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[ Abstract] Objective  To investigate the therapeutic effect of thoracoscopy and traditional thoracotomy for congenital
pulmonary airway malformation (CPAM) in children. Methods A retrospective analysis was performed on clinical characteristics of
32 children with CPAM who underwent surgical treatment from May 2014 to August 2019. Thoracotomy was performed in the first group
of 11 patients, and three-hole thoracoscopic surgery was performed in the remaining 21 patients after June 2017. The operative
duration, intraoperative volume of blood loss, postoperative drainage time, hospitalization time and complications of the two groups were
observed. Results All the 32 cases of operations were successfully completed. In thoracoscopic group, 1 case (4.8% ) underwent
a conversion to thoracotomy, and 1 case (4.8% ) underwent a secondary surgery. The operation time was (113.2 +20.6) and
(97.6 £11.1) min, the intraoperative blood loss was (3.5 £1.2) and (3.6 £0.9) ml/kg, the median duration of catheter
indwelling was 3.0 (2 =22) and 3.0 (2 -5) d, the length of postoperative hospitalization was 5.0 (4 =23) and 5.0 (4 -21) d in
the thoracoscopic group and thoracotomy group, respectively. Postoperative complications were pneumothorax in 2 and 1 case,
atelectasis in 1 and 0 case, and pulmonary infection in 2 and 2 cases in the thoracoscopic group and thoracotomy group, respectively.
All the 32 children were followed up. The postoperative follow-up time of thoracoscopic group was (13.7 + 4. 4) months, and
thoracotomy group was (13.6 £5.6) months. No death occurred. The growth and development in all the patients were similar to normal
infants of the same age, without pulmonary complications. Conclusions Thoracoscopic surgery and thoracotomy are satisfactory in the
treatment of CPAM in children. Thoracoscopic surgery has small and cosmetic incision, which is recommended to be popularized.
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