Percutaneous localization of
small lung nodules:
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* Operation for lung cancer: 81

* No. of localization of small lung nodules: 22
— CT- guided localization: 16
— Endobroncial localization in hybrid OR: 6
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Indication of localization

Small nodules / sub-centimeter nodules
Centrally located nodules

Partially solid / mixed ground glass and
solid nodules

Ground-glass opacity (GGO)
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Method

_ocation: CT room
Performed by radiologist: CR

Jsually performed in the morning of OP
day:11:00 AM

Local infiltration with 2% Xylocaine
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Method

22G needle

Inlet of needle:
— Shortest distance
— Avoid trans- breast insertion

Guidance tool: none

Patent blue V

—0.1-0.3 ml, 0.5-1.0 cm beneath the visceral
pleura

— Deep seated nodule: another dose AN
REER () THIA

&
o~
{1



Method

* |t takes 20 minutes to complete the
procedure

* Multiple nodules localization is possible

« Sometimes we did localization in the
afternoon of the day before operation
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RUL GGN S1 and RLL GGN S9,
Both adenocarcinoma
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LUL GGN x 2




Results:

 No hemothorax, no massive
pneumothorax

* Poor tattoo of the nodule: 1 case
— ldentify the location by pin hole

 Weakness of percutaneous localization at
our hospital: deep seated tumor

— The depth of resection was difficult to
recognize during operation
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Deep seated tumor
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Advantage and Disadvantage of current CT
guided localization at our hospital

« Advantage :
— BB )
« Disadvantage:
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—57C: Hybrid room, Siemens Zeego
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Meeging Method

 EMbedted VPR (B + AMPR)
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RESMPR 6.0mm
LAO/RAO 80
CRAN/CAUD 0

RESMPR 6.0mm
LAO/RAO 0
CRAN/CAUD 0

RES/MPR 6.0mm RES/SHADE/SURF
LAO/RAO 0 LAO/RAO 0
CRAN/CAUD -390 CRAN/CAUD 0
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Results:

6 patients had transbronchial localization since March
2019
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Thanks for your attention
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