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Application of CT Pulmo3D Treatment
Technology for Making Lung Lobe Model in
Guiding Thoracoscopic Lung Lobectomy*
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1.Department of Radiology, Shenzhen Univerity General Hospital, Shenzhen 518071, Guangdong
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ABSTRACT

Objective To explore the application of CT pulmo3d processing technology in thoracoscopic lobectomy.
Methods 60 patients with lung cancer who needed thoracoscopic lobectomy in our hospital from
April 2023to April 2024 were selected. They were divided into a control group and an observation
group by digital random table method, with 30 patients in each group. The patients in the control
group underwent ordinary chest enhanced CT examination before operation, and the patients in
the observation group used CT pulmo3d treatment technology to make lung lobe model before
operation, formulate preoperative plan and simulate the operation process. The operation time,
intraoperative bleeding, postoperative drainage tube retention time, postoperative hospital stay
and complications of the two groups were compared. Resulfts The operation time and intraoperative
bleeding in the observation group were less than those in the control group (P<0.05); there was no
significant difference in postoperative drainage tube retention time and postoperative hospital stay
between the two groups (P>0.05); the incidence of complications in the observation group was lower
than that in the control group, but the difference was not statistically significant (P>0.05). Conclusion
Before thoracoscopic lobectomy, CT pulmo3d processing technology is used to make the lung model
and simulate the operation process, which has a good effect and can ensure the safety and rapid
completion of the operation.

Keywords: CT pulmo3d Processing Technology; Lung Lobe Model; Thoracoscopic Lobectomy; Application
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