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The Application of CT-guided Localization with Hook-wire for Single and Two Moresmall Pulmonary
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Table 1 The differences of pneumothorax and
hemorrhage between single small pulmonary nodule
(SPN) group and two more small pulmonary nodules

(SPNs) group

Group Pneumothorax Hemorrhage
Yes No Yes no

Single SPN group 23 86 25 84

Two more SPNs group 19 32 13 38

X 4.54 0.12

P 0.03 0.72
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a:54 years,female,a small pulmonary nodule could be found in left upper lobe-
before CT guided hook - wire positioning. b:the same patient,the hook-wireneedle was
located in the edge of pulmonary nodule after CT guided hook-wire positioning,and

there was no pneumothorax and hemorrhage after surgery.

Figure 1 The CT images of patients with pulmonary nodule

RAE , SCHR AR E S Kk AR 7.5%
~49.1% , 1 K AR 10.6% ~
29.7%"1" AR 4 B — fili 45 5 7 4o 4 -
RRE S KA R 21.1%(23/109)
W & A2 R 22.9% (25/109) ; B AL
DA b il 5 4 52 7 41 0F S i < % R
RN 37.3%(19/51), I & RN
25.5% (13/51), 41 I & 4 & 1 R
PIHE SCRRITE BT P . P AL LA
IS 235 795 7 A6 20 SN K A v T Il I
G5 A5 EAL (P<0.05),
TR S5 AE 1 22 R 27 3l Mg
PR 0 38 P AR A ) S A BB R
i A S W TR R &R, AT LA
PR 0 2 ) AR B R i 4 A
EPORES VR Tk E e

58 vyears,male,3 pieces of hook wire were released in-
rightlung nodules after hook-wire positioning preoperative video-
assisted thoracoscopic resection,and the visible part of the steel
wire was located on the body.

Figure 2 The hook-wire positioning image of patients
with three pulmonary nodule
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