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Commentary: One more way to
skin the cat
Wa€el C. Hanna, MDCM, MBA, FRCSC

CENTRAL MESSAGE

The armamentarium of pulmo-
nary nodule localization is being
enriched by new techniques, and
this is important for the evolu-
tion of thoracic surgery.
Wa€el C. Hanna, MDCM, MBA, FRCSC

Hardly a day goes by in the practice of a thoracic surgeon
without an encounter with a small, nonpalpable, and nonvi-
sible lung nodule. Because these early lesions become the
new norm of practice, having effective localization methods
becomes an important consideration for both the surgeon
and the patient.

In this clinical trial, the authors address what they
perceive is a deficiency in intraoperative nodule
localization methods.1 They present a safety and
feasibility study for a new 4-pronged localization device.
The logistics of the operation are quite similar to nodule
localization by microcoil. A fiducial marker is placed in
the vicinity of the nodule by an interventional radiologist
under computed tomography guidance, and this is
followed by a wedge resection to remove the lesion and
the marker.

There are 2 notable differences between this new tech-
nique and microcoil localization. First is the fact that
with this new device, a string is left hanging from the
pleural surface to mark the location of the marker. Second,
the marker itself is palpable after lung deflation, thereby
obviating the need for intraoperative fluoroscopic
confirmation.

In this single-arm prospective trial, the authors demon-
strate a high rate of success (96.7%) and an acceptable
safety profile. The trial did not have a comparator arm,
but the authors nonetheless state that it performs better
than the historical localization technique (hookwire) at their
center. It is interesting that most failed cases were in the
early phase of this trial, potentially pointing to a smooth
learning curve. The authors also state that this device can
correct the problem of fiducial dislodgement, due to the
4-pronged design, but they do not discuss displacement
rates of other devices. They also state that the design of
this device facilitates anatomic segmental resection, but
how this could be achieved is unclear from the data and
the discussion.

This new device joins a litany of others that have been re-
ported previously, and it operates on many of the same princi-
ples. Nonetheless, this work is important because it adds one
more tool to the ever-expanding armamentariumof pulmonary
nodule localization techniques. The authors suggest that a ran-
domized controlled trial is required to compare their new
approach to hookwire or other techniques. I am not sure this
would be required. The preference for the localization tech-
nique is highly dependent on the operator’s skill set and
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availableequipment, funding, and resources. Individual centers
will gravitate to the technique that works best in their environ-
ment. There are many ways to skin a cat, and that is not neces-
sarily a bad thing.
The Journal of Thoracic and Ca
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