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Usefulness of the Percutaneous Marking Method with a Coil (PMMC)
for the Localization of Small Pulmonary Nodules

Yoshitomo Shinohara, Hiroshi Iwanami and Eitaka Tsuboi
Tsuboi Hospital, Zisankai Medical Institute

Reserach Code No. : 506.1
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We surgenos have always encountered difficulty in localizing small pulmonary nodules,
measuring less than 5 mm in diameter, through palpation during operation. In order to solve such a
problem, we devised a new method of localizing small pulmonary nodules by applying a technique of
CT-guided needle biopsy; namely, metallic spring coil is implanted through a 16 G eraster needle, the
tip of which has been placed near the lesion. Our method not only secures the resection of entire
lesions, but reduces an amount of lung resection through a small incision (minithoractomy) as well.

Furthermore, this method is also thought to be useful for open lung biopsy of pulmonary nodules,
mesuring less than 1 cm in diameter, in saving time and reducing an amount of lung tissue collection.

In case of cystic lesion which is thought to be difficult to palpate on operation, this method can

also be useful for its resection.
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Fig. 1 Technical scheme of PMMC and mate-
rials: A. The tip of the 16G eraster needle was
placed near the lesion by applying a technique of
CT-guided needle biopsy. B. A metallic spring
coil was implanted through a 16G eraster needle.
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Fig. 2 Conventional tomogram: Arrow shows

large tumor and arrowhead points the small
lesion.
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Fig. 3 CT image obtained after PMMC was per-
formed. Implanted two metallic coils (arrowh-
cads) were visualized near the small lesion
(arrow).
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Percutaneous marking method with a coil (PMMC) o 4

Fig. 4 Resected specimen. Each tips of the twe-
ezers point implanted metallic spring coils
(arrows).
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