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[Abstract] Objective To assess the clinical value of preoperative CT-guided microcoil positioning of
small solitary pulmonary nodule (SPN) in assisting video-assisted thoracic surgery (VATS) procedure to more
quickly and more precisely remove small pulmonary lesions. Methods The clinical data of 90 patients with
SPN, who were admitted to authors’ hospital during the period from June 2014 to May 2016 to receive
VATS, were retrospective analyzed. Preoperative CT-guided microcoil positioning of SPN was employed in 45
patients (group A), while other 45 patients (group B) did not receive preoperative positioning of SPN. The
pulmonary lobar wedge resection time, the transfer rate of changing to open chest operation, postoperative
hospitalization time, the success rate of microcoil positioning of SPN, complications, ete. of both groups were
statistically analyzed. The safety of preoperative CT-guided microcoil positioning of SPN was evaluated, and
its benefit - enhancing value for VATS was discussed. Results In group A, the success rate of VATS was
100% and the success rate of SPN positioning was 95.6%. Postoperative complications included pneumothorax
(n=5), pulmonary surface hemorrhage (n=6), and dislodgement of microcoil (n=2). In group B, the success
rate of VATS was 84.4% and the transfer rate of changing to open chest operation was 15.6%. In group A,
the manipulation time of VATS was (17.7+2.8) min, the postoperative hospitalization time was (6.2+1.7) days,
and the transfer rate of changing to open chest operation was 0%, which were strikingly lower than those
in group B; the differences between the two groups were statistically significant (P<0.05). Conclusion
Preoperative CT-guided microcoil positioning of small SPN can assist VATS procedure to remove small
pulmonary lesions more quickly and more precisely, it can effectively reduce the transfer rate of changing to

open chest operation, shorten the manipulation time of VATS as well as the postoperative hospitalization time.
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