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Application of Endobronchial Ultrasound-guided Localization with Combination of Ultrathin Bronchoscope and
Methylene Blue for Small Pulmonary Nodules before Video-Assisted Thoracoscopic Surgery
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Figure 1 EBUS image of small pulmonary nodule

Figure 2 Intraoperative thoracoscopic image of
pulmonary nodule that was preoperatively
marked by methylene blue
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