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Comparison on the surgical results of congenital cystic adenomatoid malformation of lung fetus and
neonate. ZHENG Jin-tao, TANG Hua-jian, LIU Guo-qing, et al. Department of pediatric surgery FoShan
Women and Children’s Hospital of Nan Fang medical university , Foshan 528000, China

[ Abstract] Objetive To compare the surgical results of congenital cystic adenomatoid malformation of
lung in fetus and that in neonate. ~Methods A retrospective analysis was made on 13 cases of clinical data
and surgical results with congenital cystic adenomatoid Malformation of lung in our hospital during Jan. 2010 to
Dec. 2014. The patients were divided by surgical approach into two groups: ex utero intrapartum treatment and
neonatal surgery: fetal surgery group (n =6), neonatal surgery group (n=7). Results All 13 patients sur-
vived. There were no statistically significant difference between two groups in the following aspects: Gestational
age (38.00 = 1.44 weeks vs 39.27 +1.42 weeks,P =0. 138) ; birth weight (3060.00 +342.05 g vs 3 354.29
+312.78 g,P =0.133), surgical bleeding (8.67 £6.38 mL vs 6.29 £3.04 mL,P =0.396), the breathing
machine support after the operation (3.67 +1.75 d vs 2.57 +1.13 d,P =0.201 ), hospitalization time after
the operation (18.33 £9.20 vs 11.43 £2.43 d,P =0.081). And there were statistically significant differ-
ences in the following aspects: Tumor size (124.82 +40.70 cm® vs 23.76 +5.84 cm® ,P =0.000) ; Operative
time (43.16 £6.6 min vs 92.86 +24.58 min,P =0.000). Conclusions The Ex utero 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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