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[Abstract] Objective To evaluate the safety and long-term clinical efficacy of transarterial embolization
From May 2005 to December

2012, sixteen newborn infants with CT-proved pulmonary sequestration were admitted to authors’ hospital to

Department of Imaging

with coils in treating pulmonary sequestration in newborn infants. Methods
receive endovascular embolization with coils. Results Coil embolization was successfully performed in all
patients. In one infant patient the coil fell off and got into the right femoral artery during embolization

procedure, but no ischemic symptoms of the right leg
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later the dropped coil was successfully removed. After

the treatment no infection, post - embolization
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syndrome or thoracic effusion was observed in all the 16 infant patients. Angiography performed immediately

after the procedure showed that complete obstruction of the feeding artery was obtained in 14 cases and

incomplete obstruction of the feeding artery in two cases, with a complete embolization rate of 87.5% (95%

confidence interval: 69%, 106%). All patients were followed up for 12 — 90 months with a mean of (47 + 23)

months. Complete recovery was obtained in all patients. During the follow-up period no sequestration -related

clinical symptoms occurred. The last CT scanning showed that complete disappearance of the lesion was seen

in 15 patients (93.8%) and obvious shrinkage of the lesion in one. Conclusion For pulmonary sequestration

in newborn infants, transarterial embolization with coils is a very safe procedure with excellent long - term

clinical efficacy.(J Intervent Radiol, 2013, 22 1042-1045)

[Key words] pulmonary sequestration; neonate; umbilical artery; embolization; coil

Jiiti B 25 E (pulmonary sequestration, PS) f& —
DU SRR R E R B E R R E
i 4 405 T W A A 2 2103 B O 4 A2 AR BR Sl ik 3=
T T K EUH A S S ki i EAS B R R
I DIRE . FATIA N, i B AE — ELRR 2, B | Xy
BRI TY o

TR A3k 2 o EL A R 00 i B 2 b A R
BT IR BRI B 1k AT RE & A R e T X e E
ARl B A R, ARG (AR R ME R, IT4ER
A8 N R ZEIR YT S L2 4 B RSP, B — R
By BRAR A AR TR BONR T OvE 0 E Sk
A 9 P A ZE TR T il B R A B A S AT E S (LA
Z W, AT H 8P 28 sh ki 2896 97 3 AR L
it R 25 i ) 22 4 M R B I R YT 28

1 #RS5HE
L1l R Bk

ARWFFEAS B B B B2 B S ik E T R
8 Y4 VG O 2 5 A TR 45 L 2005 4F 5 H —2012
412 H 16 B AR LR B RE £ 3 2 52 1l P 5
FREBREIRYY ., BERNGE A2 HBER (B
) CT 8552 8GRI 2 0 B 2E L B 25 9E . 16 )
BILrh 11 B 55 2 )5 B 4o B P A (3.38
1.03)d(2 ~5d),
1.2 ik

16 {51 £ LB 25 il 7 47 T il 5 B, A2 F A 11
B, &5 won ki sh ik 1k [ B 28k, 15 fik
F Bk,
121 AR A FAREM 24 EREBMN
Gl TR, FARSE S, 8k f W % 0
SR I AR A EE B At AR A AARAE

TR 1A N I B WK e sk o R R 3 B A
o JRIBR S 2RI S bk s s koOF& A 5 F i, &

BF o e sh Bk Al A 4 F 3% 5 F 345 2 0 8 bk v 5
0735 J /1 = 3 ok R G S SR Sk I 3 Ik i 6 B
By VR S48 4 A1 1M 3l DK 3 52, WL i B
BAE SR U S BRGR IRA7 E B RO CEAT I
Wtk 5, £5F FEEA3FMSE
Z b i gl Jik AT AR FE A JE AR A B0 R ) (AR
2 ~3 mm, K& 2~ 4 cm,Tornado;Cook Inc.,
Bloomington , IN, USA ) 1 BH i if: 2 Uk, 44 7€ 5¢ W
FRUCHAT 148 3 52 LA DAL i 3 Joioee 8 02 75 i 2
122 IWIRERIEAY B 8L 2 BEAEEE
Tl IR A, AR5 73 R AR RS 1.6 1 H B
oI5 B 6 A H I RECHE o 78 I R AG A A BRI A T 119
TEOLT , Abe 3 A 5 O 5 m 2R AT Al BT
AR HEVT U ARE 1A 6 D 14 LS 5
B 1 AF YRR IE A X 2o & CT K

WA AH O R BOR T A AT BE I TA] R S 3 5
G RAEE JFRE M2 CT Rl PRES 2R J7 1 1)
s ARG E AR N 58 ke 5 TOXE R A
kb s AN SE ke 2 A DR R BE AR AEIN . R
Jei CT A A e il iy 25 RE A k20 - 58 AT 2R 4/ |
TR R, ST R AE CT 33 5 A4 fili
HAVERTHR 46/ E SCHTE CT b 5% 1 il 4 21
BRI

A5 H I RE TE SR B EOAE W A R AT
B I 1] 75 SRR TR K A AT 8 1 ACRE BUAE T
ARG B OIT AT R A B2 O R IE &0
ToJE B 45 AR 5 18 ZE LR B AR 55

2 F#R
2.1 FARE

JIA B E 432 T R R TE . 2 Sk
AR IE 14 ], & s Bkig A2 2 B, ARJE A H B0k

b

e M FEJ5 LR L I AR A I AE S 1 LA



—1044—

I AT 2 258

2013 4F 12 H % 22 &5 12 ] ] Intervent Radiol 2013, Vol.22, No.12

HR P R A T R N T A sl ik, AR H ST R
PR BT (4 000 wkg) #4215 min, & 5% 78 £ 1 3h ik
Wy, RIS 3 d, BE AR A T B ARGk
SR RRE R . VR I R B R ZE AR T 3 d U

AREE R 14 6] LA i s ik 76 4248 € (&
1),2 Bl B LA TE 2k %€ W 58 2R 2R N 87.5%
(95%CI:69% .106%) . “V-BI{EBE ] (4.8 £1.2)d
(3 ~7d), RIGHTA EILEWE A, JG FF AR
FET,
2.2 BlIZS

16 1 & LB TR 12 ~ 90 4~ H |, Hi v B[] 46
A (47 £ 23) H (95%C1:35.59 ™~ H ), B
A BF A FEE e R R 38 30l B =
AHOC I RAE IR o BT 48 > F L 35 P8 ot v A8 L
LR Bk AR, SRR CT Bl 8w 15 618 L

I

i VR X ) S VA A R T DL S i

(94% )R *E 52 AT 25 (K 2), 1 B B 4570, R 1 3
SRR N

la  #2 ZE AT E B0 Ikl 52 s 5 ap g e 1 2R S B 20 Y B
O 3 BROK A e 3 3K 0 SR S it i s Bk e 4 b 9 (1 3k )
(k)

B 1 el T Al s A A 2 R I S 5 T L

2a  ARHT CT W58 WoRZ2 Wi N b5 SEE B 2b ARJG 6 D CT 4458 W m kb U] W 2¢ ARG 2 48 CT #4528 WoR i ko 428 2%
A /N AU R A

B2 e T R AR TR AT CT B Il

3 it

AHEFE I B 0 & T 28 8 ko 2835 97 B A L
it B 225 9 1) 22 4 1 AR 0TI R A0 R 9 B /s BT AT
SBLI R ZE T, B 1 1 B 5 P B A R T
RIFLIE L, W CT B B/R 15 41(93.8%)
DU g b 52 42 T8 2, 1 B kL B S 46 /0N | 25 R T g
SRR AT IR AL 4L, FEBE VT, BT A R LSE
SRRA A M S R S R A S I R AR . DA
TR B 28 5 ik e 3 L A SR T R AR L B 8
4 BT GRFRE R IIG RYT 3L

it e 5 R 2 5 L A Sl PR | o T A i R T
110.15% ~ 6.4%"1 5 k2l 7 T S E W
PAAI ) JC ) BE 1 S 4048 il 20 4, HL 32 32 AR A 38 30 ik
Hhif . S R 4 B S Ikt i r] Re SR AN S AN S
H il 15% ~ 20%", e DLRAEFEILESRRA . &
A TC B S I PRCRE R, (F 25 7 4 S S A H B A
RILE RN,

il B 5 R B i AL BRI A MR L R R
it 2L 2 A7 G [ g RS, AT 4 Shy i piy R T R A i
W W, 29 5 BB 75%0 M R 280k A T T
PN 3R B S B, AZE il R P 2 B R %
JiE B 22 WL, (H 0 AT A M s AT A 7 51 A
i S PO R NI D O A 5 A S N SR (g 5
P F e il R - SRR 2 18, OF B T 2 A HAb
KA AN e AL R &5, N 2800 7e A S 6
A AT ORI A LT L B4 s A i B 5 i
JLF 4 EB i g i,

e 725 A i 92 43 7 R 3 3h Bk 4% & A B Bk
SCHERE, SEE sh k£ ok A 3 B kel iE £ 3k, J
A/ HOk B MBIk BT 3k EE R DE B B0 ik ARG
Bk, A5 15%F0 5% ., 55 4 3h bk % R
1 32(> 80%) ., #lkZ ml i 2 & #i ik P4 kR =
i e VK A (LA AT /038 4 [ 28 i ik, 24 174

H AT, — ELfG 2 il B 0, D) b 2 7
TR ARIBIT . TR BT I BRIR G, T bR



I AT 2% 35 2013 4F 12 H 55 22 55 12

J Intervent Radiol 2013, Vol.22, No.12

—1045—

TR B 1 A U, T AR Y G S I e
A, OO R A B R AN R P A A R
ST AE R B B P R L I
B 2 A R i A8 A Y AT RE I R I PRy 2R il R S A
Ty LI B S gt O Ll T S R AR 3R 3 ik Y
FEAE LN ZE 1) A 23 30 T 51 A 14 I3 30 3 2 07 T
AU BRI B A R AR R R, B
T AR R BE T T P A L i R A R R O
S RAEIE  ANA AT FARIGIT, U 2%,

SV I A A AR T R R RE B4 A O 3C
FR AR, (H R 22 5 491 0 /0 HL ke /0K 3 4 e PR BB 1
S ARBEFEIRAN T AR TS AN 2 o A S —Fh
Je RAE Rl A S, 2 BRSO, BR AR I & Zohi
PR i w0 D RE S8, TR EEA R, Ml
A SCHRARGE A A7 8 AL B9 R RE, (ELI R AR 5
W ZRERE, R XA W2 W R BT ARG
JT AR T 1 K R, ASFIEAEIE S SOk EE iR
A2,

AP — PO EE, AR
FRATTCE RS SRR UEAL . BRI LR 1 A 45 28
S8 A B T I R 4 52 I XRSF A CT A
T fh X GF R, AT RE X LR B0 — 2 /Y
S, e ) T (LS 0 o R ) AN
13 T(& 3 T) VL LI IRAG A, HOZ A X L™k
MR o — 2 WA

(& % 3 #k]

[1] Yucel O, Gurkok S, Gozubuyuk A, et al. Diagnosis and surgical
[J]. Thorac Cardiovasc

treatment of pulmonary sequestration

Surg, 2008, 56: 154 - 157.

(2]

[10]

[11]

[12]

Abe T, Mori K, Shiigai M, et al. Systemic arterial supply to the
normal basal segments of the left lower lobe of the lung—
treatment by coil embolization—and a literature review [J].
Cardiovasc Intervent Radiol, 2011, 34(Suppl 2): 117 - 121.
Chien KJ, Huang TC, Lin CC, et al. Early and late outcomes of
coil embolization of pulmonary sequestration in children[]J]. Circ
J, 2009, 73: 938 - 942.
Leoncini G, Rossi UG, Ferro C, et al. Endovascular treatment of
pulmonary sequestration in adults using Amplatzer vascular plugs
[J]. Interact Cardiovasc Thorac Surg, 2011, 12: 98 - 100.
Ganeshan A, Freedman J, Hoey ET, et al. Transcatheter coil
embolisation: a novel definitive treatment option for intralobar
pulmonary sequestration [J]. Heart Lung Circ, 2010, 19: 561 -
565.
Marine LM, Valdes FE, Mertens RM, et al. Endovascular
treatment of symptomatic pulmonary sequestration [J]. Ann Vasc
Surg, 2011, 25: 11 -15.
Madhusudhan KS, Das CJ, Dutta R, et al. Endovascular
embolization of pulmonary sequestration in an adult [J]. J Vasc
Interv Radiol, 2009, 20: 1640 - 1642.
MG, W, A M, 2 SRR RYTE
IR B A [T ). S AT 27253, 2012, 21 735 - 737.
2ok, 4 O, skEEE, 4F. CT A% 5 DSA 12 Wi i &
BUAE B9 X LERFELT]. A ARG 222555, 2012, 21 816 - 820.
Wei Y, Li F. Pulmonary sequestration: a retrospective analysis
of 2625 cases in China[J]. Eur J Cardiothorac Surg, 2011, 40.
€39 - ed2.
Van Raemdonck D, De Boeck K, Devlieger H, et al. Pulmonary
sequestration: a comparison between pediatric and adult patients
[J]. Eur J Cardiothorac Surg, 2001, 19: 388 - 395.
Ko SF, Ng SH, Lee TY, et al. Noninvasive imaging of
bronchopulmonary sequestration [J]. Am J Roentgenol, 2000,
175 1005 - 1012.

(W fis H 191 .2013-06-26)

(AR SCH - Ar s 40 )

B o S B S S e o S T S e e S e e o ST S s e o ot SR,

- RO

Clinical research-

R A B Shif ko R R R il S AR 281607 DU

RPAR, ek, RER, &K%, Ens,

DOI; 10.3969/}.issn.1008-794X.2013.12.021
YE# 7. 323000 7V HE K T 35 5 2 g B 565 1 1€
B, 0 7K T R B B U B A A 2T L
WAEIEH .

E-mail: jjstcty@sina.com

2]

H HH

(HE]
MR ARZ AT S AR 38307 Tk AT 3, 75
& OWOR 4 B ik CTA K5 3l ki 5 W1
LW B A Sl i RO R SR T 9

RE A

BEY ARV A Sl i bk



