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INTRODUCTION RESULTS DISCUSSION AND CONCLUSION

Background: Low-dose CT
screening reveals a surge in Small
Pulmonary Nodules (SPNs).

Current Dilemma: Standard
management (Surgery vs. Follow-up)
faces conflicting limitations:
Surgical Trauma: Invasive risks and
lung parenchymal loss.

‘Disease Progression: Anxiety and
risk during observation.

Unmet Need: Urgent demand for
more precise & mini-invasive
management strategies.

METHODS

Novel Technique: Percutaneous
Pulmonary Spherectomy (PPS)
A super mini-invasive resection for
SPNs via percutaneous puncture.
Study Design: Prospective, single-
arm, Phase 1 trial

Objective: feasibility and safety of
PPS.

Fig. 1 (A) Percutaneous puncture and (B) Spherectomy

Patient & Procedure (n=13)

Success Rate: 10/13 successfully resected via PPS

Conversion: 3 cases VATS sub-lobectomy (2 target loss, 1 puncture failure)
Nodule Size: Median 6 mm (Range: 5-7 mm) Diagnosis: 7 AIS | 3 AAH
Perioperative & Recovery (Successful Cases)

Procedure Time: Median 236 min (95-305 min)

Blood Loss: Median 5 ml (0-8 ml)

Complications: 0 (No postoperative complications)

Follow-up: All patients recovered well with subtle FEV1 changes.
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Fig. 2 Percutaneous Pulmonary Spherectomy workflow

PPS is Safe & Feasible: complete
resection of SPNs via percutaneous
puncture Is a viable super mini-
Invasive approach.

Validation Needed: Further large-
scale studies are required to
confirm these preliminary findings
and optimize the technique.
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Fig. 3 Preoperative and postoperative recovery
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Artificial Intelligence (Al) Use Disclaimer

In accordance with the standards and guidance set forth by the Accreditation Council for
Continuing Medical Education (ACCME), individuals in control of content are required to
disclose the use of artificial intelligence (Al) in the development of educational materials.
This includes identification of the specific Al tool(s) utilized and a description of how Al
contributed to content creation as a slide reference.

IASLC maintains oversight of all educational content and conducts a thorough review
process to ensure that materials are evidence-based, fair-balanced, and free from
commercial bias, consistent with ACCME Standards for Integrity and Independence.

While Al may be used as a supportive tool in content development, it does not replace
clinical expertise or independent medical judgment. Learners are advised to critically
evaluate all information presented and apply their own professional judgment when
incorporating knowledge into clinical practice.

*All individuals responsible for content must disclose within the slides if Al was used in the
development of the material and specify which Al tool was utilized.
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