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[ Abstract]
sis and therapy. Methods Retrospective analysis was performed on clinical data of 6 cases of pulmonary sequestra-

Objective To investigate the clinical features of pulmonary sequestration and improve its diagno-

tion who were confirmed by surgery in our hospital from January 2002 to September 2012. Results  Six cases of pul-
monary sequestration undergoing surgical treatment were intrapulmonary type and were misdiagnosed before surgery,
they had a good effect after surgical treatment. No complications and death were found. Conclusion The incidence of

pulmonary sequestration is low and is easily misdiagnosed, the diagnostic key is imaging shows abnormal blood supply

of the lesion. Surgery is an effective way of treatment of pulmonary sequestration.
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