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[ Abstract ] Background and objective The reasonable operational manner of non-small cell lung cancer (NSCLC)
in early stage is in dispute. This clinical study is to investigate the operational manner of NSCLC 10 mm or less in diameter.
Methods The clinical datas of 46 cases with NSCLC 10 mm or less in diameter were retrospectively analyzed in our hospital
from July 2013 to March 2016. Thin-section computed tomography (CT) was done on all cases with 46 pulmonary nodules
(5 solid nodules, 23 mGGOs and 18 pGGOs). Lobectomy, wedge resection and segmentectomy with lymph node dissection
may be performed in patients according to age or heart and lung function. CT-guided Hook-wire precise localization was done
on 7 cases. Results Lobectomy and systematic lymph node dissection under video-assisted thoracic surgery (VATS) were
performed in patients with 23 pulmonary nodules (15 mGGOs, 4 pGGOs and 4 solid nodules ), among wich, only one patient
with N2 lymph node matastasis was found. Wedge resection and selective lymph node dissection under VATS were done in
patients with S pulmonary nodules (2 mGGOs and 3 pGGOs), and segmentectomy and selective lymph node dissection un-
der VATS were done in patients with 4 pulmonary nodules (2 mGGOs and 2 pGGOs), among wich, no patient with lymph
node matastasis was found. CT-guided Hook-wire precise localization was done successfully on 7 cases. Conclusion Usually
NSCLC with pGGO and mGGO nodules 10 mm or less in diameter has no lymph node metastasis, therefore, systematic
lymph node dissection may be not necessary. Selective lymph node dissection or systematic lymph node dissection should be

performed in patients with solid nodules 10 mm or less in diameter. Wedge resection and segmentectomy may be performed in
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patients with advanced age or lower heart and lung function. The preoperative CT-guided Hook-wire localization for pulmo-

nary nodules particularly for GGOs is an effective and safe technique to assist VATS resection of the GGOs.

[ Keywords ] Video-assisted thoracic surgery; Ground glass opacity; CT-guided Hook-wire localization
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