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Division of segmental vessels (V1, A1)
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- Exposing the segmental bronchus

- Cutting along the intersegmental plane
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- Obtaining a sufficient surgical margin

- Exposing the segmental bronchus

- Cutting along the intersegmental plane
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1. Anatomical resection

(a. v. bronchus, intersegmental 

plane)

2. Regional LN harvest 

- Accurate staging, lowering 
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3. Adequate resection margin

- Lowering recurrence

- Postoperative 
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• Segmentectomy(preferred) or wedge resection is appropriate in selected 

patients for the following reasons:

✓ Poor pulmonary reserve or other major comorbidity

✓ Peripheral nodule ≤ 2cm with at least one of following:

Pure adenocarcinoma in site(AIS) histology

Nodule has ≥ 50% ground-glass appearance on CT

Radiologic surveillance confirmed a lung doubling time(≥ 400days)
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- Low dose CT screening for lung cancer: NLST trial

- Detection of small pulmonary nodule or GGO

- Rising incidence of GGO predominant cancer
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Pure GGN Part-Solid GGN
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- Minimal invasiveness, standard operation for lobectomy

- Lung cancer surgery: 70-90% underwent VATS

N Engl J Med 2011

;365:395-409
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✓ Nodules in a location where palpation is difficult (deeper than 5mm from 

visceral pleura)

✓ Small nodules (<1 cm in size)

✓ Pure ground-glass nodule

✓ Nodules where obtaining a margin is a concern

INTRODUCTION



- Assist for minimal surgery under VATS instead of lobectomy

- Higher success rate of localization-guided VATS than non-guided VATS 

(90% vs 54%)
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Hook-wire localization

Micro-coil localization

Lipiodol localization

• All three localization methods yielded similarly 

highly successful targeting rates. 

• Hook-wire localization had a relatively lower 

successful operative field targeting rate because 

of dislodgement or migration.

• Lipiodol localization had the highest overall 

success rate.

• Micro-coil localization yielded the lowest 

complication rates. 

Pneumothorax

Pulmonary hemorrhage

Air embolism
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• High Accuracy rate

• Minimal rate of complications

• Short procedure time

• No need to transport patient from localization area to OR

• Cost effectiveness

• Minimal patient discomfort

• Minimal radiation exposure to either the surgeon or the radiologist



• Accurately pinpoint nodules that are difficult to see or palpate

• Increase chance of success in resecting targeted tissue

• Decrease OR time and a patient’s time under anesthesia

• Eliminate the need to first biopsy a very small nodule – remove it with clean 

margins in a wedge resection
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