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SUMMARY

Echocardiography has four properties consist of non-invasive, inexpensive, radiation safety, and portability, so it 
has always been widely used. The role of echocardiography was check cardiac structure and pulmonary artery 
for exclude the contraindication of transcatheter occlude, and guide device position in peri-procedure, after pro-
cedure used echocardiography to check the position of the device. Therefore, it is necessary to practice how to 
use it. echocardiography In examining and following up on the treatment of pulmonary sequestration.
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General Characteristics and Incidence
Pulmonary sequestration It is a type of hypervascularity that car-

ries blood to the lungs (feeding) outside of normal channels. Derived 
from the Latin verb sequestare, which means “to separate,” giving one 
lobe of the lung a separate route for receiving blood from a branch 
other than the normal pulmonary artery (pulmonary artery), usually 
found in the lower lobe. It is classified as a vascular malformation that 
is rare. Its reported incidence is only 1 in 10,00-35,000 cases per year 
[1]. A 10-year retrospective study in China found the intralobar type 
to be the most common at 90 percent, followed by the extralobar type 
at 10 percent, all of which were treated with surgery [2]. This is close 
to the information in the article by Galanis M and colleagues who es-
timated the incidence at 0.15-1.8% [3].

Etiology
The cause is still a matter of speculation, divided into five groups: 

vascular traction, vascular insufficiency, and accidental occurrence. 
co-incidental occurrence, acquired pathology following infection, and 
common developmental theory. The most accepted hypothesis states 
that Pulmonary sequestration It results from the formation of acces-
sory lung nodes in the back (accessory lung). The majority of patholo-
gies occurring outside the lobe are congenital abnormalities that may 
originate from the original foregut. It is often accompanied by other 

congenital abnormalities, such as congenital diaphragmatic hernia. 
and congenital lymph node abnormalities. Similarly, the abdominal 
intestines and trachea begin to develop at 3 weeks of gestation and 
later rupture into right and left lung lobes around the 4th week of 
gestation. The lung lobes develop until they become evident between 
the 5th and 8th weeks. Therefore, Pulmonary sequestration There-
fore, it is most likely to occur during the 4th - 8th week of pregnancy. 
At this stage, there are other conditions that may be related, namely 
the hernia and diaphragm being higher than normal that may be re-
lated to extralobar sequestration. It will occur before the 6th week of 
pregnancy as well [4,5]. 

Cardiac Imaging Examination
Although the standard tool for diagnosing pulmonary sequestra-

tion is computed tomography (CT) [6], The method of treatment for 
transcatheterization, angiography can be used to locate and confirm 
the lesion. (Figures 1A,1B & 2) However, both of the above methods 
are usually ordered after an initial Transthoracic echocardiography 
for detecting lesions and detecting concomitant pathologies [7], The 
standard view of echocardiography was including Parasternal view, 
Apical view, Subcostal view, and Suprasternal view. But the neces-
sary view for diagnosing pulmonary sequestration are modified two 
chambers view and modified subcostal view (Figures 1 & 3).
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Figure 1:
A.	 Transthoracic echocardiogram in Modified two chambers view or Modified subcostal view shows blood vessels beyond the pulmonary 
sequestration (arrow) which carry arterial blood from the descending aorta to the lungs. Branches at the thoracic level can be seen behind the 
ventricles. This view like apical area and adjusted marker to the head with anterior angulated transducer.
B.	 Image Angiogram in Anteropostrior; AP (sideways image consistent with Figure 2A) injected radiopaque contrast media shows the location 
and characteristics of blood vessels beyond Pulmonary sequestration. It branches at the thoracic level somewhat downward and then upwards, 
which carries arterial blood from the descending aorta to nourish the lungs.

Figure 2: Angiogram image obtained from cardiac catheterization to inject radiopaque contrast media to check the position and orientation of the 
lattice device (Device) to complete occluded abnormal blood vessels. It was found that the device was able to close completely, leaving no more 
blood flowing back into the lungs through the extra blood vessels.
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Figure 3: Echocardiogram 2D compare with color mode in Modified subcostal view showing the location and efficiency of filling. and the 
placement of the device beyond pulmonary sequestration (dotted line) in the area of the thoracic descending aorta (arrow) behind the heart. This 
is to check for side effects that may occur, which is the device protruded and blocked the blood flow in the aorta.

References
1.	 Galanis M, Sommer E, Gioutsos K, Nguyen T L, Dorn P (2024) Pulmonary 

Sequestration: A Monocentric Case Series Report. Journal of Clinical Med-
icine 13(19): 5784. 

2.	 Ren S, Yang L, Xiao Y, Tong Z, Wang L, et al. (2023) Pulmonary seques-
tration in adult patients: a single-center retrospective study. Respiratory 
Research 24(1): 13.

3.	 Corbett HJ, Humphrey GM (2004) Pulmonary sequestration. Paediatric 
respiratory reviews 5(1): 59-68. 

4.	 Abbey P, Das C, Pangtey G, Seith A, Dutta R, et al. (2009) Imaging in bron-

chopulmonary sequestration. Journal of Medical Imaging and Radiation 
Oncology 53(1): 22-31.

5.	 Luck SR, Reynolds M, Raffensperger JG (1986) Congenital bronchopulmo-
nary malformations. Current problems in surgery 23(4): 251-314.

6.	 Sun X, Xiao Y (2015) Pulmonary sequestration in adult patients: a retro-
spective study. European Journal of Cardio-Thoracic Surgery 48(2): 279-
282.

7.	 Shimizu T, Tamai H, Owari M, Kosumi T, Yonekura T (2004) Doppler echo-
cardiography and MR angiography for diagnosis of systolic murmurs in 
pulmonary sequestration. The Journal of pediatrics 145(5): 713.

Submission Link: https://biomedres.us/submit-manuscript.php

Assets of Publishing with us

•	 Global archiving of articles

•	 Immediate, unrestricted online access

•	 Rigorous Peer Review Process

•	 Authors Retain Copyrights

•	 Unique DOI for all articles

https://biomedres.us/

This work is licensed under Creative
Commons Attribution 4.0 License

ISSN: 2574-1241
DOI: 10.26717/BJSTR.2025.61.009546
 Uthen Bunmee. Biomed J Sci & Tech Res 

https://dx.doi.org/10.26717/BJSTR.2025.61.009546
https://pubmed.ncbi.nlm.nih.gov/39407844/
https://pubmed.ncbi.nlm.nih.gov/39407844/
https://pubmed.ncbi.nlm.nih.gov/39407844/
https://pubmed.ncbi.nlm.nih.gov/36635696/
https://pubmed.ncbi.nlm.nih.gov/36635696/
https://pubmed.ncbi.nlm.nih.gov/36635696/
https://www.sciencedirect.com/science/article/abs/pii/S1526054203001040
https://www.sciencedirect.com/science/article/abs/pii/S1526054203001040
https://pubmed.ncbi.nlm.nih.gov/19453525/
https://pubmed.ncbi.nlm.nih.gov/19453525/
https://pubmed.ncbi.nlm.nih.gov/19453525/
https://pubmed.ncbi.nlm.nih.gov/3709214/
https://pubmed.ncbi.nlm.nih.gov/3709214/
https://pubmed.ncbi.nlm.nih.gov/25361546/
https://pubmed.ncbi.nlm.nih.gov/25361546/
https://pubmed.ncbi.nlm.nih.gov/25361546/
https://pubmed.ncbi.nlm.nih.gov/15520788/
https://pubmed.ncbi.nlm.nih.gov/15520788/
https://pubmed.ncbi.nlm.nih.gov/15520788/
https://dx.doi.org/10.26717/BJSTR.2025.61.009546

