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Abstract

Objective: To compare the efficacy and safety of coils and methylene blue for preoperative localiza-
tion of pulmonary ground-glass nodules. Methods: A retrospective analysis was conducted on the
preoperative localization of 350 patients with pulmonary ground-glass nodules in the Second Hos-
pital of Anhui Medical University from March 2023 to August 2024 using methylene blue staining
agentlocalization and coil localization. Among them, there were 170 patients in the methylene blue
staining agent group and 180 patients in the coil localization group. Thoracoscopic surgery was per-
formed within 4 hours after positioning in each group to compare the effectiveness and safety of the
two positioning methods. Results: The localization success rate of the methylene blue staining agent
group was 97.54%, and that of the coil group was 98.21%. The success rates of positioning in the
two groups (97.54% vs 98.21%, P = 0.066) were similar. Compared with coil positioning, the pre-
operative positioning time required in the methylene blue staining agent group was shorter [(19.23
+10.72) min vs (14.86 * 6.21) min, P = 0.009]. The incidence of pneumothorax was lower than that
in the coil group (5.34% vs 0.33%, P = 0.006). The incidence of intra-pulmonary hemorrhage after
puncture was lower than that in the coil group (3.52% vs 0.29%, P = 0.003). The duration of pain
after positioning was shorter than that in the coil group [(41.26 * 15.09) min vs (21.05 * 8.42) min,
P = 0.001]. Conclusion: CT-guided preoperative localization of methylene blue has a good effect, is
safe, and has a low incidence of complications. It is worthy of clinical promotion.
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Table 1. General information of patients with pulmonary nodules
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Figure 1. Sketch diagram of the coil positioning needle device
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Table 2. The relevant results, complications and nature of nodules in patients with pulmonary nodule localization
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