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[ Abstract] Objective: To discuss the safety and practicality of pre-operative CT-guided microcoil localization for pulmo-
nary ground-glass nodules treated by video-assisted thoracic surgery. Methods: A retrospective analysis was conducted for
115 patients with pulmonary ground-glass nodules who underwent video-assisted thoracoscopic surgery from June 2017 to June
2020. The patients were assigned to the hook-wire localization group (30 cases) and the microcoil localization group (85 ca-
ses). The preoperative positioning time, complications, pain scores after positioning between the two groups were compared.
Results : Successful resection of nodules was achieved in all patients with thoracoscope. The localization time of the microcoil
was significantly shorter than that of the hook wire (P < 0.05), and the incidence of complications in the microcoil localiza-
tion group was lower than that in the hook-wire localization group. Conclusion: Microcoil localization in the video-assisted
thoracic surgery for pulmonary ground-glass nodules is worth promoting in primary hospitals for advantages such as shorter lo-
calization time, fewer trauma, less pain, lower complication rate, and good feasibility, etc.
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Table 1. Clinical Characteristics of Patients

G RAR B A S MR g 2 g

Variable Hook-wire group (n =30) Microcoil group (r = 85) X’ P

Age (year) 54.5 £ 9.9 54.3 £ 9.6 0.067 0.947
Sex ('male/female) 14/16 33/52 0.452 0.519
Nodule size (mm) 14.1 +5.0 14.0 + 4.9 0.070 0.945
pGGN size (mm) 9.9 = 1.4 11.1 = 4.0 -1.012 0.317
mGGN size (mm) 13.1 + 4.5 16.2 + 4.5 -2.613 0.011
Distance between the nodule and the pleura (mm) 13.7 + 6.4 15.3 + 5.0 -1.399 0.165

pGGN; Pure ground-glass nodule; mGGN: Mixed ground-glass nodule.
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Figure 1. Intraoperative Findings after Localization
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A. Intraoperative findings after hook-wire localization; B. Intraoperative findings after microcoil localization.
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Table 2. Localization and Complications

Variable Hook-wire group (n =30) Microcoil group (n =85) t/x* P
Localization time ( min) 16.6 £2.5 12.7£2.3 7.939 <0.001
Dislodgement (n/total n) 2/31 3/88 0.527 0.604
Pneumothorax (n) 7 5 7.225 0.007
Hemothorax (n) 4 2 5.406 0.039
Intrapulmonary bleeding (n) 6 5 5.109 0.034
Pain score 2.80+1.0 2.1+0.7 3.857 <0.001

*3 AREFREXRELER
Table 3. Postoperative Pathology Results

Variable Hook-wire group (n =30) Microcoil group (n =85)
IAC 9 42

MIA 6 13

AIS 6 10

AAH 3

Squamous cell carcinoma 1

Adenosquamous carcinoma 0

Small cell lung cancer 0 1

Chronic inflammatory 6 12

IAC: Invasive adenocarcinoma; MIA: Minimally invasive adenocarcinoma; AIS: Adenocarcinoma in situ; AAH: Atypical adenomatous hyperplasia.
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