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Diagnosis and surgical treatment of solitary pulmonary nodules in 112 cases
Li Wei ,Ren Hua s Zhang Chengwei s Niu Zhongxi s Su Liwei s Zhu Jinru

(Department of Thoracic Surgery ,Armed Police General Hospital ,Beijing 100039 ,China)

Abstract: Objective
Methods

hospital. Their clinical and pathological data were retrospectively analyzed. Results

To investigate the diagnosis and surgical treatment procedure of the solitary pulmonary nodules (SPN).

112 patients with SPN were operated from January 2005 to January 2011 in the Department of Thoracic Surgery of the

All patients received lung biopsies and were di-

agnosed pathologically. There were 62 malignant cases(58. 04 %) and 47 benign cases(41. 96 %). Conclusion CT scan is a preferred

noninvasive test for identifying SPN. Early diagnosis and surgical treatment is so important for patients with SPN. Video-assisisted

thoracoscopic surgery(VATS) is irreplaceable for definite pathologic diagnosis of SPN. VATS is effective and should be promoted

to further apply on the patients with SPN.
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