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[ Abstract) Objective  To evaluate the clinical application of anchor claw and suture system in CT-guided preoperative
localization of pulmonary ground-glass nodules (GGN). Methods Between June 2019 and August 2020, CT-guided percutaneous
pulmonary puncture with implantation of anchor claw and suture system, which had anchor claw with 4 fishhook-shaped hooks and a tri-
colored marking scale suture, to make preoperative localization of GGN was performed in 35 patients. Video-assisted thoracoscopic
surgery ( VATS) was performed within 24 hours after localization. During the performance of VATS, the position of anchor claw and
target lesion was determined according to the tail segment of tricolor suture exposed in pleural cavity and its marked scale, so as to
determine the scope of surgical resection, and then pulmonary local wedge resection was carried out. Results The CT-guided anchor
claw and suture implantations targeting 35 GGN were performed. After implantation, CT scan showed that all the anchor claws were
located within 1 e¢m from the edge of the target lesion. The time spent for making localization was (11.7 £4.3) min. After puncture
localization, the incidence of pneumothorax, pulmonary hemorrhage and transient chest pain were 11.4% (4/35), 11.4% (4/35)
and 2. 9% (1/35), respectively. No serious localization-related complications occurred. The time interval between surgery and
localization was 1 =23 h (median, 16 h). During the surgery, 34 cases (97.1% ) showed that the tail of tricolor suture was exposed
outside the pleura of lung layer. In another case, the whole tricolor suture was placed in the lung, and the location of the lesion was
determined by palpating the anchor claw in the lung. In all the patients, the target lesion was successfully wedge resected by VATS and

the correct diagnosis was obtained.  Conclusion CT guided preoperative localization of pulmonary ground-glass nodules with anchor
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claw and suture system is safe, effective and convenient to operate, which is worthy of clinical application.
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