4 3.3

%5203 430 R E#ARE E R Vol. 22, No. 4
2016 47 H Journal of Tianjin Medical University Jul. 2016 311

XEHES 1006-8147(2016)04-0311-03
£ M R T R T 7 i R S AE R 97 R4

SEEE IRMAK L, EELZ L AVGKR?
(1 RHEER I AE B, REE 300070 2. K HEAT BRHE BEfg MR, Rt 300222)

&
i

WE BR:TAMERTFRET G BE AR T, Fik: e 19 6l 25T 5 RKG 57 M5 E %
FFARuHE Rk KB METAE GRE A ARRRE ], RS KR 0L, 54T A M BT 6 IT A I B IR 6908 7 AR .
LER 19 BT B B A ELBEE TATA ik K, 5 K6k 4 (123.9£10.2 )min, R ¥ i 2% 4 (55.3+6.9 )mL, K& M
£ 3R E #(565.8+15.8)mL, & BT 8] A (3.9+0.7 )d , AR KL BT 18] 7 (8.8+2.6)d, 19 #) B L — 4] b 4570, KRG L= F 3 A
o B AAEBETFREF BB REEETE, FTLEAW O D RAR o @ae £ ARt a5 (A3,
KBRS T R I B ik R

PESZES  R655.3 XHRPRERRD A

Curative effect of complete video—assisted thoracic surgery for pulmonary sequestration

FAN Yi-chu', CHI Ming-you', WANG Xiao—dong', SUN Da—-qiang®

(1.Graduate School, Tianjin Medical University, Tianjin 300070, China; 2. Department of Thoracic Surgery, Tianjin Chest Hospital,
Tianjin 300222, China)

Abstract Objective: To understand the safety and reliability of complete video—assisted thoracic surgery (VATS) for the treatment of
pulmonary sequestration. Methods: Nineteen cases with pulmonary sequestration were retrospectively analyzed, and all subjects
underwent the complete VATS . Data of the operating time, the blood loss, the postoperative chest tube drainage, the time of chest tube
maintained and the length of hospital stay time were collected. The treatment effect of complete VATS on pulmonary sequestration was
analyzed. Results: Nineteen patients with pulmonary sequestration received complete VATS, the operating time was (123.9+10.2)min, the
blood loss was (55.3+6.9)mL, the postoperative chest tube drainage was (565.8+15.8)mlL, the time of chest tube maintained was (3.9 £0.7)d,
and the hospital stay time was (8.8+2.6)d. Nineteen patients had no transit thoracotomy or severe postoperative complications. Conclusion:
Complete VATS for the treatment of pulmonary sequestration may be safe and reliable, with smaller incision, quicker recovery and wound
healing, and shorter hospital stay, etc.
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Fig2 Abnormal artery in the operation was observed
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Tab 1 The postoperative clinical data of the 19 patients with

pulmonary sequestration
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