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A: Preoperative CT showed a bronchial mass in the dorsal segment
of the left lower lung. B: Preoperative bronchoscopy showed tracheal
mass.
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Figure 1 Preoperative examination results
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A:The opening of the left upper lung bronchus. B: The opening of the left lower lung bronchus. C: The distal end of the left main bronchus were suc-

cessively cut off. D: The left secondary carina was resected. E: Removal of the bronchial mass. F=H: The dorsal segment of the left lower lung was re-

moved by transection of the artery and trachea in turn.
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Figure 2 Resection of the left secondary carina and the dorsal segment of the left lower lung
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A=D: Continuous anastomosis and fixation of bronchial stump (left main bronchus, left upper lobe bronchus, left lower basal segment bronchus) to

complete left secondary carina reconstruction. E: Intraoperative bronchoscopy was used to detect the anastomosis. F~H: Autologous thymus and adipose

tissues were embedded to reinforce the tracheal anastomosis.
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Figure 3 Reconstruction of the left secondary carina and autogenous tissue embedding of the anastomosis
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A': Chest radiograph on postoperative day 1. B: Chest CT on postop-

erative day 3.
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Figure 4 Postoperative reexamination results
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