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[ Abstract]) Objective  To investigate the application of 3D printed template navigation in preoperative localization of
pulmonary nodules. Methods A retrospective analysis was performed on the data of 45 cases of preoperative positioning of small
pulmonary nodules with hook wire using 3D printed navigation template from September 2020 to April 2021. The diameter of lesions
was 6 — 14 [mean, (9.9 £2.5) mm]. The localization effect was verified by intraoperative CT in the hybrid surgery room and single-
port thoracoscopic wedge resection of lung was performed. Results The nodule localization and surgery were successfully performed
after 3D printed template navigation in all the patients. The localization time was 7 — 14 [ mean, (9.8 +2.0) min]. The distance
between the center of the hook and the edge of the pulmonary nodules was 1.1 - 13.0 (median, 5.9 mm), and more than 10 mm
(relatively inaccurate positioning) in 6 cases. The penetration depth of positioning needle was 11.4 —45.3 (median, 22.8 mm).
Minor complications occurred in 2 cases.  Conclusions The application of 3D printed template navigation in the localization of
pulmonary nodule is safe and effective. However, the accuracy of this method for the localization of pulmonary nodules with diameter
less than 10 mm needs to be further improved.
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