—1168— I AU 2 2536 2018 4F 12 155 27 555 123 ] Intervent Radiol 2018, Vol.27, No.12

JEIMAE /- A Non-vascular intervention -

CT 5|51 JEE BB -G Y A & v 78 &) [l A
it 7Nt = EE A0 A s TR A g

. mw, X F, X &, FhkW, v H, # #

ZE] BB T CT 515 F i 4 28 H #5545 7 Y A i 22 17 76 FiL 490 s 55 F R (VATS)
D B0 TR i /N 22545 RIS U0 5 AR e A PR T P A, 48 55T 3 R i /I 2830 AR BB T AR S 97 1 e PR vl A7 A
W, FiE W 36 9 JE ARl NS T R AR CT 915 T 48 5 il 28 0 AT A I A8 4 5 FH o 3 ] 0
HﬂwﬁVATsﬂcﬁﬁféu VATS A R 3 07 5 i e 30 55 1l 19 7 8 00 1 2 400 ek 09 02 8 B 32 AR TR Y L

T VATS Bl R3S BIE VI 5 6 B 36 BB 47 05 20 BE R CT $146 S B0 PR BU Bl /NGS5 39 A, VAST AR
ﬁEIjJ?FE/\ 39 Moo g FE K0 YUK A7, A RS 4 FR I A] (11.321.45) min 58 037 5 TG ™ 8 A E , T4 i 151

YR A AT VAST PIBR A, V-3 F AR BF A (1.520.4) h, RJ5 H B I & E £ 50 (9 B, B HTIRYLGIRIT
Jr e, JE H A ™ T O RRE R A o AR A B ] (3.25£0.52) do AR rpHE R EE KR S R EES W —
B, it CT BT ok B A 0 W 7 A BB Bl /1N 45 795 T L2 135 B B RE 4515 VAST R v 52 107 o 1 %
L IR R ELA T % A B A S (RS I RS 0

(£ ] JH BRI /NGE S, BEOy AL 455y, I s B TR SRR, W g

RESHES R7342 XEIFERM A XELHS:1008-794X(2018)-12-1168-05

Application of CT -guided localization of peripheral pulmonary nodules with coil and methylene blue
in performing video-assisted thoracoscopic surgery LIU Li, WEN Jun, Al Min, LU Guangming, SHEN
Yi, XU Jian. Department of Medical Imaging, General Hospital of Eastern Theater Command, Clinical
School , Medical College of Nanjing University, Nanjing, Jiangsu Province 210002, China

Corresponding author: XU Jian, E-mail: 13851656397@163.com

[Abstract] Objective The localization of small pulmonary nodules, especially peripheral type of
ground - glass nodules (GGNs), is a difficult point for minimally invasive surgical resection. The aim of this
study was to evaluate CT-guided localization of peripheral pulmonary nodules with coil and methylene blue
injection in performing video-assisted thoracoscopic surgery (VATS), and to make a preliminary discussion on
the clinical feasibility and necessity of active minimally invasive surgical treatment for peripheral pulmonary
nodules. Methods CT - guided percutaneous pulmonary puncture with sequential implantation of vascular
embolization coils and methylene blue injection to make pre-VATS localization of peripheral pulmonary
nodules was performed in 36 patients. During the performance of VATS, the location of the target lesion and
the extent of lesion that required surgical removal were determined according to the position of methylene blue
and coil, then VATS of pulmonary local wedge resection was carried out. Results High -resolution CT scan
was employed in the 36 patients, and a total of 39 peripheral pulmonary nodules were detected. Before
VATS, successful implantation of 39 coils and injection of methylene blue were accomplished for all lesions.
The average time spent for lesion locating was (11.3+1.45) minutes. No serious localization- related
complications occurred. Successful VATS resection was achieved in all patients, the mean time spent on
surgery was (1.5+0.4) hours. The main postoperative complication was infection (n=9), which was cured after

anti - infective therapy. No other severe complications occurred. The average postoperative hospital stay was
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(3.25+0.52) days. Intraoperative rapid pathological diagnosis was highly consistent with postoperative routine

pathological diagnosis. Conclusion For the localization of peripheral pulmonary nodules (especially GGNs)

in performing VATS, CT-guided percutaneous pulmonary puncture with sequential implantation of vascular

embolization coils and methylene blue injection has higher accuracy rate of localization with less

complications. This technique is of higher safety and effectiveness, therefore, it is worthy of clinical

application. (] Intervent Radiol, 2018, 27: 1168-1172)

[Key words] peripheral pulmonary nodule; ground-glass pulmonary nodule; video-assisted thoracoscopic

surgery; coil; methylene blue
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