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[ Abstract) Objective  To investigate the feasibility of thoracoscopic complex segmental resection (S or $°*') in the
treatment of congenital pulmonary airway malformation (CPAM). Methods Clinical data of 21 infants with CPAM who underwent
thoracoscopic S' or 8°*'* resection from January 2019 to April 2021 were collected. The age ranged from 3.5 to 11.5 months old
(median, 6.4 months old) and the weight ranged from 6.5 to 11.5 kg (median, 9.0 kg). The inter-segment plane was determined by
improved “ expansion collapse method”. Results  All the operations were performed under thoracoscopy, and there was no
conversion to thoracotomy. Among them, right S' was resected in 4 cases, right $°*'* in 8 cases, left S'* in 5 cases and left $°*'* in 3
cases. One case was planned to undergo right S°*'"” resection, while because the basal segment bronchus was broken by mistake, it was
changed to right basal segment resection. The operation time ranged 78 — 205 min, with a median of 114 min. The intraoperative blood
loss ranged 5 =15 ml. A total of 20 cases were given indwelling drainage for 2 —5 d, with a median of 3 d. One case had air leakage
and was drained for 13 d. Postoperative hospital stay ranged 4 — 15 d, with a median of 6 d. Postoperative pathological examinations
showed that there were 6 cases of type 1, 12 cases of type 2 and 3 cases of type 3. There were 2 cases of subcutaneous emphysema and
1 case of encapsulated pneumothorax. There were no complications such as bleeding, bronchopleural fistula or atelectasis. The patients
were followed up for 1 —27 months, with a median of 10 months. No residual lesions were found in the chest CT, and there was no

residual cavity in the affected side of the chest. Conclusion  Thoracoscopic resection of complex lung segments (S' or 8°*'%) is
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relatively safe and feasible.

[ Key Words] Thoracoscopy;
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