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The analysis for treatment of 40 cases congenital cystic adenomatoid malformations. HONG Chun, YU
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[ Abstract] Objetive Analysis of perinatal risk factors for Congenital Cystic Adenomatoid Malformations
(CCAM) in fetus and newborns. and To discuss the operation time and the risk management. Methods 40
CCAM cases operated in our institution between 10. 2008 to 1.2013 Data on pre-and postnatal investigation: X-
ray \CT, analysis the operation time and the risk management. Results All the cases, been confirmed by CT
scaned postnatal 17 with spontaneous delivery,23 delivered by cesarean section. Respiratory symptom after born
with 11 cases,27.5% . Respiratory symptom in neonatal period with 11 cases, 35% . In all 40 cases,32 cases
under operation with 5.6 months in average age,treatment abandoning in one case, and “Wait and See” treat-
ment in 7 cases. Conclusion In this review,it showed that the respiratory risk in neonatal period in CCAM. It

is necessary to delivery in institution with neonatal surgery condition. It is necessary to pay attention to respira-

tory risk after birth,and create conditions for the operation.
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Figure 1  Photo of typical case: male,3 years 2 months. Preoperative CT: Adenomatoid Malformations in inferior lobe of

left lung. Centrilobular emphysema in double lungs;
logical examination tips for [ type.
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Figure 2 General performance in operation;

Figure 3  Patho-
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