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[ Abstract] Objetive To explore the feasibility and advantages of traditional open versus mini-invasive
surgery for congenital bronchial cyst. Methods From January 2013 to January 2015, retrospective reviews of
clinical data were conducted for children of congenital bronchial cyst. Based on prenatal ultrasonic diagnosis, a
definite diagnosis was made by postnatal computed tomography ( CT) and pathological examination. Traditional
open and mini-invasive surgery were compared with regards to operative duration, blood loss volume, length of
stay and placement of irrigation tube. Results Among 13 cases of congenital bronchial cyst, 12 were opera-
ted. There were 6 females and 6 males. The involved sides were left (n =6) and right (n =6). The diagnoses
were bronchial cyst (n=6), combined with congenital cystic adenomatoid malformations (CCAM, n=3) and
combined with pulmonary sequestration (n =3). Five prenatal cases were suggestive of bronchial cysts while
others hinted at congenital cystsic adenomatoid malformation or pulmonary sequestration in fetuses. The average
operative age was 4. 8 months (5 days to 1 year). The procedures included traditional open chest surgery (n =5)
and thoracoscopic surgery (n =7). One 2-month-old child required accessorial incision due to lobectomy. All
surgical cases were cured. Conclusions As a rare disease, congenital bronchial cyst carries the risks of infec-
tion and space-occupying so that early surgery is recommended. Thoracoscopy is feasible for infants and young
children and it does not increase the risk of surgery.
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Table 1  Congenital bronchial cysts in 12 cases
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Fig. 1 enhanced CT in 4 months child,there was 1.6 ¢cm x2. 1 em x2.3 c¢m cystic mass in left side of spine,T9 — T12 ;with edge
smooth , uniform density and no obvious calcification and bleeding inside ,enhanced scan was not enhanced, no source of blood vessels
from body circulation; Fig. 2.3  Bronchial cysts with congenital bronchopulmonary malformations ( Il ) in right side; Fig. 4

Childr aged 5 months, diagnosed " right mediastinum paraesophageal bronchial cyst + congenital bronchopulmonary malformations

(1)", edge smooth, clear boundary;

benign cysts , lined with ciliated columnar epithelium;
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Fig. 5.6 Left mediastinal bronchogenic cyst under thoracoscopic surgery: cyst with clear
boundary, with thickness cystic wall, cystic fluid clear, no adhesion with the surrounding;
chial cyst, in 1 year old girl:the adhesions surrounding, muddy cystic fluid with infection;
Fig. 9 Incision of minimally invasive surgery for thoracic surgery.

Fig. 7 Right upper mediastinal bron-
Fig. 8 Pathology showed extrapleural
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