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[Abstract] With the wide application of low-dose CT scan and video-assisted thoracoscopic surgery
(VATS) in clinical practice, the early detection and timely intervention for pulmonary nodules are becoming
more and more common. Preoperative accurate localization of small nodules plays a crucial role in ensuring a
successful surgery. At present, there are a variety of preoperative localization techniques, and CT-guided
localization is a simple and highly successful localization method. This paper aims to make a detailed
introduction about this technique, focusing on the hook wire system, micro-spring coil system, medical
adhesive localization, medical dye localization, etc. (J Intervent Radiol, 2021, 31. 214-218)
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