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[ Abstract ] Background and objective Localization of multiple small lung nodules is the technical difficulty of
minimally invasive operation resection. However, there are few clinical studies on the preoperative localization of multiple
small lung nodules. This study was designed to evaluate the clinical value of preoperative computed tomography (CT) guided
microcoil localization for multiple small lung nodules compared with single small lung nodule before video-assisted thoraco-
scopic surgery (VATS). Methods A retrospective analysis of the clinical data of 23S patients with preoperative pulmonary nod-
ules microcoil localization was performed. According to whether the nodules were single, they were divided into single nodule
group (184 cases) and multiple nodules group (51 cases) (multiple nodules group). The single nodule group was positioned
under CT-guided conventional methods. The multiple nodules group were CT guided localized by microcoil in batches accord-
ing to priority before VATS. The success rate, complications, pathological results and localization operations related data were
statistically analyzed. Results The success rate of localization in multiple nodule groups was 90.2%, there was no significant dif-
ference compared with the single nodule group (90.2% vs 94.6%, P=0.205). The occurrence rate of pneumothorax in multiple
nodule group and single nodule group was no statistical difference (21.6% vs 14.1%, P=0.179), however, the operation time in
the multiple nodule group was significantly longer than the single nodule group [(30.6%6.6) min vs (19.9£7.4) min, P=0.000].
There were no serious complications such as massive hemoptysis, air embolism or hemothorax. There was no conversion to
thoracotomy due to failure of localizing the nodules during operation. Sub-lobectomy was the main method of operation. The
majority of postoperative pathologies were non-invasive carcinomas. Conclusion For multiple small lung pulmonary nodules

requiring thoracoscopic surgery, according to certain strategies, preoperative CT-guided localized by microcoil in batches ac-
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cording to priority before VATS is safe and effective, and worthy of promotion.
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Tab 1 Clinical characteristics of 51 patients
Variables Multiple nodules group (n=51) Single nodule group (n=184) P
Age (yr) 58.9 (34-81) 62.5 (27-84) 0.092
Gender 0.101
Male 17 (33.3%) 85 (46.2%)
Female 34 (66.7%) 99 (53.8%)
Number of localized nodules 126 184 0.000
1 0 184
2 35 0
3 1" 0
4 3 0
5 1 0
6 1 0
Diameter of nodules (Mean®SD, mm) 8.2+3.8 8.8%+2.7 0.570
Density of nodules 0.774
Pure GGO 70 (55.5%) 107 (58.2%)
Mixed GGO 33 (26.2%) 49 (26.6%)
Solid nodules 23 (18.3%) 28 (15.2%)
Distance from nodule to pleura (Mean%SD, mm) 10.7+8.7 10.9%+6.5 0.944

GGO: ground-glass opacity.
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Tab 2 Procedural related parameters

Variables Multiple nodules group (n=51) Single nodule group (n=184) P
Time interval from localitation to surgery 0.077
On the day of surgery 5(9.8%) 7 (3.8%)
The day before of surgery 42 (82.3%) 168 (91.3%)
2 days before surgery 3(5.9%) 9 (4.9%)
3 months before surgery 1(2.0%)* 0
Average procedural time (Mean£SD, min) 30.61+6.6 19.9+7.4 0.000
Success rate 46 (90.2%) 174 (94.6%) 0.205
Complication
Asymptomatic pneumothorax 11 (21.6%) 26 (14.1%) 0.197
Patient with 1 nodules 26 (14.1%)
Patient with 2 nodules 4/35 (11.4%)
Patient with 3 nodules 3/11 (27.3%)
Patient with 4 nodules 2/3 (66.7%)
Patient with 5 nodules 1/1 (100.0%)
Patient with 6 nodules 1/1 (100.0%)
Severe chest pain 1(2.0%) 2 (1.1%) 0.598
Hemoptysis 0 1 (0.5%) 0.623
Gas embolism 0 0

*The patient’s electrocardiographic monitoring showed a depression in the ST segment of the electrocardiogram after induction of

anesthesia, further myocardial myocardium enzyme examination confirmed acute myocardial infarction, the surgery was canceled,

the surgery was postponed 3 months later when the cardiac condition was stable.

S AREIRS e & ke e AL A I E N 1D G A
INGERT R B TR R BT LA RS . AR ek
FIARATGEN .. ORPEMEEERLZ . iz, KRB
IR R XRS5 5% NS A A /NI (1137 D O E 57 S oy A NN
i, REZEERE, WRYPRL, L2, fiiz—
VB Ry Hofth e v 7 XA Fe o TR 75 AL AR AR 2
SRELA RIBUAR 38, BA S B o &, i HATA
SE LR N D . QAT E AL N FARBIECTRI G S
AR SR RO A AR AR, AL A AR
22 WG R | ORERRE WAADRIIYIE 2 L il
WG ER N CF HEAZ AU Sl AT 25 SOk LA &
TATAGRR, WMOnRREIHS WA . PR,
ER UL, 0] S w5 b 28 2 B IR Womi A A &
A BAERHIRA A, DR AT A oy (6 AR
St R, (RO R Y s AR TS B, B
G5B RIS A I

FAVE L ARRCTT T T ¥ B 5 Bl o (il B 2
KNG, 1SS TR, TRiK90.2%,
SRR R T HRITFM LG22 S (90.2% vs

94.6%, P=0.205 ) , WS TEMRCR, WEss iz
RANGENTE AL RS . OBALE IR JEH CTH S i
SENENLRE 2R EM . RRM AR, AR B
J7 [} () 2351 2ok PR SR ) f R T 2R, MRS
VA, BRAEMERE R, X T IRIE AL, FRATH SR 2 R
HIOLCEIA TR, RUEH SRR —E M, ik
AN T AP 5 1, FEARERAEXERE . Q HE
G . R 22 R 251 1 AL ARME PR IE 10096 1)
BERT—E SARE R )T , HAR BAR TR
Y, UG SRS A, 5 Jo ik fi M2 i 2%
TSN . QAR AL Rk 3 I S 4 R
W, AREARVERT R, TRIHEAT AR AE , KT ARl —
PR H5 A B4 285 77 [ IRk 52 A6 - TR 2K - B 0T A Tl 3 e
MA L — B HME. @FTHENER: X451 iT E
SRR SRS, B R AR A R, AR
S R S T T AR VISR 9 450 I i R T, X RR
MR YIBE T o seR, 45 hais eIk T .. O MF5F
B P AXET (<2 cm) WL, THZ
ASGENL, PGS R CE TS R . © R

HERERERERE
www.lungca.org



o il g 2 k2018 4F 11 T 2 1 B 11

Chin J Lung Cancer, November 2018, Vol.21, No.11

* 861 ¢

=3 BHABEFARAEREFER
Tab 3 Surgical and pathological parameters

Variables Multiple nodules group (n=51) Single nodule group (n=184) P
Surgical methods 0.000
Wedge resection 31 (60.8%) 128 (69.6%)
Wedge resection+Lobectomy 15 (29.4%) 13 (7.1%)
Lobectomy 3(5.9%) 36 (19.6%)
Nodule removal 2(3.9%) 7 (3.8%)
Postoperative pathology 0.416
Invasive carcinoma 15 (29.4%) 73 (39.7%)
Minimally invasive adenocarcinoma (MIA) 7 (13.7%) 39 (21.2%)
Adenocarcinoma in situ (AlS) 7 (13.7%) 19 (10.3%)
Atypical adenomatoid hyperplasia (AAH) 7 (13.7%) 16 (8.7%)
Inflammatory nodules 12 (23.5%) 25 (13.6%)
Sclerosing pneumocytoma 0 3 (1.6%)
Hamartoma 2 (3.9%) 6(3.3%)
Metastases 1(2.0%) 3 (1.6%)
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