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Congenital lung malformation patients experience respiratory dysfunction

after resection
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INTRODUCTION RESULTS
The benefit of elective resection of asymptomatic congenital lung Risk: Risk ratio Outcomes ’ p<0.05
malformations continues to be debated. Rate: Relative rate ” p<0.001
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Our study aimed to determine if, after resection, congenital lung malformation Acute respiratory infections
patients experienced more respiratory dysfunction by 10 years of age . — . _
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+ THORACOTOMY CONCLUSION

Our data demonstrate that after resection of a congenital lung malformation, children are at greater risk of
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codes and Anatomical Therapeutic CONTROL COHORT respiratory diseases in the first 10 years of life compared to the general population. Therefore, parental
Chemical classifications to assess Date-of-birth matched counselling should include the risk for ongoing pulmonary dysfunction after surgery.
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