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Impact factors of the accuracy of CT-guided localization of
pulmonary nodules with soft wire hook-wire
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[Abstract] Objective To explore the impact factors of the accuracy of CT-guided localization of pulmonary nodules with
soft wire hook-wire. Methods Totally 214 patients with single pulmonary nodule and located by soft wire hook under CT
guidance were enrolled. All patients underwent video assisted thoracoscopic surgery (VATS) to remove pulmonary nodules
within 24 h after localization. The shortest distance between the positioning hook and the outer edge of nodule was
measured on CT images, <1 cm was considered as with good positioning accuracy, while =1 cm was considered as with
poor accuracy. Univariate and multivariate logistic regression analysis were used to observe the impact factors of the
accuracy of CT-guided nannies hooks in localization of pulmonary nodules. Results All 214 pulmonary nodules were
successfully localized by one-time puncture, including 189 with good accuracy (good group) and 25 with poor accuracy
(poor group). There were significant differences of nodule depth. chest wall thickness (insertion point), needle depth,
angle between puncture needle and horizontal plane, and needle bleeding between groups (all P<Z0.05). Multivariate
logistic regression analysis showed that the maximum diameter of nodule (OR=10. 422, P=0.034), nodule depth (OR=
0.045, P<C0.001), chest wall thickness (OR=0. 635, P=0.029) and the angle between puncture needle and horizontal
plane (OR= 1.044, P = 0.009) were important factors for the accuracy of localization. Conclusion The maximum
diameter of nodule, depth of nodule, chest wall thickness, as well as the angle between puncture needle and horizontal
plane were impact factors of the accuracy of CT-guided soft wire claw hook localization.
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