* 628 ¢

of [ g 2 5201 84E 8 1 B2 1 % 45 80l

Chin J Lung Cancer, August 2018, Vol.21, No.8

DOI:10.3779/j.issn.1009-3419.2018.08.09 2z

22N

MR EFAR T/ NE T ENEML T ERRIFERE
Wik FEMR 3 FET

[#E ] flr, FEBEE SO PEZZE T HANIKZ I ( computed tomography, CT ) AR K, Fili/Ngt35 1K)
L H 2522, JUHRAECA IR fa B R AR AT CTRAE I s o B R . FE U B B8 T AR T/ N 5 1Y
BWIFARTTAREL T — A 2B Ay r X, MRS ARG 4 R AW R R D . AR A AR . FARIFR
SE AR, RO . WS e RE L AR Ok, DABD A I B N IR A R R ARG . AR
SCERIR T AR B BT T Ml NES 1 e AL I SRR AR TBe, XTSRRI B TS5 B 4T

[ kiR ] Bli/NES Ty AT AR, &0

Advancement of Common Localization of Solitary Pulmonary Nodules

for Video-assisted Thracoscopic Surgery
Cheng SHEN, Pengfei LI, Jue LI, Guowei CHE

Department of Thoracic Surgery, West China Hospital, Sichuan University, Chengdu 610041, China
Corresponding author: Guowei CHE, E-mail: cheguowei _hx@aliyun.com
[ Abstract ] Recently, with the proliferation of high-resolution computed tomography (CT), the frequency of small
pulmonary nodules appears higher and more precise than previously estimated, especially in CT screening in patients with
high risk factors for lung cancer. Video-assisted thoracoscopic surgery (VATS) provides a new minimally invasive treatment for
the diagnosis and treatment of small pulmonary nodules. The VATS results in less pain, shorter hospital stay, and reduced surgi-
cal complications, making it more widely available. How to accurately locate and mark lesions is important for video-assisted

thoracoscopic surgery. This article reviews the various techniques used to locate pulmonary nodules in surgery in recent years
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and summarizes the advantages and disadvantages of them.
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