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ABSTRACT

Objective To explore the clinical value of CT-guided hookwire localization of pulmonary ground-glass
nodules (GGN) before video-assisted thoracoscopic surgery (VATS). Methods The clinical data of
80 patients with GGN who were admitted and treated in the hospital between June 2017 and july
2020 were retrospectively analyzed. According to the follow-up data, the patients were divided into
experimental group (applying CT guided hookwire localization before VATS) and the control group
(without CT-guided hookwire localization before VATS). Effectiveness and safety of CT-guided hookwire
localization of GGN before surgery were evaluated. Results The operation time and hospital stay of the
experimental group were significantly shorter than those of the control group, and the intraoperative
blood loss and the rate of conversion to thoracotomy were significantly less/lower than those of the
control group (P<0.05). A total of 51 lesions were detected in 48 patients with GGN in the experimental
group (3 patients with 2 lesions and 45 patients with single lesion). The lesions of all patients were
successfully located, with 19 in left lung lobes and 32 in right lung lobes. The average maximum
diameter, average localization time, average needle insertion depth and average needle insertion angle
were (1.1£0.2) cm, (17.4£1.7) min, (1.7£0.2) cm and (79.0%6.1)°, respectively. With postoperative
pathological results as the "golden standard", the sensitivity, specificity and accuracy of CT-guided
hookwire localization were 90.63% (29/32), 87.50% (14/16) and 89.58% (43/48), respectively. The
total incidence of postoperative complications in the experimental group was slightly higher than that
in the control group, but the difference was not statistically significant(P>0.05). Conclusion CT-guided
hookwire localization of GGN before VATS can obtain clear clinical benefits.
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