I RN LAMBEZR G 2016 4 4 H 25 15 3255 2 1 Journal of Clinical Pediatric Surgery, April 2016, Vol. 15,No. 2

- NLRE B SRR R R

Ml fe e I 22 ) J L s 1) Ak B S A

2 F & R ok MEF

&
i

e
it
2
W
=
#

(FHZE] Bo B0 0iEs N4 LR B e T ARG, 5T FARM AT EL KRR, F7
& BT E 2014 45 3 H 2015 4F 4 HGA Y 68 il b s i LI RBTRE, BT A B s i 1 3 22
R A2, 7 BTG S AR 5 3458 CT 5512, A 45 S0 B g i oot g B o o Al e UL N B 3 i, 23 e
NS T ERAEI L. SRR ACBEdt 80 Bl Ry 18 ~30 JA B & B ) LI R SE R sl [ml A fifr e, 22 2 1k
VAL Bi#fi2 o BPS. FrA i 32l it Al b S Bl N33 : i LK b, 288 F230h 1R SRR 75 4k
SUTIRE ARG . 64 B (85% ) AR TCAE AR, 1L B (15% ) A A AEAR . 68 1) T A2 I 530
Hyaw CT A gt w2 Wb e i, T 24 LT ARG PP AR 4.2 4 F 57 Bl A5 TGl R
SR, B CT R 68 {1l T A Bl HUZE SR i A R 30 5], - oh Ay 38 {51, Herprink SR RS Ay 9 il
IR JUL PR el A, 1 9] R J 5 A, 28 7] Ay e s 9 BB g . AR T K 2 e Ry e B 1) T
A28 B i s S B A 59 N LN B S i e L 6 491K FH e s Bl B R, 3 491 A i FPs B Al B 25
1] M TR i SR A2 G 0 R TR 5 0 fs 1 282 2 it 28 9] e o 4 M S B 0B TR o A s 911429
Al PR LA AR AEMEEDT, CT KA A KT KIRE Rr. it B4 LR B il (e S5 Kk
LI S =R i s PO P i e 0 U D@y e TRV S T vl cca TS T B N )8 o
P X224 LR Bl , AR U AL GETE I TR AN AR , e — Ml 47 i F AT

(SRIA] BB , W BAE, I, e R0 Ml ; 167 2L

An Analysis on Thoracoscopic Operation for Congenital Bronchopulmonary Sequestrations. HONG
Chun, YU Gang, YU Pan, et al. Dept. of Pediatric Thoracic Surgery Department , Guangdong Women and Chil-
dren Hospital and Health Institute; Women and Children Hospital Affiliated to Guangzhou Medical College,
Guangzhou 511400, China

[ Abstract] Objetive To research and discuss the feasibility and risk of bronchopulmonary sequestra-
tions under thoracoscopic operation. Methods Retrospe — ctively reviewed our experience with bronchopulmo-
nary sequestrations from 2014. 3 to 2015. 4. All 68cases were diagnosed by prenatal ultrasound and postnatal
contrast — enhanced CT,including Intralobar, extralobar and intradiaphragmatic extralobar pulmonary sequestra-
tion. To research and discuss the feasibility and risk under thoracoscopic operation. Results All 80 cases (18
—30 w) of fetal chest solid or high echo mass were diagnosed antenatally by ultrasound ,been confirmed by later
ultrasound examination. 5 cases associated with fetal hydrops for abortion. The other 75 cases borned , with a-
symptomatic in 64 cases(85% ). Enhanced CT was used to confirm the diagnosis in 68 cases ,and all choosen
to operation( Average 4.2 Months) . In typing,30 cases of intralobar, extralobar in 38 cases. In extralobar cases,
9 cases within the diaphragm and 1 cases in enterocoelia,28 cases in thorax. operation methods: 2 cases by tho-
racoscope and 28 cases by video — assisted thoracic surgery in intralobar type; 6 cases by thoracoscope and 3
cases by video — assisted thoracic surgery in intradiaphragmatic extralobar type; 1 case in enterocoelia by tradi-
tional laparotomy; all 28 extralobar cases in thorax by thoracoscope. All patients were cured. All 68 patients
been follow — up from 1 month to 1 year,CT examination and lung function examination showed well. Conclu-
sions Bronchopulmonary sequestration is relatively uncommon in infants. Due to the risk in infection and com-
pressing symptom of surrounding tissue , we suggested to operate early. The thoracoscopic approach is recommen-

ded.

doi;10.3969/]. issn. 1671-6353.2016. 02. 005

HETH . RE EARERE ARV 35 H 5 : A2015549

TEBRAL: TR AR /NLI SN ()R M,
511400) , 3@ IRA/EZE . firi , E-mail ; yugang1959@ 126. com

IR




- 118 - I RN LAMRRR G 2016 4 4 H 55 15 %55 2 1 Journal of Clinical Pediatric Surgery, April 2016, Vol. 15,No. 2

[ Key words] Cystic Adenomatoid Malformation of Lung, Congenital ; Thoracoscopes; Therapy; Infant

WO i L P AR A BRI b 5 R iR L
T 2557 K IR ) JLBROR B 22, T 1 )L S A ol 125
JiE ( Bronchpulmonary sequestration , BPS) — ot
A DL iR ) Ly 1 e 7 B2 W b A LU
R o S B RE 2 AR D RE M Y il 4 2 B
H S ARG R 3l Bk A Ak M fit, 5 RAR AU SCUE
WEASCUEER . ABE A 2014 4 3 §——2015
4 IGR R Bl 68 ], ¥ T i A 12 W, &
FRRTVEAR B A JE 1G5 CT 8112, 4245 i P B b 5
Jits I A B i IR JUL I B i B3 BT AR
BAVEROL T AR AT AT BXURS

MRS T %

— IR TR

2014 43 J1 2 2015 4 4 A B AL iis 68 i
BPS, ¥JF i 18 ~30 J& B A A & BLAG JL K
SR B L R, 48 2 kDL E B B P T2 W
i BPS, R AL R R G LM e w7
Yo, It it i >k B ARTEER . A IS 2 M CT
AR — L2 . 2 Bl FRETS KA I
Jiehty . 68 il rf, B4k 45 B, 5 66.2% , 4tk 23 i,
17 32.8, FETARER (4.2 £1.3) 1P,

= Rk

RRAEA BT D0 B S 5 B g it 4 kg ot o8
PR RAILN Y ISR 7R o ER AN [R) 2K AR ) k) s
TEAEIEOLLA KT AR 8] 45, I 5% G T ARk
TR EE BRI TR B AT A 7P B RS

& R
— PR

68 34T A Je P B i CT RS £ 312 O el 5
i, TR AL FARGBST, PR FARER N 4.2 4

L 2726 &7 Fip i S S B AL P el Al 5

Ho FAN B RUGE5 ik N Y 30 f3i]; i Sp 7Y 38
{1, e -SRI A 9 {51 DAy g FIL PAY o s A, 1451 2 s
TR A, 28 91 o e i N BB e A . AT 52
P TR Ay e PP B B T A 5 28 (51 A M s Al B8
AR 59 5 A AL PN el g i, 6 810K FH e i s 3 R 1) 5
A3 A M P B A 5 151 T 7R o A R P
TG T A 528 {51 i J oA 25 o il 49 5 P < i fs
BT AR FARBIIR T8, A S5 i BIRS A 3 7
7 B B 2R, I il 40 B e i A 37 9], e
AN 4 ), N LR 31 B IR IILN B 2
Bl FrATRGIERAER . LB B S5 AE AL T
W 1o FARIT BB FARBEILZ 2,
RIS AR (n)

FRAL Py 7 -1
fe i 30 28
JELA 0 9
M A 0 1

it 30 38

®2 B R SN AR Ty AR F AR ] (n, min)

o . 5
TRATE T Taen e
4= it s e i ) 2(80+7) 28(69+7) 6(89+9) 0
it s e 4l B 28(100 +4) - 3(114 £8) 0
FHEAR 1(130) 30 38
= BV

68 PRGNl 1 A~ H = 1 AR, Horp 10 12535,
58 1(85.3% ) Akt AJa 14~ H WAL I n% mik
5 ], B0k it A R B S A, FL b 2 IR AT S R R
W B RRG , RBTZ W& M, TARAFR I 6 4
Ho A2 it o 2 B i il A Hh B OM , B M e
SIFE R A e 38 i S Y I il 3 R 4R AR
JEFHRAE . CT B AP /R AR WA S8 o L TR f 13
MAWEL~S5,

1
:::::::::::

Mo

B2 HA)E2 d3gsE CT 2N IR ILNFRE s B3 M TR IL A e g

FiOIBR - M s ™ ADE A TJUDFIRAL; B4 Bl TACBE SRR R Al s B S ek pA 2R A i R



I RN LAMBEZR G 2016 4 4 H 25 15 3255 2 1 Journal of Clinical Pediatric Surgery, April 2016, Vol. 15,No. 2 . 119 -

it i

SCE MR ESAE T 1946 4F i Pryce fir 4%, 245
— it B it 2 1 A 2 2R AR R, e AT B
i o e R AR RE I AL S,
PRgErSh kIR OE ML, 5 A R A R SR
SCTE R . AR T A KA R, BPS R R LB
ISR I | e B A S — PR Bl R 1
L3 223 AR A I S B ARG 20 2l fik , BRIV Ae LAt 0
ARl R A 3k, 2L BPS 2B .

ZHIA A F O R0 N B AR S S b
RAENE DL T A B BASWR o R R A8 2
S P S S L 2 R SR 3 S P i o
9 o FLRIOUL R A 7 T IS T R 58 3 2 5 A
TR Z AR T, B 7 RIS T AT LA 4 W ¢ 21 P
TR o FERECE B Z 704 P RS BT 0 R
S A2 it AT G IR JC A S AR, 1 i ik
IURHEA JEAT 4 58 CT A Ax, A 15 LA2 W i 1y LR
i

FESC B WA RS (136 7 b, X T f i AT PR
IRIT, BENEAATE ] B4 X T A J5 i BUAEAR 1
BPS 4 JLF AR i PR L JC 4+ 30, EX T JeAE R
(15 BPS faf i 697 H Al R A 1. REEEAEIN
A TG 1 R 2 TR, A
NAKHATFEFARS D, X F A7 SLEFAR
IR B, 5 B AT IR . AR BL T e &
TR RS | I L P P TR AR 0 3, W75 2% B8R
BT BIFAREE B TR T T A, IR 20
i R B A o AN LRI A LK 1CU
W FARLIT T SR BIPARR RR
R B AT

FEFART A L, i /N UM ff B2 AR 1 H 45
BT R—FARRAAE B, ] IR T TR
M X — A 2 B A K FRATT B B 25, Al
WA/ LN PR 5 Ak P22 1)y L 88 M 77 7 AT e
OF AR 6 HIE LI 2L, 7 7 5 Uk
R 1 X B2 B A L J 2 18] e /0 i Js 5 ] 48 1)
2SI TEM o AEAE N T AR B A8 AR DL T
ARISPR ) PR 2Kl 38 0 s . AR AP B TR i
(4.2 1.3) D H o XFTM-Sh BB B il (1 B4, B
PR AR B e AR AR PR K e L e I 45 AR s AR o e AT
IR EESE, 58 4zl LIAT AR08 1025 6], AR PR A B
LA BRI XS 384 0 (2D s A L fs 5 14 2

JEIXE T ATREEL L, B S I00 3 it/ % FOL A 5 A
B BRAEAE B B3, DR A T TR 4L A WL
SRR L) A5 BRI 3 EL T AR 0 45/ , W 2 i
SR JT R o 8 T T R ) X B Ak TR 3 ) I
A S AL AR 107 7 Ak B I 2 BT EAT o R T s
R AR P DA B0 T 48R e, o8 520 L S5 o o 3
BIFRCTARITAE (R 2 7 g a2 i 43t 1 el 7k
IHE BT , T A BN O M PR L™ . O%
BRI AR S R 10 PR T, o /NS LT 35, 0 T BN 4T
o ) 5, T AR 0 o A 25 3 M e L 52 4 1 g
B R AT o 1 /MU B W A5 28, DA £ A T P
BRI TR E TR @FF X M BT
AR UL T RAE , GE0 T Hh, I, 4 30 B A L
VAT I 5 6 S K 34 5 ML AP 453405 5 S /A ot L U
A T /NELA A BRI, I B E R 5
2R LI, A B AT S A St BUULIA o, A4 67
1] 4 s A P B A B R T AR ) 8 R
A R T A LR L. X T R A T 5, L A
P L S R 0 A B 5 I P 250 3 3 77 il
SR i 6 TR 3R 9 IR , 7 1 AR P ) T
GPFEHHLTAREF CO, JEJ7 KA G Ml 5% 8 i CO,
SR LA BRI, AR 4L B TR G BB T
Fs P25 AL (I A 250 o il B 2 495 o P R AT
TER A VIR A B2 B 18 1)) (HEARIG 2 ~3 d J5
NIRRT . 2o R WLEE 5 B0 W S 80 gl 8 Al ey A
A el S 2 N A ] -0 s R R W N A
BB NIRRT, AT 5 3K i Tocar I U JBR 1 I
SRS UHERR W 5% B CO, s/ i Jes 4 5 it
XA T RS 21D I £ o A 5 o o T B A
5 A AN A1, A0 il 0 T Ak B X 77 A
AR TBERITE LT BB RS, ©0E
B o7 B B s 4 P8 T A L i B T AR e )k
A5 27 RS HT S 7 AR B 4 5 BR 2 Hh  O  ToR
(P =0.0179) fyad s fal &

ST BB I — A B UL 1], [ P AR T
AR, X T s B TR AL B R AR A &
DA g3 AL ) S TP % 9 — IR AU P 000 A 380 i) A3
75,2010 4F Nick' 45 %f 3 £ 4 % 1904 #E 17 Meta
ST G g 6 G T T AR L M 5 T R s
Ko, HARJG 52 5 30 3 3360 M — 4> 000 T 5 1 fs
BN TARTEAL PR B8 I i BRI, i) J2K
X S A I G 8 R R B T AR T, M
FARBEAFHIVEFE . WA T ARIEHAE LS/ LS
TARFTIY . 2o B I AR A BRI AT A2



. 120 - I RN LAMRRR G 2016 4 4 H 55 15 %55 2 1 Journal of Clinical Pediatric Surgery, April 2016, Vol. 15,No. 2

WAL AR o I PR PR R I B R (AN B 4 14770257.
B PRAE AR I e L K B S Hhus 20 6] 1) %) BE 7 Laberge JM,Puligandia P, Flageole H. Asymptomatic congen-

m%#@@i%%%{$¥éﬁ7qug ital lung malformations [ J |. Semin Pediatr Surg, 2005, 14
(1):16-33.
8 Zeidan S, Hery G, Lacroix F, et al. Intralobar sequestration

2 % X #f

associated with cystic adenomatoid malformation; diagnostic
and thoracoscopic pitfalls [ J]. Surg Endosc,2009;23 (8) :
1750-1753.

9 Seong YW ,Kang CH,Kim JT . Video-assisted thoracoscopic

1 Pryce DM. Lower accessory pulmonary artery with intralobar
sequestration of the lung: report of cases[ J].J Pathol, 1946,
38:457-467. lobectomy in children: safety, efficacy, and risk factors for
2 Laurin S, Hégerstrand 1. Intralobar bronchopulmonary se- conversion to thoracotomy [ J 1. Ann Thorac Surg, 2013, 95
questration in the newborn; a congenital malformation[ J]. (4):1236-1242.
e L e gy 10 S PN DT, BRI 0
AT, T, Eh /NG, S R L SR IR B AE (4 7 HT VT R R TRL 1. oA I e 45 VMR 2 2 . 2010,26
i A7 68 (UM BB L) ). o4 2 B 2 2 5) 207 290,
,2013,16(9) :473-479.
4 Parikh PP, Tashiro J,Chahwala V,et,al. Infant with bilateral

pulmonary sequestrations with portal venous drainage excised

11 Fascetti-Leon F,Gobbi D, Pavia SV, et al. Sparing-lung sur-
gery for the treatment of congenital lung malformations[ J].
J Pediatr Surg,2013,48(7) :1476-1480.

12 Nick L, Sabrina A, Paul DL, et al. Neonatal endosurgical
congenital diaphragmatic hernia repair a systematic review
and meta-analysis[ J]. Ann Surg,2010,252(1) ;20-26.

13 Parelkar SV, Oak SN, Bachani MK, et al. Minimal access
surgery in newborns and small infants; five years experi-
ence[ J].J Minim Access Surg,2013,9(1) :19-24.

(M A% B #7: 2016-01-12)

by video-assisted thoracic surgery[ J . J Pediatr Surg,2014,
49 (8): 1332-1334.

5 Simoglou C, Lawal LA. Adenocarcinoma in pulmonary se-
questration; A case report and literature review [ J ]. Asian
Cardiovasc Thorac Ann,2015,5. PMID; 26048591.

6 Chen JSC ,Walford N, Yan YL, et al. Foetal Intralobar Lung
equestration; Antenatal Diagnosis and Management[ J]. Sin-

gapore Med J 2003 Vol 44 (12):. 630 - 634. PMID;

SRS
S BRI Jm LB B I 0 B (LT T T LEE B B )
A Rk 2R B AA RIS R

ZERFMBIMERETAKR(BENTLEER) AXBEEIITIAMITXNATZR2EENLR
FElEfa,ZEITE TEREAREATIEZRAE  BRAREGEEXREET H¥ B T REH
— KN ERTEE AN ZAFFINELHER, ERCS5EEAFWREIMERAZHRER N, HEZE X
FHEBILMERATEE, ERCTEITTSANER T EZE, ZAEAR7.39 FF 7k, it X &R
500K, F2014F6 A1 BT, AMBAIRBEUATELRFLERGTEREFZAL ., ERENE
RERTWARTE . MNARZEMERFES N NFHHAFE,

— B DU B EEEA G AOLA R R ILA A B A LR PICU & 2 LA LA
DONURA B R OLERER FER ORES RRH BER DB GAN REAEFREFLLER
Wk AFRERE T

T Bk O+ FA AL FAALEFGRAULERER AR FTEFELEGHEBREL; QEAEA
AEMBER ZFERSINELHERMXRELERTIARHEEIREHR AWML R/ A4
TR R/ L — 1 H R EH Kk SCL XE =2 BH1h %,

SVERAFT R A BITTWHERTEHR92-98 5B THILE EK AN WIRH; 5 B4 :361006;
BERAREE %% B &R 3E 13459272482 13959259200 ; B, F Hf 44 : xmsetyyhr@ 163. com; [E [ K i ; ht-
tp ://www. xmsetyy. cn/, BERFWREILFEREIT2 K

(ENTILEER)



