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Surgical Experience of Pulmonary Sequest Ration-21 cases-

Sung Bo Sim, M.D., Kuhn Park, M.D., Kyu Do Cho, M.D.,
Jae Kil Park, M.D., Moon Sub Kwack, M.D., Se Wha Kim, M.D.

A total of 21 patients with pulmonary sequestration who had undergone surgical treatment were rev-
iewed at the Department of Thoracic and Cardiovascular Surgery of Catholic University Medical Col-
lege from May 1983 through May 1993.

The pulmonary sequestration was intralobar in 19 patients, and extralobar in 2 patients. There were
17 woman and 4 man ranging of age from 17 months to 48 years with a mean age of 21.3 years. Clin-
ical manifestations were varied from no symptom (3 cases) to recurrent pneumonia (15 cases), and hem-
optysis (3 cases). Preoperative diagnosis was correct in only 6 cases(29%) of the 21 patients of pul-
monary sequestration . The left lower lobe(11 cases) is most aften affected in intralobar sesequestra-
tion. The aberrant artery in intralobar sequestration originated in 13 cases(68%) of 19 cases from des-
cending aorta. 15 of the 19 patients of intralobar type underwent lobectomy. The extralobar seques-
tration (2 cases) were simply excised.

There was no mortality and no complication.
(Korean J Thorac Cardiovasc Surg 1995 ;28 : 596-600)
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Table 1. Ciassification Table 3. Symptom & sign
Type Cases symptom & sign cases
Intralobar type 19 recurrent pneumonia & URI symptom 15
Extralobar type 2 hemoptysis 3(1%
total 21 No symptom 3019

Table 2. Age & Sex distribution

* extralobar pulmonary sequestration
URI: Upper Respiratory tract Infection

Age(year)\Sex Male Female Cases (%) Table 4. Preoperative diagnosis of pulmonary sequestration
under 10 1{(1% 5 6(29%) preoperative diagnosis cases
IT-20 ! 2 3(14%) pulmonary sequestration 6(1%)
21 - 30 2 517 7(33%) Lung abscess 4
0,
31-40 0 2 2(10%) Bronchogenic cyst 3
0,
41-50 0 3 3(14%) Mediastinal tumor 2(17
total 4(1% 17(1*) 21 (100%) Multicystic lung disease 2
* extralobar pulmonary sequestration Pyothorax . !
Bronchial obstruction 1
Total 21
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Table 5. Location of intralobar pulmonary sequestration(19
cases)

location cases location cases
RUL I LUL 0
RML 0
RLL 7 LLL 11
Total 8 Total 11

Location of extralobar pulmonary sequestration (2 cases)

location cases

between LLL and diaphragm 1
between LUL and A-P window 1

RUL :right upper lobe, LUL:left upper lobe. RML:right middle

lobe, RLL:right lower lobe, LLL:left lower lobe, A-P:aorticopulmon-

ary
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Table 6. Operative procedures

Operative procedure cases
pneumonectomy 1
bilobectomy 1
lobectomy 15
wedge resection or segmentectomy 2
excision 2(2%

Total 21029

* extralobar pulmonary sequestration

Table 7. Origin of aberrant artery

Intralobar type cases Extralobar type cases
descending aorta 13 descending aorta 1
ascending aorta 1 bronchial artery 1
unknown 5
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