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[Abstract] Objective To evaluate the clinical application of multiplanar reconstruction (MPR)
technique in CT-guided preoperative localization of pulmonary ground-glass nodules with hookwire. Methods
A total of 29 patients, who received preoperative localization of pulmonary ground-glass nodules with the help
of MPR technique during the period from April 2014 to April 2015, were included in this study. The success
rate of localization for pulmonary ground-glass nodules, the time spent in making localization, and the
occurrence of complications were evaluated. Results The pulmonary ground-glass nodules were successfully
localized in all 29 patients, the success rate of localization was 100%. The mean time spent in making
localization was 19.1 min. Intraoperative falling-off of hookwire was observed in one patient (3.4% ),
asymptomatic pneumothorax in 6 patients (20.7%) and intrapulmonary hemorrhage in 6 patients (20.7%). In
all patients, the pulmonary lesion was successfully excised and the correct diagnosis was obtained. Conclusion
MPR technique can help plan the puncturing path of hoodwire for pulmonary ground-glass nodules as the
lesion can be localized from multi-angle and multi-plane views, which can improve the success rate of
localization for pulmonary ground-glass nodules, especially when the lesions are located adjacent to the
mediastinum, vessels, interlobar fissures or bony structures.(J Intervent Radiol, 2016, 25 863-867)
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