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[ Abstract]  Objective To summarize the experience of single-port video-assisted thoracoscopic surgery ( VATS) for extalobar
sequestration in infants. Methods Clinical data of 9 infants with extalobar sequestration treated by single-port VATS from August to
December 2020 were retrospectively analyzed. Their age was (7.1 £3.4) months old, and the weight was (8.1 £1.8) kg. Surgery
was completed via the 7th or 8th intercostal 2 =3 cm incision between the axillary frontline and the axillary midline. ~ Results All the
cases underwent resection by single-port VATS, without intraoperative conversion to thoracotomy. The operation time was (54.8 =
23.2) min, and the intraoperative blood loss was less than 5 ml. Thoracic drainage tubes were not placed in all the patients. The
hospital stay was 6 — 7 d. No unplanned secondary surgery was required. There was no mortality or complication during the
perioperative period. The follow-up was (3.1 £ 1.8) months, during which all of the patients recovered well without complications.
Conclusion Single-port VATS is a feasible option for the treatment of extalobar sequestration in infants.
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