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Microcoil versus wired metal anchor hook in preoperative localization of pulmonary nodules before video-
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Center, Hefei Third Clinical College of Anhui Medical University (Hefei Municipal Third People's
Hospital), Hefei, Anhui Province 230022, China
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[Abstract] Objective To compare the clinical value of microcoil and wired metal anchor hook in
the preoperative localization of pulmonary nodules before video-assisted thoracoscopic surgery (VATS).
Methods The clinical data of 84 patients with pulmonary nodules (90 lesions in total) ., who received
preoperative localization of pulmonary nodules before VATS at the Hefei Municipal Third People’s
Hospital of China from July 2022 to May 2023, were retrospectively analyzed. Of the 84 patients, 44
received microcoil localization method (microcoil localization group) and 40 received wired metal anchor
hook localization method (wired metal anchor hook group). The success rate of pulmonary nodule
localization, the time spent for localization, the complications. the number of CT scans., and the
pathological results were compared between the two groups. Results In the microcoil localization group
and wired metal anchor hook localization group, the success rate of pulmonary nodule localization was
95.92% (47/49) and 97. 56% (40/41) respectively, the difference between the two groups was not
statistically significant (P = 0. 875). The overall incidence of complications in the microcoil localization
group was 20. 46 % , which was remarkably higher than 5. 00% in the wired metal anchor hook localization
group (P =0.036).the time spent for localization in the microcoil localization group was (19. 85 £ 0. 86)
min, which was obviously longer than (15. 69 * 1. 39) min in the wired metal anchor hook localization
group (P<C0.01). The numbers of puncturing times and CT scans in the microcoil localization group were
larger than those in the wired metal anchor hook localization group (both P<C0. 05). No statistically
significant differences in the incidences of pneumothorax,bleeding and cough,the depth distance between
the localization needle and the pleura.and the postoperative pathological results existed between the two
groups (all P>0. 05). Conclusion Compared with microcoil localization method, wired metal anchor
localization method carries lower incidence of complications and is easy to operate, therefore,it is worthy

of clinical promotion.

[Key words] pulmonary nodule;microcoil; video-assisted thoracoscopic surgery

B2 AT A T A 0 B 2 CT 1 263 3
PR 5 R o SR L AR (R b
TEAESERE RS, DG 50 K SEREAE S A S 1
T B RE S R A ST 0%~
209 R AHE L I SR A PR 4 T B R R 4

L BB E . BLARGE T .

/

HEEFE
s R 5 Rk

— 1335

PR, 2 75 O 5 B M s 4 R (video-assisted
thoracoscopic surgery, VATS) ¥ L g 65, %t
TRV U B B BB L 1 VATS A o
LIS RZSURE N N L SU R S L DAY NI AN R TR DA S
wE, BRI E AL BT AR 4
T A L P 5 A 2 4 i ) T T e Y R T

o] Josi P 43 B 2022 4 7 H & 2023 4E 5 HEAIE
HieE = NRERE 2 VATS AR iS4 & A1 84
1 CO0 MO Il 45715 (35 W R B RE . 44 5] 422 52 Tl oif 3%
Bl 7 0 (Tl R 5 BB 2 2D L 40 )35 32 5 48 4 Jd A 4
FENLCRLR BB AD .

1.2 VATS REiEN
KA 64 HE 128 R CT (£ E GE A #D).



— 1336 —

I A2 A

2024 4F 12 A% 33 &5 12 ] ] Intervent Radiol 2024, Vol. 33.No. 12

MWCE-18-14-6-NESTER f# # % [& (3% [ Cook 24
AV RS™ AGOK10SQ 2 Hil # ( H A& Terumo 728 W)
SS510-10 7 4k 4z J@ Bl 84 CT I EZR R AE R A FD o

T3 % P o7« e UGS T 48 A L AR 3 A R B 3
IRALIHFE VT ) 22 % DRI P BRI 5 AR 40 41 41
B IR FA B R B R 2 LR BT IS L bR e f o 5 P
FEURIE IR 28 B RAR S  HEE AT = 5 5T 4R
b MR KT AN Bl T 5 B KR o R IR 2 K
JERRICAL K 26 FF 3% 2R il R R 1R
W,

LR A R BB A el 2k A JE R i Hook-
wire 7B BT B0 R TR . B B4 6 T R R KIS G 4
ATl 4 DRSS M, 5 Be = ik 5 2
A 5 8 LR AE 7 BRI 3 AR 5 Hook-wire &
PLAH TR 2 il 2 45795 S8 34 5 mm &b, B R 30, 6
B 0 O T I R R AL L AR ST L 3k S T K
FENLEY . LR A T A A R B e AL R L
Kl 2,

1.3 AR bR

20 SR il 245 19 0 A o A LT 3R A BT
IF R K e 2 CT FHE B i FRZE 55
1.4 it

K H SPSS 26. 0 A4 #4758 112250 1. 1T %
B A IE A0 LA IR+ il 22 3R0R AL |] L «
K58 s THECFE R A n(20) R AL ] B R 5 K 5

SEHGORHL B BRAGS . P<<0. 05 g 22 A G it

N2 e
FE X,

2 #R

84 il i F h 5 37 Bl L 47 B, AFE IS (62,9 £
13.9) % (22~93 2/ ) , {5t 3 P8 7 o7 4 i 2k 4 s il
By 2L () £ T ) AT 0 L R R L LR 2
TGt E X P>0.05), W3 1, (e e
PL2H SE A T F R 95, 92% (47/49) , 5E i 5 43 B
BF 2 h W2 VATSIAYT. 1 B 26 h J5 4832
VATS {697 W 4 4 J8 85 8 4 2 0 L o) &k
97.56% (40/41) ,40 i &34 12 h 252 VATS
BIT. MAEM R B ES TRITHE X
(P=0.875), {5 % Pl & £ 20 8 JF K & 4 %
[20.46% (9/40) 18\ TR &R 4[5 00%
2/40) |, 2R A5IF¥E X (P=0.036), L3 2,

Tl 2 Pl 2 A7 2 A s [R] (19, 85 £ 0. 86) min ]
WK T L e B AL (15.69+1.39) min], 2
BTG B L (P<T0. 01) 5 f 055 P8l 22 o7 20 25
WELCT AR Tk &R WA, 2R A5
THef R (5 P<<0. 05) 5 9 41 (8] 2 o7 1 B Hig JE R IR
FEH 2R TG L (P=0.28D), L% 3,

T 5 BB e 4 39 R E 44 MLES T R
VATS i SR IE VIR AR (4 1] 4 Kb 5 42 3% il B 1)
BRAR 151 1 MO DR % B B 9 b e TR

o}

Q@

O i I I B A 25755 (A 3K » Ak 2 5 0 MPAS 49 9l s @ 25 i B 2 s 7 J5 B B AR 445719 A 30 5 mom LD s @ o

FE B R L 2 W A% TR 25

B 1 RS EE AR

~R
n SENLER e A
il 8 E AL
TR A7
E

—

)

0 QL

O £ 4 8% A S0 A 1 s A il L i B2 B IR RE 451 2 R Bt AR 17 T 45 19 J1 10 5 mum LAY 5 @ 2k 40 J il 4 RE K
B 2 A R R O R



AT G222 2024 42 12 A48 33 5% 12 ] ] Intervent Radiol 2024, Vol. 33, No. 12

— 1337 —

ERNNLE R S iaie o

R E (L R A 2/

WA (n=44) (n=40) tH P fi

2595 (KO 49 41
B/ () 19/25 18/22 0.028 0.867
R TS 63.3+15.2 62.5+12.6  0.237 0.813
W AR 52 () S/ 77 18/26 16/24 0.007 0.932
2595 B (FO

FRCE/ P/ ) 26015/4/7) 21(10/3/8) 0. 030 0.961

Zefili B/ 23(12/11) 20€11/9)

W4 B A 2 40 B R 41 ST IR,
Hop 1 il s 22l b R R AR A R R &
BRZE T il 4575 4 o I Y 2% RR AR S i s B R L
S5 AT BB A s B4 R 25 IR 7 T AR 2 R
TGt (P =0.794), L3 4,

ok 0 5 P 1 AL R 49 BCEE TR S e F 4 R
PR B PR IR 10 AR T P R 2 B R IR
26 F SR A R R 2 M. Sk ek AR 5 AL AR g AU S A
3B HAHAE B 1K A S A JE B A A 41 Mg Y
A JE B G5 BB R R M B 8 B TR B 19
M R R 2 Mz AR SR A 7 M R 3 AR
RYEREAE 1 MCORRIE 1A PR TR R 5 0 A5 A LA
R TG FE L (P=0.268), 0% 4,

3 itig

Jiti /0N 235 745 U1 BR AR 1 A 22 e A 7 X H T Il
R.&A0EY . S5 RE B SRS 0
RGN T R DA I e o =l OF EN S DOl 7d

R A TR BB PR IR XU A KA e PR 1z T
B CT 5] 528 il 5 A0 J& F I K B 3 7
KL CT 515 F WK 0 A7 — 5 AL BE i
ELARBCOR AT BB 51 AR 2 0 R ik S i S 9K
I NI 5 S E LR TR BRI EERE LR B T
AR, FLATRE 5 e g B ER S L s B R0 A 0 S
BRI, A HAR AR B B . CT 51 % F 4
& 5 57 5 VAR R AV L I R B FHBE SR T

ABFFEXT L 8T CT 51 % F VATS AR Hij M
GBI Ty 2. OO R B v A0 4 R R G R
ETE 485 4 o JR 0 B 25 10 £F 4 245 #3387 — e vk K
TR ATy i T 02— FhBGE T E AR
5 VB Ay s B AR 45 71T G 1 em DAY R g R IO UE
JE WAL . 7 2 43 )8 4 8 02 X Hook-wire [l 44 . F%
7 B Dl 51 PR RS O A ke BT A S T Hook-
wire A ] L £ S0 A, H R 0 6 2k AT 2 i 4
Bt 2 AE TR TR HARZH 2, 3 R o
FrRERK 10 cm,

A 5 v e 50 55 P A7 2 Il 65 1 5 60 T R A
95.92%(47/49), 5 Huang ZE1" W 55 L 18 454
iz 52 9 3 B L S8 A 1 R A — B g T I
Tl L B P o BB 45 W > 1 em, E 7 R KL H
VATS R8I 2597, 047 lili 2 8UBIE DI BR AR 5 1 M
25 PR IR I DL 2 J5 56 2 RHE3Z VATS, Ry
590 P A5 A DL A 0 B8 AN R 8 S 7 S S B iV
(R 25 5 Bl Rostambeigi % il . 47 26 4 J& 4l 40

R 2 PHULE IR TERAE R AR AR

15 S5 RO ééﬁﬁi{ﬁ(&) I RHEn (Y]
PRVEN N i YT nZ Wk it
Tl 5% P (6 20 (= 44) 49 47/2 2(4.55) 2(4.55) 6(13.64) 3(6.82) 9(20. 46)
WS R (n=40) 41 40/1 1(2.50) 0 1(2.50) 0 2(5.00)
¥/t E 0. 024 0.007 1.322 3.990 1. 190 4,397
P{H 0. 875 0.932 0. 186 0. 045 0.270 0. 036

R3O PAE LR A o R B CT 14 OB A1 BE B T IR LU (T £ )

2531 SE 57 ] (min) R B (O CT HHl R E (PO SE A B I R R BE (em)
Tl 5 P (6 20 (= 44) 19.85£0. 86 4.66%0.36 11.49+5.66 6.22%2. 44
A IR A (n = 40) 15.70 £ 1. 39 4.39£0.70 8.991 4,63 6.98 £3.98
¥ /Z Ak 16. 619 2,255 2.203 1.084
P 1A <0.01 0. 026 0. 030 0.281

F 4 WAIRIT X R GEBLE R R
a3 2545 (KO BT I B o A5 9 BREE LA C0) ]
BRI B / it BeYI B/ vh i I W 15 T M e A JEAVE 9 P A

Tl 340 5 B8 S 2 4 (= 44) 49 44/4/1 12(24. 49) 28(57. 14) 9(18.37)
W SRR H (n=40) 41 36/5/0 8(19.51) 21(51.22) 12(29.27)
Z 18 0. 260 1. 108
P A 0. 794 0.268




— 1338 —

ARG 2 2024 4F 12 A4 33 %% 12 8] ] Intervent Radiol 2024, Vol. 33, No. 12

58 LRI A 97,56 70 (40/41) 51 BUEE 15 1 2
B A R BB U J2= i I B8O 57 2% W D TR AT R O o
BEECAN L A A J22 i JIE I oA PR o e 5 e )R i
Wi PP A 2H 8] SE 7 B E R HL R 22 R LS
S WA A 7 S AR

AHIFFE v ol 5 Pl o 4O RIE R A R T
R R B AL 22 A AT L B T
HA O Bl /A BLIE AR (2 ) [F) i B D iR
) B JBE P SR W L 2 ) L 4 ) A R
1 PR O s R B R A A A 1 P ER
By 1) B R K s A O ARE X O T O R E L T
IR AR BE . P 2 8] 5 7 B L5 R L CT A
il OB LG B 22 S A Gt o T S o LI Rl
R AN TR R e B L g E
P AN A HE A 2> =) 2 0 B A O Ol L 08 A T
SMEERNE RS 21 G 28 il A B4 5 i o
L2 18 G 28 il B 5 4 s 2 1 %0 )3 Gl 45
VR M M AL Ul e . i 2 Jm B B AT
L U Z B w] ek /0 R P A i I ] | AR AR 0 i A T
GBI IORGE SN i el VAL M ST 2 o R R
50 ol i i P L Ao I ) R CT 4 il U B B 2 il e
B R R A

L b I aA S 2 4 T e AR S 07 i 4 T 5 el
Rl G LA LG o B I S0 e A R AR 1R AR T 18 L S
FR /I B R B JEE fR 4 Ml 2 R A DT AT L (ELAS i IR HE
7o ASHETE AT AN AL < AR B [T X FEATE ST R
A A A R T BE A 70 8 5 i 4 5 AR 6 il 45 45 1 25 3
TIXFLEBETE . WIS IT e 2 ol CRBEAR CHITIEME K 2
Mol 5 3 77 O LIRS

(& % 3 ]

1] XUEZR L BRiR XIE T, 55, il 46
LT b o 55 SRR IG R 2% 7, 2023,30: 1061-1074.

(2] e AR SRR 5 1A R 2 51 4. JR K M R 12 97 46
(2022 4E RO [J]. A 4 B 2638, 2022, 19 1-28.

(3] MRBEME AR BE R B8 BB 25, (N T8 B A8 Il 45 351234 v 14 182
J % R (2022 4R RO Mk 32 LT 1. o 1M Co i, 8 0 B4 I IR 2
#,2023,30:665-671.

(4] Ao B0 Ju. %) FhL 5 NG IR B R AT CT 51 %
TN AR TE LT A ATCS 24 75,2022, 31:214-218,

[5] REFEFREESBEWEFHINR S o N T8 AE e i
ZEAT L T R R AR (2022 4E BRO [T, v R 2k

'
[El

2 RS T B E R K
.2

[o]

[7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

2022,25:219-225.
AR IR GVE LLL AR R A P 5 A S
2 Pl s O N 51 00 ek G A SR L] A ABUS F dR L 2021,
30:470-474.
THEBHEMR. B F.F ENMZYS Hook-wire 7 il /NG5 5
it Je AR W A 2 7 A% R LR AR LT . IR 5 1R 2L 2023, 32,
262-268.
gk AL ERIRE AL fE. /NS Rk B U BR R A2 L 5 v
0¥ 107 FH I FE LT ] A AU 2 235, 2022,31:1216-1221.
Cornella KN, Repper DC,Palafox BA, et al. A surgeon’s guide
for various lung nodule localization techniques and the newest
technologies[ J]. Innovations (Phila) ,2020:1592649403.
ZORL¥E. e RLE AMILTE IR /NGE R CT 5] &
AT R A B BT LT AR A A A A AR
2020,8:155-159.
BRI, R SR LR R ke A N
il 7N 8545 00 Bk AR T s A i R T LT . S92 0 OS2 A i 2022,
38:1347-1350,1370.
Shi J, He J, He J, et al. Electromagnetic navigation-guided
preoperative localization: the learning curve analysis[]J]. ]
Thorac Dis,2021,13:4339-4348.
it /I 55 AR T Al B o e R T AL B 2. /N2 R T
Al B 6 B R % LR 2019 O LT o B o i 4 S0 Bk I IR
Z235,2019,26:5.
TR WLBE RS 2R e A A DR R T
il /N 2854 e A i R R BOIR L . o 0 i 4 A0 A i R 22
#,2024,31:160-165.
M TR R RS CT 51 F R 78 5 ] 75 4 A il 13
BB 2545 AR AL b i R T LT 1. A AU 4 2% 75 2023, 32,
556-559.
McDermott S, Fintelmann FJ, Bierhals AJ, et al. Image-guided
preoperative localization of pulmonary nodules for video-
assisted and robotically assisted surgery|[]]. Radiographics.
2019,39.:1264-1279.
TRWRAS OGS B A S5 /NG I I B T R T CT 51 &
BTN B LR FR G L 1 A (B L ] T A Sk Bk, 2021, 36
1106-1109.
Huang ZG, Wang CL, Sun HL, et al. CT-guided microcoil
localization of small peripheral pulmonary nodules to direct
video-assisted thoracoscopic resection without the aid of
intraoperative fluoroscopy[J]. Korean ] Radiol, 2021, 22;
1124-1131.
Rostambeigi N, Scanlon P, Flanagan S, et al. CT fluoroscopic-
guided coil localization of lung nodules prior to video-assisted
thoracoscopic  surgical resection reduces complications
compared to hook wire localization[ J]. ] Vasc Interv Radiol,
2019,30:453-459.

s f H 11 :2024-01-04)

ST T WS



