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Application of CT-guided micro-coil localization in thoracoscopic surgery for pulmonary ground-glass nodule FAN Jian-zong,
WANG Zeng-lin, YE Ming-fan. Department of Radiology,Fujian Provincial Hospital, Provincial Clinical Medical College of
Fujian Medical University, Fuzhou 350001,P. R. China

[Abstract] Objective: To investigate the value of CT-guided micro-coil localization technology in pulmonary ground-
glass opacity nodules in thoracic surgery. Methods: The localization,operation procedure and pathological results of 15 cases
with pulmonary ground-glass opacity nodules who received CT-guided micro-coil positioning in our department were analy-
sis retrospectively. Results: 15 patients underwent CT-guided micro-coil localization before operation, the average operating
time was (16.54=+1. 84)min,no serious complications were observed. Wedge resection and lobectomy were performed in 12
cases,and in 3 cases only pulmonary wedge resection was performed, the average operation time was (87, 464 7. 38)min. In

14 cases adenocarcinoma was confirmed by pathology,and in one case adenomatous hyperplasia was confirmed. Conclusion .

CT-guided micro-coil localization provided fast,accurate localization for pulmonary ground-glass opacity nodule.
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