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[Abstract] Objective To investigate the clinical application of coil localization technique of small
pulmonary nodule (SPN) under CT-DSA dual guidance in performing video - assisted thoracoscopic surgical
resection of SPN. Methods Thirteen cases with SPNs proved by high-resolution CT scanning were enrolled
in this study. In a Philips composite operating room, preoperative localization of SPN was conducted with CT
scanning, and then the lesion was punctured and subsequent implantation of the coil into the lesion (used as
a mark) was carried out. Thoracoscopic V - shaped surgical resection of SPN was performed under DSA
guidance. The success rate, complications, operation time and hospitalization time were determined. The
results were analyzed. Results A total of 14 SPNs were detected in 13 patients. Video-assisted thoracoscopic
surgical resection was successfully accomplished in all patients with the success rate of 100%. Complications
occurred in 15.4% of patients. The operation time was 0.5 ~ 2 hours with a mean of (1.4 + 0.6) hours. The
hospitalization days of the patients ranged from 8 to 14 days with an average of (11.8 + 3.8) days. The
pathologic diagnoses included primary lung cancer (n =9, 69.2% ), metastasis (n = 1, 7.7%), hamartoma
(n=1, 7.7%) and atypical tumor-like hyperplasia (n =2, 15.4%). Conclusion About 76.9% of SPNs in
this series that show no typical imaging features are malignant lesions on pathologic examination. Coil
localization technique of small pulmonary nodule (SPN) under CT-DSA dual guidance is very helpful in
performing video - assisted thoracoscopic surgical resection of SPN. This technique is minimally invasive,
highly efficient and considerably accurate in excising the lesion. Besides, the operation time and the

hospitalization days can be markedly

DOI:10.3969/].issn.1008-794X.2012.12.009
. T A 2 N B R I T A e (1] T
fE#E 4L 221000 TLARARM R MBS BB 522k Be (X i) 5 effectively reduced. (J Intervent Radiol,
P T KR T I [ I 2L R a3
210002 Fﬁ/‘i Fﬂ‘/‘ﬂ+grﬁ/?1m\lgl})ﬁlg%ﬁ/1%*} (% {ﬁ\ ltl: ﬁ%\ 2012’ 21: 1002‘1006)
WER, SOEH)
WMEEH. I # E-mail: 13851656307@163.com

shortened, and the complications can be
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