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CT-guided localization single port video—assisted thoracic surgery for patients with solitary pulmonary nodule.
NI Da ', YANG Zhi—yin', ZHU Yu-ming°, TENG Ji-ping ', CHENG You—shuang ', ZHU Zhi—jun '. 1. Department of
Thoracic Surgery, Shanghai Third People’s Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai
201900, CHINA; 2. Department of Thoracic Surgery, Shanghai Pulmonary Disease Hospital Affiliated to Tongji University,
Shanghai 200433, CHINA

[Abstract] Objective To evaluate clinical outcomes of CT-guided localization single port video-assisted tho-
racic surgery (VATS) for patients with solitary pulmonary nodule (SPN). Methods Eighty-six patients with SPN who
underwent CT-guided localization single port VATS from February 2012 to March 2014 in Shanghai Third People's Hospi-
tal, Shanghai Jiao Tong University School of Medicine were enrolled as the single port group. Hookwire localization pins
were retained guided by CT scan into the patients' body, and single port VATS pulmonary wedge resection was adopted. Ac-
cording to the results of intraoperative frozen pathology, further treatment method was decided. Another 74 patients with
SPN who underwent video-assisted mini-thoracotomy (VAMT) in the same period were selected as mini-thoracotomy
group. The clinical outcomes, including operation time, intraoperative blood loss, chest drainage duration, postoperative
hospitalization time and postoperative complications, were compared between the two groups. Results There were statis-
tical differences in the operation time, intraoperative blood loss, and chest drainage duration between the two groups (P<
0.05). There were no statistical differences in postoperative hospitalization time and postoperative complications between
the two groups (P>0.05). Conclusion CT-guided localization single port VATS has less injury, reliable curative effect in
treatment of SPN, which possesses great value in clinical promotion.
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