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Application of CT-guided injection of medical glue combined with methylene blue in
localization before resection of small pulmonary nodules using thoracoscopy "
LIU Peng ,LIN Wei® ,LIN Gang ,CHEN Jing .ZHAN Yue fu ,CHEN Jiangiang
(The First Department of Cardiothoracic Surgery ,Central South University Xiangya School of
Medicine A f filiated Haikou Hospital , Haikou, Hainan 570208 ,China)

[Abstract] Objective To evaluate the application of CT-guided injection of medical glue combined with
methylene blue in localization before resection of small pulmonary nodules by thoracoscopy. Methods The di-
agnosis and treatment process of patients with pulmonary nodules were retrospectively analyzed and grouped.
The experimental group (group A) was the CT-guided injection of medical glue combined with methylene blue
localization, the control group (group B) was the preoperative CT guided spring coil localization; the blank
control group (group C) was directly video-assisted thoracoscope surgery without localization. The preopera-
tive localization time,the incidence of preoperative localization complications,the cost of localization, the intra-
operative detection time,the operation time,the rate of transiting othracotomy,and the average length of hos-
pital stay were analyzed to evaluate the application of CT-guided injection of medical glue combined with
methylene blue in localization before resection of small pulmonary nodules by thoracoscopy. Results The pre-
operative localization time of group A was (17.55%+1. 94) min,group B was (18. 6612. 73) min;the incidence
of preoperative localization complications of group A was 10. 34% ,group B was 37.50% ;the cost of localiza-
tion of group A was (1 227.07=+97.05) yuan,group B was (3 605. 004245. 88) yuan;the intraoperative de-
tection time of group A was (6. 14=%1. 62) min, group B was (5. 88+ 1. 79) min,and group C was (14. 34+
2.45) min;the operation time of group A was (124. 55=+15. 36) min, group B was (129. 81 £22. 00) min,
group C was (142.43420. 21) min;the rate of transiting othracotomy of group A was 3. 45%, group B was
9.38% ,group C was 45. 7% ;the average length of hospital stay of group A was (9. 72=+2. 36) days,group B
was (10.31%1.60) days,group C was (11.63732. 70) days. There were significant differences in the incidence
of preoperative localization complications and tho cost of localization between group A and B (P<C0. 01) ; there

were significant differences in the intraoperative detection time,the operation time,the rate of transiting othracotomy
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and the average length of hospital stay between group A and C,group B and C(P<C0. 05). Conclusion Preop-

erative CT-guided injection of medical glue combined with methylene blue can quickly and accurately find

small pulmonary noudules, which is a safe,effective,economical and flexible positioning technology.
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