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The experience of EX utero Intrapartum Treatment to treat congenital cystic adenomatoid malforma-
tion of the lung in fetal. ZHENG Jin-tao, TANG Hua-jian, LIU Guo-ging, et al. FoShan Women and Chil-
dren’s Hospital of NanFang medical university , Foshan 528000, China

[ Abstract] Objetive To approach the experience of EX utero Intrapartum Treatment to treat congenital
cystic adenomatoid malformation of the lung in fetal. Methods Between October 2010 and June 2012,3 fetu-
ses with congenital cystic adenomatoid malformation of the lung to cure by EX utero Intrapartum Treatment in
FoShan Women and Children’s Hospital of NanFang medical university were analyzed retrospectively. All of
3cases underwent prenatal ultrasound diagnostic technology and confirmed those fetuses with congenital cystic
adenomatoid malformation which lead to persistent cardiac and mediastinal compression. Before the operation,
CCAM-volume ratio were calculated greater than 1.6. Results All of 3 cases patients were survival, of which
1 males and 2 females , gestational age at the time of surgery 36 ~ 37 **w, average (36. 86 +0.79) w; fetuse
weight 2 700 ~3 000 g, average(2 866. 67 = 152.75) g; anesthesia time 130 ~ 134 min, average 133. 67 +
3. 51 min; total operation time 92 ~98 min, average(94.33 £3.21) min; fetal surgery time 33 ~49 min, aver-
age(42.67 +£8.50) min; fetal operation bleeding volume 2 ~20 mL, average (10. 67 £9. 02 ) mL. Pathology : 2
cases were the left lung cystic adenomatoid malformation,1 case was the right lung cystic adenomatoid malfor-
mation. Conclusion The Exutero intrapartum treatment is a favorable therapeutic approach for those fetuses
with congenital cystic adenomatoid malformation which lead to persistent cardiac and mediastinal compression.
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Table 1 the size of the CCAM measure by prenatal ultrasound and count the CCAM-volume ratio
il it Wt LI B > CVR i
() (cm) (cm)
It 1 37 eyl FEATEH 6.5x5.8%x3.0 32.6 1.81
it 2 37+ ZEM 2/3 A I 6.1x5.9%x2.9 29.5 1.85
Jafol 3 36 ZEM e PR 8.2x6.6x3.8 33.0 3.25
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Figure 1 During EX utero intrapartum treatment, umbilical cord wasn’t cut off and placental circulation was maintained,
pulmonary lobectomy was operating. the fetus was lay in special operating table which was near the uterine incision and above
the mother’ s thighs ; Figure 2 Exposured to mass and operated lobectomy ;Figure 3  Prenatal ultrasound result:, the fetus
was checking out a mixed mass in the left chest, which lead to persistent cardiac compression. the mass’s size was about 8. 2
cm X6.6 cm x3.8 cm and wasn’ t nourish from the aorta. The left upper chest shows a small amount of normal lung echo,
which size was about 1.8 ¢m x0.9 cm. The right lung’ s size was about 3.8 cm x 1.7 cm;Figure 4 Pathologic specimen;
Figure 5 Pathology result: the left lung cystic adenomatoid malformation
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Table 2 The surgery data during EX utero intrapartum treatment
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SEHE EARMEY 36.86+0.79 2 866.67 £152.75  133.67 £3.51 94,33 £3.21 42.67 +8.50 10.67 £9.02
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