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Application value of preoperative CT guided Hookwire localization combined with

methylene blue staining in pulmonary ground glass nodule surgery
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[Abstract] Objective To evaluate the application value of preoperative CT guided Hookwire localiza-
tion combined with methylene blue staining in pulmonary ground glass nodule (GGN) surgery. Methods A
total of 100 patients with GGN admitted to the Sixth People’s Hospital of Xinjiang Uygur Autonomous Re-
gion from 2019 to 2024 were selected as the study subjects. According to the localization method, they were di-
vided into the combined localization group (preoperative CT guided Hookwire localization combined with
methylene blue staining,n =26) and the simple localization group (preoperative CT guided Hookwire localiza-
tion alone,n=74). Localization related indicators (localization time, localization accuracy, complication rate)
and surgery related indicators (operation time,intraoperative dislodgement rate,intraoperative blood loss,time
for intraoperative frozen section pathology) were compared between the two groups. Results The localization
accuracy in the combined localization group was higher than that in the simple localization group,and the time
for intraoperative frozen section pathology and the operation time were shorter than those in the simple locali-
zation group,the differences were statistically significant (P <C0. 05). There were no statistically significant
differences between the two groups in localization time,complication rate,intraoperative dislodgement rate and
intraoperative blood loss (P >>0. 05). Conclusion Preoperative CT guided Hookwire localization combined

with methylene blue staining has a high accuracy rate in localizing GGN,facilitates rapid intraoperative identi-
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fication of the nodule for frozen section examination,effectively shortens the overall operation time,and dem-

onstrates favorable clinical application value.

[Key words| pulmonary ground glass nodule; Hookwire localization; methylene blue staining
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