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A randomized controlled study of CT-guided preoperative localization
in thoracoscopic resection of solitary subsolid nodules
HU Wei-guang, LI Zhe” , LIU Jia-bao, CHU Wei-wei, CHU Cui-ling, FU Wei-ling
(Department of Thoracic Surgery, Shijiazhuang People’s Hospital , Hebei Province ,
Shijiazhuang 050027, China)

[Abstract] Objective To explore the clinical value of CT-guided spring coil localization in
thoracoscopic resection of subsolid nodules. Methods A retrospective analysis was conducted on
120 patients with solitary subsolid nodules (early stage lung cancer) in Shijiazhuang People's
Hospital from January 2022 to October 2024, who were divided into the research group
(preoperative spring coil localization) and the control group (direct surgery) by using a random
number table method. The success rate of localization, surgery-related indexes (duration of
operation, intraoperative bleeding, number of staple cartridges used), postoperative recovery
(retention time of chest tube, length of postoperative hospitalization) and changes in
psychological status assessed by self-rating anxiety scale (SAS) and self-rating depression scale
(SDS) were compared between the two groups. Results The success rate of localization in the

research group was 100%, and only 1 patient experienced a small amount of pneumothorax; 1

[ Wk B #1]2025—01—22

(34T H 1A 50 TR R B P TRI55T H (201460923)

[YEF A T8 06 (1988 —) B T db A KB Wb A R
N B BE B 53R B, BE 2 L I3 SN B 2 T 5T

* BAEVEHE . E-mail:347932014@ qq.com



- 972 - WG BB K 2 2 it

a6 & 58

patient in the control group required intraoperative CT localization. The research group was
significantly superior to the control group in terms of duration of operation [ (94,2004 25.170)
min ovs. (127.950+35.050) min, P<C0.05], length of postoperative hospitalization [ (5.250 +
1.251) d vs. (7.000+1.522) d, P<C0.05], and retention time of chest tube [ (2.9004+0.641) d
vs. (3.35040.587) d, P<C0.05]. There was no significant difference between the two groups in
terms of intraoperative bleeding, number of staple cartridges used and hospitalization expenses
(P>>0.05). Psychological assessment showed that postoperative SAS and SDS scores of patients
in the research group were significantly lower than those of the control group (P<C0.01). All
surgeries were completed successfully, with no patient undergoing intermediate open chest and no
residual spring coils or other serious complications. Conclusion CT-guided spring coil localization
can improve the efficiency of surgery. shorten the postoperative recovery time, and improve the

psychological state of patients, which is a safe and precise preoperative localization method

worthy of clinical popularization.
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Table 1 Comparison of clinical data between the research

and control groups

(n=60,7 £ts)
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W54l 53.50+11.88  10.55+2.65 6.85+3.33 10.35+1.87
XTHE4L  56.6045.85 11.40+3.49 7.90+3.59 10.00£2.20
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Figure 1 Schematic diagram of CT-guided local infiltration anesthesia for preoperative localization

| of pulmonary nodules
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Figure 2 Results of CT-guided preoperative spring coil localization for resection of pulmonary

nodules
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Table 2 Comparison of observational indicators between the research group and the control group
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Table 3 Comparative analysis of patients’ psychological status before and after intervention
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