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[Abstract] Objective  To discuss the application value of XperCT combined with needle-guided
Glubran-2 glue for small pulmonary nodule localization in thoracoscopic pulmonary nodule resection.
Methods The clinical data of 67 patients, who received XperCT combined with needle-guided Glubran-2
glue for small pulmonary nodule localization before thoracoscopic resection of a single small pulmonary nodule
at the Jining Municipal First People’s Hospital of China between June 2018 and February 2023, were
retrospectively analyzed. The size of the pulmonary nodule, the maximum vertical distance from the visceral
pleura to the lesion, the technical success rate of localization, the number of puncturing times, the
complications, the time spent for operation, and the postoperative pathological diagnosis were recorded.
Results The average size of the small pulmonary nodules in the 67 patients was 8.7 mm, and the average
vertical distance from the visceral pleura to the lesion was 19.4 mm. Successful preoperative localization of
nodule was accomplished in all patients. The average number of puncturing times was 1.1, and no serious
complications occurred. The average time spent for operation was 12.7 min. Definite pathological results were
obtained in all 67 patients. Conclusion XperCT combined with needle-guided Glubran-2 glue for small
pulmonary nodule localization carries advantage of accurate localization with fewer complications. Therefore,
this technique is a highly-efficient and quickly-accomplished positioning method, and it is highly valuable in
clinical practice. (J Intervent Radiol, 2024, 33. 623-626)
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