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[Abstract] Obijective To evaluate the application of CT—guided Hook—wire single hook localization for thoracoscopic
resection of single pulmonary nodule. Methods A total-of 116 patients with a single pulmonary nodule who underwent vid-
eo—assisted thoracoscopic surgery(VATS) in Huzhou-Central Hospital from July to November 2020 were enrolled. The CT—
guided Hook-wire single hook localization of the spulmonary nodule was performed before surgery. The incidence of compli—
cations after localization was documented, and. the influencing factors of complications were analyzed. Results The suc—
cess rate of CT—guided localization was'98.3% (114/116). The overall incidence of complications was 44.0% (51/116), the
pneumothorax and hemorrhage occurred”’ in. 29 cases(25.0% ) and 27 cases(23.3% ), respectively. Multivariate analysis
showed that the angle of needle perpendicular to the pleural tangent position was an independent protective factor for com-—
plications (OR=0.245, 95%CI:0.057-0.985, P<0.05). Conclusion CT-guided localization with Hook—wire for single pulmo-
nary nodule before the perfermance of VATS resection is a safe, accurate and simple technique, which is worth popularizing
clinically. Choosing an appropriate body position during puncture and inserting the needle vertically into the pleura as much
as possible is beneficial'té reduce the complications.
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