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Experiences of complete thoracoscopy for pulmonary sequestration. Wu Yurui, Zhang Shisong , Liu Hong-
zhen ,Zhai Yunpeng , Zhao Huashan ,Kong Meng ,Li Xiao ,Xu Hongxiu ,Liu Wei ,Ge Junjie. Qilu Children’s Hospi-
tal, Shandong University, Jinan 250000, China

[ Abstract] Objective To explore the safety and efficacy of completely thoracoscopic treatment of pulmo-
nary sequestration (PS) in children. Methods Retrospective analysis was performed for 33 PS cases undergo-
ing complete thoracoscopy from February 2014 to August 2017. There were 22 boys and 21 girls with an age range
of 2 to 145 months. A definite diagnosis of PS was made by preoperative computed tomography angiography
(CTA). Three-hole surgical route and operative lobectomy or irregular resection were performed. Results
Thirty-three patients successfully underwent thoracoscopy without open thoracotomy. The procedures included
lobectomy (n=19) ,irregular resection (n =6) ,segmentectomy (n =1) and extralobar resection (n =7).
Conclusion Thoracoscopic treatment of pediatric pulmonary sequestration is both safe and efficacious. It may
reduce intraoperative bleeding and improve surgical safety.
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