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[Abstract] Objective To investigate the safety and feasibility of CT-guided intrapulmonary injection of
indocyanine green (ICG) in the preoperative localization of pulmonary ground-glass nodule (GGN). Methods The
clinical data of the patients, who were admitted to the Department of Thoracic Surgery of Ningbo First
Hospital of China due to the discovery of pulmonary nodules between October 2021 and December 2021 and
received preoperative localization of lung nodules by using CT-guided intrapulmonary injection of ICG together
with video - assisted thoracoscopic (VATS) pulmonary nodule resection, were retrospectively analyzed. The
information of nodule location, operation and pathology were recorded. The success rate of lesion localization and
the incidence of complications were mainly evaluated. Results A total of 64 patients (69 GGNs in total )
were enrolled in this study. The mean diameter of the lesions was (0.7+0.3) cm, including 52 pure GGNs and
17 mixed GGNs. The mean time spent for ICG localization was (9.3+4.1) min. The incidence of complications was
15.6%(10/64), including small amount of pneumothorax (n=5) and small amount of intrapulmonary hemorrhage
(n=5), for which no special treatment was adopted. During the operation, ICG fluorescence visualization was
observed in all GGNs, which displayed as a diffuse pattern in 2 patients but the lesions could still be
demonstrated. Both the success rates of lesion localization and surgical resection were 100% , no thoracotomy
was needed. The mean time spent for operation was (68.1+26.2) min and the mean amount of intraoperative blood
loss was (12.0£5.2) mL. There were no serious complications after operation. The mean postoperative hospital stay

was (3.0£1.0) days. The postoperative pathological diagnosis showed that 91% (63/69) of GGNs was lung
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adenocarcinoma. Conclusion For the preoperative localization of GGNs, CT-guided intrapulmonary injection
of ICG is clinically safe and effective. (] Intervent Radiol, 2023, 32 556-559)
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