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Thoracoscopic surgery for infants with congenital cystic malformation and the feasibility and timing of
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[ Abstract] Objetive To study the feasibility of thoracoscope repair of Congenital Cystic Adenomatoid
Malformation( CCAM ) and Bronchopulmonary Sequestration ( BPS) in neonates and infants. Methods The
CCAM and BPS cases in our institution between January 2010 and March 2015 were reviewed. Prenatal exami-
nation , postnatal presentation, management and patient outcome were analyzed. Results All infants aged 10
days to 6 months( four males and five females) , their median age was 4. 6 months. Nine infants with CCAM
and/or BPS were repaired by thoracoscope, the median operation time was 5.5 months. There were 2 cases of
CCAM,6 cases of BPS,and 1 cases of CCAM with BPS. All patients were diagnosed antenatally at a median
gestational age of 20 weeks. Seven patients underwent surgical resection before 6 months of age because of re-
peated pulmonary infection. There were no surgical-related complications among the 2 patients who underwent
surgery within 1 month of age. All patients survived with no limitations of daily activity during follow-up periods
of 3 months to 2 years(the median time was 1 year and 4 months ). The median operative duration was 175 mi-
nutes , the hospital stay was 8 days and the bleeding volume during operation was under 2ml. Conclutions All
cases of antenatally suspected CCAM should be followed up postnatally and investigated with computed tomo-
graphy scan. Elective surgery in asymptomatic cases,at around 3 to 6 months of age,showed satisfactory effects.
And early surgical resection within 1 month of age is safe in symptomatic patients. Thoracoscope surgery for

CCAM and BPS is both safe and efficacious.

doi:10.3969/]. issn. 1671-6353.2016. 02. 007
PR B LB AP 5 BT (b5, 100020) , E-mail : mali-
shuang 2006@ sina. com



I RN LAMBEZR G 2016 4 4 H 25 15 3255 2 1 Journal of Clinical Pediatric Surgery, April 2016, Vol. 15,No. 2 . 127 -

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

S RA: it 2 i3 98 FE 5 JE ( Congenital Cystic Ade-
nomatoid Malformation, CCAM ) F1 Jiifi fg &5 iE ( Bron-
chopulmonary Sequestration, BPS) J& ¢ K Vil & B W
B A E gAY . B RL 1 11000 ~
35000, HiF CCAM Al BPS fEilfs s ik (5% 15
P B 20 R B IR A5 5 TR AT AL B, PRk
TRAT2 A BT FBR AE— R IHE . ARk,
WEE T HT A P2 W B B 3 sy, 56 R il 28 1 W 2
(1) SR R Z 3G 0, —Se o R 8Lt m] DL i
FERTISWIIS Y o SR e v T L A —
SO IR RE U0 S A IR R R pE A, EL
[ 2 R 0 o DR, SR H R T G E IR
{0 i S P W T R L 5 ARV TP A AR TR 4 1L, (2T
ARV BRATY S i 22 1k W 2 1) 8 0k 39T R, AR
K, Bl AR EAR I A e, BB 2 Bl R O TR i
RIBUN i 5 T ARG T il 2 PR RE . B A B H
2010 4 1 H % 2015 4F 5 H & 58 FAR3697 1 &
JLBERHAT BB 53#r , FE AR G R A TR

M5 %

— . G IR TR

10 s, 55 4 B, 4 6 B, FARA R 10 KE 6
AR 4.6 A4~ Horft CCAM 3 4], BPS 6 4],
CCAM £ 9f BPS 1 4] ;8 5l A i A7 fili s B YL fiE AR, 28
P E TR 6 MHWFAR, Kb 2 il F4E)E
1A A WFAR 2 BlTesER

= Wik

10 5151 49 7= i 8 75 12 W7 M S8 It e PR R T | SF- 2
FEF 12 W & B S W 1 20 R I ) SR 21 8 (18 ~ 27
J&) o 10 5l o S5 kb o, 5 el A L 6 1], 2 46
PNEFLEN 4 BT A il s % (o 2 3% 88 75 (CDFT)
R B 4 ik A M =3k, 2 ik B IS 323k,
WA IR BT . oy 4 6 Bl v M AL, 3
AT, CDFT 58 7R ek B AR BR 0 I 30 2F A 9kt
P, TSR E G R, 12 W R IR . LAY
Z MR CT #7112, 1 Bl 2 B LA 2 Wi & 9
i 5 , SRy iR

= IRIT

O BT 2] 1E 7K | FELfigR S5 % T - i 2 R, 42 ol it
TR MR B IR DG |, 7K A A RS + XA fili
WA AT RS BLYIBR , 1 ] F 8 SR AT

IR A

HafEds & CCAM TR LRIV RS 2 5
JRRIE , SRR MAE , 5 KLV R TR o JBCRNIER S il Ta]
W2/ E, B A S mm Trocar i[5 4% ,6 mmHg
JEJINRA o A8ER 6 Bl )ik b 2 ab /N D) I, TCE: S
mm Trocar, 55 7 I [A] i J5 b /N OD E1, T8O 55— 5
mm Trocar, R 71159 R 5 1 il 41 458 Ak
FLEEVI R Wk i R Il A 2B . B AR 4 4
K AR 4 SEREYIBR o FH 4 -0PDS 28 1% B4 459
PRV T o o A R 7K e M s, B2t R L T <
W o MR B IR, 55 T T I B S
5 BRI E , R BRER A A n] Rk 4 5 B R
DT, R BRI AL, o 1P AR s AR B U A

Mg ™ BPS TR SR ILBRIE S Eh 5 , B Ad
RMAL, TSI 22 6 T Ta) IR ER 4 Mlia] A i
JRERER 6 1y IA) BN BE S AR A A . Hemolock
BT e o 2 O AL o LA, DA S D R I i o o
DBk B B Ml , B A B4R, AR MR AT 2R 4 1 1H)
YT, g b At 5 | 28 i BE T 47 8 15 il 2 21 e R i
o FRAr b, FH AR R K R i I R I I R
AR LT A R DS SV . TR RS
ZRE 6 AT Trocar £LEA & M i A 05 1R A, ¥ A
AMTCIR, B S . BRSSP
AR ERE . A BILAR)S 5 LT DA IR A LA
Bl3E =, 25 AN AR, PR SR BRI T

# R

B B, T—BIFET . I A
iSOG 1 B, i e 2 i), B s B 1 il 1
S 2 I BILEL 1CU i, 2 Biliige L2 IR B i
FEFR I AR A B R A L e B LR
Ja BT, A B o 2 B JCAE R LA IS R
B RAE . FARBFEIF-EI2 175 min, A A 72
292 mL, RJGARER S E IR0 4.5 d, R 54
BEMFEIP-200 8 do 4xiB LI 12 s ik BE T, b
VImSE] 3 AN H Z 2 4F P8 1 AR 4 DA BILEIHY
I, JORARSSRE AR, s e o AR AT sl
P 5 IER REE LGS

i i

Xt T BRI IE B3R 7 — EAT AR UL, KRR I



- 128 -

IR/ LML 2016 4F 4 H 45 15 4555 2 1] Journal of Clinical Pediatric Surgery, April 2016, Vol. 15,No. 2

BEAE ORI A i 2 S8R LR R B oAk T
WFARDIBR ;A — 35 A48 1 X F ToRER 9 UL
FHARSTIGST , 1 IR BT AR . B
F AR R AR B R 22 ) W R v o 0 58 g s
BARIRI T IAEE T IE o X 1, A A AR A %o e
SR AR T B

S5 F AR, BT AR T RERE T LT
ABFa] AHD A T A BT ], AL B2 M s 55 T
RIG A U™ 5 B, AT, M5 TR G
HRAIEM LA AT I F AR 5350, Ll bt F
ARIGTT I RE RS TE RGN, 49 11 600, 5 FF g F-ARAH
FC 080 T SRR LIA ZH U IR

% F CCAM F1 BPS FAIGIF I ALY ERE, — &
e o H B AR AR, ] R ™ B 5 i A= oy 11 A
PEVERIE UL, IR — BN B R sk S TR X
R B AR, BE B TR . Calvert'® &5 2642 75
3 ~6 AN HIRETFEA ME AT 8Os AR L AR R Y
DRV, , Sk G T 3 O R & A . ARG 2 Bl
A JE IR FFE T 05 1A H TR, HAy (a4 2 4
TREMR L) BITETE G 3 ~6 AIET A, BILYE
L ETFARM I RAE

XFIAER B L F AR HLIER, — HR A5
— PR, Aziz' ZA CCAM A F 17138 19 Al fig,
)1 i S N 58 0 i N S B AN I R DV~ TEN
FAR, Tsai™ 253t 105 Bl JCAE AR A9 ZLLHEAT T A,
T—BIFe T, RJg i k£ RN 2.9% ., #
CCAM 71 BPS f LA Az Jk e, JU) A B ] A o
IR ICHE R UL W B . e sh, CCAM Al
BPS KA IR A AR M AT e . MRS RS LA 256
Fo— R I B SR [, 5 T — B e bmuE™ .
PR 17 ~20 JE#ERA 2 W CCAM 1 BPS, ] R
AT IR LR P W A% 1) /NS AR S e b T . iR
JL MRI 12235 868 7 n] DLt — 45 43 9% BPS f{3t 1fi.
A5, St CCAM 1 BPS [HAi2 AN RE LK
RIZWT, A B0 A8 76 4T U 28 ~ 37 J&, Jovk 3 i 7= Hip
RIS LA EE ™ 5 M X 48 .CT 8 MRI A
REFRIZ . M TS B S UL, MRS A A
AR AR R R e E 22 TR R BRI TR %
FIHIEREILTASE 3 ~6 AR FAR,

CCAM 1 BPS [FARIAIT B A/ AL G 2 i fiti
H-YIBR A EN . H 2010 4E4EH BT 78 B 2 52
55 1 Bl Ml 5 CCAM g kEVIBR AR LA, 763 5 4F
I IE) P, SR T2 s e A, G A CCAM. 1 BPS
BIL10 i, BT, R 2 0 B A A LA KAk

TR BEAT W E BT AR . S AL GEIF T AR AR
P, BB T AR DN, 5 H S, AR JE IR R

1T F ATE NS G 7 e R
P 1) SCHRAIR B, A DFFE s 1 R ad 20, B A
LY g BRI FRERG KE , BIA T A DIBR A, b
FEAS R 1) 73 A Kok B, JC 1P Al 28 M s 3 T R 2
AZIRYT CCAM 1 BPS (e e R, (H 280 s 5%
TR CCAM H1 BPS J2 & 4l 170, Bl 5L
PRI K Sl R 22 3 O BR 3R i e 35 T AR AT B
SR i PRI ) B e AR

& % X o

1 Laberge JM,Flageole H,PugashD,et al. Outcome of the pre-
natally diagnosed congenital cystic adenomatoid lung malfor-
mation; a Canadian experience[ J ]. Fetal Diagn Ther,2001,
16.178-186.

2 Hung-Wen Chen, Wen-Ming Hsu, Frank Leigh Lu. Manage-
ment of Congenital Cystic Adenomatoid Malformation and
Brochopulmonary Sequestration in Newborns [ J ]. Pediatr
Neonatol ,2010,51(3) :172-177.

3 Andreas R, Axel F,Peter W. Prenatal diagnosis of bilateral
cystic adenomatoid malformation of the lung[ J]. Clin Ultra-
sound, 1987,15 .43 -48.

4 Roger T, pezzuti M, Rober J, et al. Antenatal ultrasound de-
tectection of cystic adenomatoid malformation of lung report
of a case and review of the recent literature[ J ]. Clin Ultra-
sound, 1983 ,11.:6 342-346.

5 Katarzyna Gajewska-Knapik ,MRCOG , Lawrence Impey. Con-
genital lung lesions ; Prenatal diagnosis and intervention[ J].
Seminars in Pediatric Surgery,2015,24.156-159.

6 Calvert JK,Lakhoo K. Antenatally suspected congenital cyst-
ic adenomatoid malformation of the lung: postnatal investiga-
tion and timing of surgery[ J]. J Pediatr Surg,2007,42(2) .
411-414.

7 Aziz D,Langer JC,Tuuha SE, et al. Perinatally diagnosed a-
symptomatic congenital cystic adenomatoid malformation : to
resect or not? [J].J Pediatr Surg,2003,39(3) :329-334.

8 Tsai AY, Liechty KW, Hedrick HI. Outcomes after postnatal
resection of prenatally diagnosed asymptomatic congenital
cystic lung lesions[ J ]. J Pediatr Surg,2008,43(3) :513-517.

9  Sueyoshi R, Okazaki T, Urushihara N, et al. Managing prena-
tally diagnosed asymptomatic congenital cystic adenomatoid
malformation[ J |. Pediatr Surg Int,2008,24 (10): 1111 -
1115.

10 F=EL, JREE0T, KR /N LS KA R L I E 1) 12

BANRRAIF LI ]. /N LAMRRR S ,2010,31(11) 823~
825.
11 PR BT, RN Sl R A 442 s R R 40 191297
IR LT] AR/ N LA ,2013,12(5) 2391 -394,
(OkcAE B #1. 2016-01-02)



