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[ Abstract ] Lung cancer ranks the first cancer-related morbidity and mortality in China. With the development and
penetration of imaging technology, increasing small pulmonary peripheral Nodules (SPPNs) have been detected. However, precise
location and diagnosis of SPPNs is still a tough problem for clinical diagnosis and treatment in department of thoracic surgery.
With the development of electromagnetic navigation bronchoscopy (ENB), it provides a novel minimally invasive method for the

diagnosis and treatment of SPPNs. In this review, we summarized the application and progress of ENB in preoperative positioning,
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diagnosis, and local treatment, then, discussed the clinical application of ENB in the hybrid operating room.
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