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Application of 3D imaging software localization in the video-assisted thoracoscopic resection of
pulmonary ground glass nodule
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Abstract: Objective To explore the safety and feasibility of 3D imaging software in locating pulmonary ground glass
nodule ( GGN) during video-assisted thoracoscopic surgery ( VATS) subpulmonary lobectomy. Methods A total of 20
patients (26 nodules ) who underwent VATS subpulmonary lobectomy in the First Affiliated Hospital of Xinxiang Medical
University from January 2019 to January 2020 were selected as research objects. Before operation,3D software was used to
conduct three-dimensional reconstruction of the patient’s lung. The mass was set into a spherical shape and magnified until it
just protrued from the lung surface and the projection point was marked here. The distance from the projection point to the
pleural reflexes and the special anatomical structure of the thoracic cavity was measured. During the operation, the projection
points were found according to the preoperative measurement data,and suture marks were made. Subpulmonary lobectomy were
performed according to the original surgical plan,and the accuracy of 3D imaging software and its complications were evaluated.
Results CT showed that none of the 26 lung GGN involved the pleura,and there was no change in the pleura. The deviation
between the suture marks and the projection on the pulmonary surface of the real nodules was less than 1. 6 cm. The mean
diameter of the nodules was (8.85 +3.89)mm,and the distance from the edge of the lesion to the pleural surface was (9.32 +
7.93) cm. Suture positioning time <8 min,the meanoperation time was (177.32 +69.75) min. There were no complications,
and the postoperative hospitalization stay was 6 days. Conclusion It is a safe,reliable and easy popularize method to use 3D
imaging software in anatomic localization of pulmonary GGN during the VATS subpulmonary lobectomy.
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