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Clinical analyses of pulmonary sequestration in children: a report of 20 cases with a review of correla-
tive literature. LIANG Jian-hua, LIU Wet, WANG Feng-hua, et al. Guangzhou Women & Children Medical
Center, Guangzhou, Guangdong 510182, China

[ Abstract] Objetive To enhance the awareness of pulmonary sequestration. Methods Twenty cases
of pulmonary sequestration in children between March 2008 and October 2014 were analyzed retrospectively.
And their clinical characteristics, diagnosis and treatment were analyzed. Results Pulmonary sequestration in
children was not easily diagnosed because of complications with other congenital malformations. Segmentomy to

intralobar pulmonary sequestration and sequestrectomy to extralobar pulmonary sequestration were generally ef-

fective without operative complication or death.

Conclusions Pulmonary sequestration in children are easily

misdiagnosed prior to operation. Once definitely diagnosed, optimal choice is a removal of sequestration.
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Table 1 Basic clinical profiles for 20 cases of pulmonary sequestration(n)
E<3i1] %k Lt i) I AP i i) LRI AR ERTFHS ATHS el -
FZ) O (d) Jig Bt Ji% Bt e L] AL i1
Py R 9 8:1 29 16.9 5 4 - - -
-4 g6l 11 6:5 24 16.0 - 9 1 1
&3t 20 14:6 26 16.4 5 4 9 1 1
A o, o 1 BT (H)

e E) 21k 3 T4 i 5 EU T ST i

Tk (1) Jik (f51) # (mm) A 5 AE SiE1 ) 7 W
Py 7 5 4 5.20 1 -
7SI 6 5 2.49 - 6

At 11 9 3.5

1 6

1
2
3
- OHAPA 3 A 14,2 St 10, 9 #lrkA 8 B3t 10 24t i B 5EAT T F sl i OQF g 7 ST 1 41,2 32

i 1t A 2 451

# R

AL 1L {51 et S TR o i P44 T s A )
BRA,9 ot phy TR e e i e, B 1 051 R R A i
SEAR AT AT DI BRA SN, FAx 8 3247 AH B i
BUIBRA, [RIF IEFE AT o AJE AR 9,
]S ~12 h(F-2 6.8 h) i A % 5
7o 1R B S AR I R, T e A U
T, Hamr s AR U G|, RS 3 d S A R
DU R0 o 20 {5 i el B AE L3R A R4, TG
I RAE KA AR B4, T R F AR, £
BE S5 ~33 d(F-2y 16.4 d) ARG HBE

i i

JIts o 2 R S A P S A PR Sl Bk 4 1 T e T
LI REIRIG T 2 2 — Fof 56 KA s JE | AR 48 2 g 5
(R 43 A e e, 4 43 R B R i g 8 ((Intralobar Pul-
monary Sequestration , IPS) Fl1}- #p %l ( Extralobar Pul-
monary Sequestration, EPS) . ¢ T ili [ B 5E ) & A&
B, A 2P, HRTHCR 2 i 152 ) 2 R il 2525
Ul TENRIG A, DAJEUAS Fil i 1) JELA000 T A LS 80 i 247 , ok
3% — 22 4% Jii 2 1) it Ak 4R 2345 52 3 3l ik o3 S it
Mo TEH A ZR R AR I 8 i, JHE 5 3 2 IR 3% /Y 7Y
JOFE i 5 32 1R A MR A, T ) A 24 2 0 L4 R AT T
K, TR SR AR P ER L I T 0

Bl ARG 2 ORI K e L, 2235 ) A
MRI 3 % BEAE = RS W b B hE > o SR geit, r=

LTI TR B0 98% A EPS AR R 12 Wit 1 i
TR, 205 23% 1 ARG R 2 0k IR o
{37, YBEAT 12 W 1 TR B, 3 T B 5 % I S Ak k-
I [ 7 R KA R S AT 6 o X T Hh A S il e
ST, X LRI F G 2 R i A ) 7 s, W R AR
Jiti P e R AE , 2257 T P SRR BB S R i B, G
X R ORI TR AT 4/ AR IR AR 2%, L 3l 4738
b, BEFTIZE CT 4458  CT i 4 i (CTA) @3t
3% LA RS ( MRA ) 25 (3 B X6 i 59 55 2 112 W
171 L 22 10 T % = 2 o g A B TR A
S IMAE , LT S7 AR SR i Sk A U B AT A, Yo
I FRIG YT 77 28 BRE 3, R 3 T R 07 R i 2 A AR
T PRS2 VA, 28 7 A A P P 3 140 PO AR ARG
A 20 G, AL 8 BIARTHES , /3 R A, Horp
A 4 IR A IR B, 515 2 36 B LR i
HARL A 6 DRI 6 KA , I P2 i
NS Ao of J) P4 95 25 B RS £ 5 T o 20 G
JEPRI AT REA + (ORI FIUIT B 595 A9 165 PRAE AR TC 4 S
15 QBT LA R B W AT I3 L s
I At 1 08 7 8, M B0 3 5 I o
DA 433 OG5 i i A4 o, 459 60 8 L A TRV L €T
FUZ 5 12 . (O s il i 2 )™ TG i , R i 52
525 5 0 S 85 O 244 TS R P — 34

IPS 1 EPS 4545 45 5., IPS 5% UL, 249 (5 il b 25
KEHI 75% , HA 4L 8L EPS & £, 4k 11 {4 (5
11% )™ 1PS FBLIL I A4S 2 H0M K, 3 47 T F il
FHE N P SCERGE T, IPS B LI A 73. 9% Sk A 1
3k, 18. 7% 3 F 6 3k, 3. 2% 3 [ W 81 3 ik,
0.8% 3 [ 8B F 3h bk, 0. 8% k& [ g B 1 3 Jik,



- 388 -

AR/ N LAME 2 s 2016 4F 8 H 55 15 #2554 | Journal of Clinical Pediatric Surgery, August 2016, Vol. 15,No. 4

0.2% K 5L EIRBIIK,0. 2% ok H s ks, Horb
15% 1) IPS Jj 78 il 41 4l 22 F 1 S it o of 44 43t
1" TIPS [k I 95% 81 37 28 Il e bk , 12 5% [l
LB AAEE Ik . EPS % %A Fi B 15 8 L 6]
(ZEMZ2 L) 70 7] 4 F W B o EL 2 S 07 O\
AL IBHLA, KA 10% ~15% () EPS %4
TIEMN . EPS [ I i 48 5 B 4h /0N, 29 80% K H 1K
EShbkeE E 3k, 15% K @ HERIER k. 4
2F F LR I £ R L IR 40 A L2 1, R AR o g
PHIMGE A 2836 AN < 7 43 125 g 2 M s 107 570 Ak 3
TR BORE A R UL M AT A5 FL , A A oML
NS -0 prolenn Z5 3% L2481 , A B bk G 42 Fir it
JE 5 V0D i A5 T 24 S W 2 () 4, OB A R Lo
TRV AT A0 T4 T RE O 2 S S I 0 TR R
1] I S8 5 S B I A2 i ), RS A T )
AR I, 28 T L VIR R
TCIRARRTIASE AR H2 W B 1 i bR B0, AN A
Tl RAEAR , B R TR ARV, FARIBITF AL
REMARRIZ T, i AE T 97 1T RE 4k % 1) B SR IR g L K
L L/ 7 0B VAR AR A [ A O % e o
KAEMFTEAE 2 Wi FIAH N AL BE B 2 Bl DIBR 2 Va7
EPS 18 VIR 77 1 , Il B A R 2 1697 1IPS
e AT AR T =X, LA AR X a7 o, iy ELRE SE B VIBR
kAT =, I B B 3 B ki B, RS
PRI T (R AR 0, A e B RL BR
Bl LH A H RS N AR TR AN B, Rk S
TF B 2R B A A3 5L ASUAT 9 728 Wil J 7 A B 7]
BrENBesE = I kL . S AT T AR VI

AR il L 2R [ NI TE A A W T S 70N ) Lt ol 7 i 1)
HAEERE

S % x #k

1 Nakanishi R, Iwanami T. Video-assisted thoracic surgery su-
perior segment-sparing lower lobectomy for intralobar pulmo-
nary sequestration [ J]. Journal of laparoendoscopic & ad-
vanced surgical techniques,2008,18(2) :290-292.

2 Corbett HJ, Humphrey GM. Pulmonary sequestration[ J].
Paediatr Respir Rev,2004,5(1) :59-68.

3 Dhingsa R, Coakley FV, Albanese CT, et al. Prenatal
sonography and MR imaging of pulmonary sequestration[ J ].
AJR,2003,180(2) : 433-437.

4 Adzick NS, Harrison MR, Crombleholme TM , et al. Fetal lung
lesions ; management and outcome[ J]. Am J Obstet Gyne-
col,1998,179(4) . 884-889.

5 Osaki T,Kodate M, Takagishi T,et al. Unique extralobar se-
questration  with atypical location and aberrant vessels[ J].
Ann Thorac Surg,2010, 90(5) :1711-1712.

6 Hayasaka K, Saitoh T, Tanaka Y. Intralobar pulmonary se-
questration receiving arterial supply from the superior mesen-
teric artery: a case report[ J ]. Comput Med Imaging Graph,
2006,30(2) :135-137.

7 Evrard V, Ceulemans J, Coosemans W, et al. Congenital pa-
renchymatous malformations of the lung[ J]. World J Surg,
1999,23(11) ;1123 -1132.

(A% B 7. 2015-02 -08)
(AXsh#t: & M)

(4258 382 50)
in precision surgeries for pediatric complex liver tumors
[J].Int J Clin Exp Med, 2015, 8(10) : 18406-18412.

12 95k, HAE, 5K 0L, 5. TR D TR RELESE R IR
Y HAELT ] e RN LA R, 2016, 15 (02) 140 -
143.

13 A, £ ADNLIE R 9236 B AT 5L B

JFUIERTF- AR LT ] i RSB 2R 35, 2013, 21(8) : 585 -
587.

(A% B #9: 2016-03-07)
(ALp#h: 7 & FAE)



