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Application of hook wire and spring coil for preoperative localization in minimally invasive
treatment of solitary pulmonary nodules
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Abstract: Objective To compare the clinical value of hook wire and spring coil for preoperative localization in minimally invasive
treatment of solitary pulmonary nodules.Methods A total of 134 patients with solitary pulmonary nodules by minimally invasive sur-
gery admitted to Changzhou Wujin People’s Hospital from January 2017 to June 2019 were chosen and divided into control group and
experiment group by random number table method, with 67 cases in each group. Conventional crochet method and modified crochet
method were performed before surgery respectively. The location accuracy, location operation time and postoperative complications inci-
dence of the two groups were compared.Results The location accuracy of the experiment group was 100%, which was significantly
higher than 84.62% in the control group (P<0.05). The location operation time of the experiment group was (16.25+3.61) min, which
was significantly shorter than (20.33£4.55) min of the control group (P<0.05). The incidence of transposing drop of the experiment
group was 0%, which was significantly lower than 11.94% in the control group (P<0.05).Conclusion Compared with conventional cro-
chet, spring coil for preoperative localization on solitary pulmonary nodules by minimally invasive surgery can efficiently improve the

positioning accuracy, reduce the location operation time and help to prevent the related complications risk.
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