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[ Abstract] Objective To explore the safety and efficacy of thoracoscopic anatomic lesion resection
(ALR) in the treatment of congenital pulmonary malformations in children. Methods A retrospective review
of clinical data was conducted for 72 children undergoing ALR from October 2019 to October 2020. The average
age was 10(5 —36) months. Results All cases were operated under thoracoscope without any conversion into
open surgery. The average operative duration was (68.2 +18.6) (38 - 142) min, the average intraoperative
bleeding volume (6.2 £2.4)(2 —10) ml and the average diameter of lesion (4.2 £1.7)(3 =7) cm. The le-
sions were located in right lower lobe (n =38) ,right upper/lower lobe (n =2) ,middle/lower lobe (n =2) ,left
lower lobe (n=22) and left upper lobe (n =8). There was no onset of bronchopleurothelial fistula, hemor-
rhage , atelectasis or pulmonary infection. One child of pneumothorax at Month 1 post-operation was cured by
closed thoracic drainage. Two cases were hospitalized in respiratory medicine at Month 1 post-operation due to

cough and fever. Chest CT revealed a regular cyst at the location of lesion (n =2). Both were discharged after
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anti-inflammatory treatment. The postoperative hospital stay was (3.3 £0.2) days. Chest computed tomography

(CT) hinted at compensatory emphysema at Month 3 post-operation (n =3) and the remainders recovered

well.  Conclusion In conjunctions with preoperative thin-slice CT and intraoperative lesion boundary and ana-

tomic intrapulmonary dissociation based upon pulmonary vein, ALR ,as a lung sparing surgery , offers high safety

and effectiveness in the treatment of CLMs. However, operation requires more accurate lung maneuver, greater

operator requirements and stricter control of its indications.
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Fig. | External boundary orientation in operation ( dotted line indicated external boundary between lesion and normal lung tissue, L. denoted lesion

and N normal lung tissue)
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Fig.2 Operative procedure (dotted line indicated lesion boundary, arrow pulmonary vein, as-

terisk lesion vein and triangle bronchi)
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