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Abstract : With the wide use of low-dose spiral CT,more and more sub-centimeter(diameter < 1cm)
pulmonary nodules can be detected. Currently,the video-assisted thoracoscopic surgery (VATS) is
the main therapeutic modality for sub-centimeter pulmonary nodules,while for successful VATS,
the accurate localization of the nodules is crucial. Three types of localization methods are used
currently: percutaneously implanted localization materials, trans-airway implanted localization ma-
terials and non-implanted material localization. This article reviews the current status and progress
of the above mentioned localization methods of sub-centimeter pulmonary nodule.
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