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A: Lesion at S3 of left upper lobe. B: Lesion at S4+5 of left upper lobe. C: Lesion at left inferior lobe.
1 XSEYKEBEMMECT
Figure 1 Chest CT of the patient with bronchiectasis
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A: 3D reconstruction of the segments in the left upper lobe. B: Anatomy structures of left upper lobe reconstructed by 3D technology. C: Postopera-

tive chest DR.
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Figure 2 Preoperative 3D reconstruction and postoperative chest DR
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Figure 3 Comparison of the chest CT coronal views before surgery (A ), 3 months postoperative(B), and 6 months postoper-
ative(C)
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A, B: Front and left view of 3D reconstruction of the lung at 3 months postoperative. C, D: Front and left view of 3D reconstruction of the lung at 6

months postoperative.
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Figure 4 Comparison of 3D reconstruction images of the lung in patients at 3 months and 6 months postoperative

x1 AT KRE3INASAKRE 6 F bz KA R FREL

Table 1 The volume of chest and lung tissues at pre-operation, 3 months post-operation, and 6 months post-operation

Time Left thorax Right thorax S1+2 Right upper lobe  Right middle lobe  Right inferior lobe
(mm") (mm") (mm”) (mm") (mm") (mm”)
Pre-operation 1630 870.27 3238270.65 676 666.22 1313 405.97 390 126.53 1534 738.14
3 months post-operation 532 058.67 3227349.65 532028.67 1292 312.83 405 903.68 1529 133.15
6 months post-operation 588379.43 3331523.02 588379.43 1354 078.56 410 598.79 1 566 845.66

*2 BEAREABEINAERGFEANAZHEEMBISH

Table 2 Anatomical parameters at pre-operation, 3 months post-operation, and 6 months post-operation based on 3D

reconstruction
Trachea-left B1+2 bronchus- Left main Left upper division B1+2 Left main
Time main bronchus left upper division bronchus bronchus bronchus bronchus
) bronchus () (Length mm) (Length mm) (width mm)  (width mm)
Pre-operation 151.29 150.86 66.06 11.32 2493 11.38
3 months post-operation 133.08 106.40 63.81 10.02 13.94 12.04
6 months post-operation 134.43 105.40 61.12 9.84 13.64 13.68
B1+2 Spine to left Spine to right Sternal angle to Sternal angle to
Time bronchus mediastinum mediastinum left diaphragm right diaphragm
(width mm) (em) (em) Cem) (em)
Pre-operation 5.98 11.13 1.72 19.35 18.20
3 months post-operation 6.48 12.01 0.16 6.11 17.28
6 months post-operation 7.06 11.86 -1.04 6.69 17.60
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