoma, 16 cases of adenocarcinoma in situ, 3 cases of atypical
adenomatous hyperplasia, and 3 cases of benign nodules. Univariate analysis showed that only the insertion angle was a significant factor
(P <0.05). Multivariate logistic stepwise regression model analysis showed that puncture time (OR =1.356 0,P =0.042 0) and needle an-
gle (OR=0.959 6,P = 0.021 6) were independent risk factors for complications. Conclusion In the operation of video-assisted thoraco-
scopic surgery (VATS) , preoperative low dose MSCT guided positioning needle localization has the advantages of easy to operate , high safe-
ty,and less complicationsn. Meanwhile,it can reduce the difficulty and time of video-assisted thoracoscopic surgery.

Keywords: low dose MSCT ; positioning needle ; video-assisted thoracoscopic; pulmonary nodules; localization
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