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Abstract

Objective: To analyze the clinical and CT data after pulmonary nodule localization surgery, and to
explore the influencing factors of postoperative complications. Methods: The baseline and CT data
of the patients were analyzed statistically according to the location of postoperative complications
such as pulmonary hemorrhage and pneumothorax. Results: 1) The diameter, adjacent vessels,
puncture times and puncture time were correlated with pulmonary hemorrhage (P < 0.05). 2) Ba-
sic pulmonary disease, diameter, puncture position, puncture times and puncture time were cor-
related with pneumothorax (P < 0.05). Conclusion: CT-guided localization of pulmonary nodules
with soft-wire tail-anchor claw has a high success rate, fewer complications and can be predicted.
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Figure 1. Localization of postoperative pulmonary field exudation and pathological sections
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Table 1. Analysis of pulmonary field blood infiltration data
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Figure 2. Regression analysis results of pulmonary field exudation
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Figure 3. Localization of postoperative pneumothorax and pathological sections
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Table 2. Analysis of pneumothorax data
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Figure 4. Regression analysis results of pneumothorax
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