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[ Abstract] Objective To compare the clinical efficacy of thoracoscopy versus traditional thoracotomy for
pediatric pulmonary sequestration (PS). Methods Twenty-six cases of PS were operated from March 2012 to
March 2017. According to different surgical approaches,they were divided into thoracoscopy and traditional tho-
racotomy groups. The parameters of operative duration,blood loss, postoperative chest drainage time and postop-
erative hospitalization stay were analyzed. Results All procedures were successfully completed without mortal-
ity. Independent sample t test indicated that the mean operative duration was (118.36 £7.61) min in thoracos-
copy group and (119.60 £7.11) min in traditional thoracotomy group (¢ = —0.425,P =0.674). The intraop-
erative blood loss in endoscopic group was less than that in open thoracotomy group [ (2. 18 £0.40) ws
(4.47 £0.64) mL] (t= -11.125,P =0.000). The average length of chest tube placement was (3.54 +
0.69) days in endoscopic group and (6.67 £0.98) days in open thoracotomy group . The thoracoscopic group
had less postoperative chest drainage time than thoracotomy group. And there were significant inter-group differ-
ences (1= —9.064, P =0.000). The mean postoperative hospitalization stay of thoracoscopic group was less
than that of thoracotomy group [ (7.54 £0.82) vs (8.80 £0.77) days|. And the inter-group difference was
statistically significant (1 = —3.981,P =0. 001 ). Three postoperative complications occurred in thoracoscopic
group , including pulmonary infection (n=2) and atelectasis (n =1). And 6 cases of postoperative complica-
tions occurred in thoracotomy group, including pulmonary infection (n =4) and atelectasis (n =2). And the in-
ter-group incidence of postoperative complications was not statistically significant by chi-square test. Four pa-
tients were lost and the remainder was followed up for 1 to 2 years. Among them,2 patients developed pneumo-

nia and others recovered well. Conclusion Thoracoscopy for PS has smaller incision,less bleeding, faster re-
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covery ,shorter length of postoperative hospitalization stay and fewer postoperative complications, etc.

[ Key words] Bronchopulmonary Sequestration; Thoracscopes; Traditional thoracotomy; Different surgi-

cal; Child
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Table 2 Comparison of surgical outcomes for two groups
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Fig. 1
2 Postoperative pathology hinted at left pulmonary sequestration
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Intraoperative finding of pulmonary sequestration  Fig.
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