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[ Abstract] Objective To summarize the surgical experiences of bronchiectasis with pneumonectomy in
children. Methods From January 2017 to December 2020 , retrospective review was conducted for clinical data
of children with bronchiectasis undergoing pneumonectomy at West China Hospital. There were 7 boys and 6
girls with an age range of (15 — 156 ) months. A definite diagnosed was made with high-resolution computed
tomography ( HRCT') and postoperative histopathology. Results Preoperative HRCT revealed marked restricted
pulmonary bronchodilation with tube wall thickening partly due to foreign bodies or recurrent infection progres-
sion to bronchodilation formation (irreversible period). The procedures were lobectomy(n =11) or segsectomy
(n=2). The major causes were congenital lung malformations(n =4) ,foreign body(n =5) , pulmonary infec-
tion(n = 1) and unknown (n =3 ). Postoperative complications included subcutaneous emphysema (n =4,
30.8% ) ,ipsilateral or contralateral lung infection(n =2,15.4% ) ,atelectasis(n =1,7.7% ) and wound infec-
tion(n=1,7.7% ). Cure was achieved after conservative treatments of wound debridement , antibiotics , atomiza-
tion expectorant, turnaround , back-patting and postural drainage. The outpatient follow-up period was 1 to 5
years. All clinical symptoms and quality-of-life improved significantly post-operation. Re-examination of chest
HRCT hinted at an excellent recovery and there was no recurrence during follow-ups. Conclusion Congenital
lung malformation , foreign body inhalation and end-stage lung infection are three major surgical indications of
bronchiectasis in children. Bronchiectasis caused by various causes should be treated according to their corre-
sponding clinical characteristics.
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Table 1 Basic profiles of 13 bronchiectasis cases with pneumonectomy
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