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Application of regional localization method in thoracoscopic resection of small pulmonary nodule
GUO Jianfei , TAN Zhenbo” , HAO Ligang ,DI Yonghui , ZHANG Honglei ,LIU Bo
(Department of Cardiothoracic Surgery A f filiated Xingtai People’s Hospital o f Hebei Medical
University , Xingtai, Hebei 054000, China)

[Abstract] Objective To study the application of regional localization method in the thoracoscopic re-
section of small pulmonary nodule. Methods Sixty-eight cases of small pulmonary nodules were located by ap-
plying the small pulmonary nodules regional localization method, and the clinical effect was intraoperatively
observed. The ROC curve was used to find the best node for the nodule maximum diameter and minimum dis-
tance from the pleural. Results The once successful localization was obtained in 65 cases with the success rate
of 95.6%. The best node of the maximum diameter of small pulmonary nodules was 1.0 cm,and the shortest
distance from the pleura was 1. 3 cm. Conclusion The regional localization method in the thoracoscopic resec-

tion of small pulmonary nodule has high accuracy.
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