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hua, GAN Wan-chong, HU wen-ji,et al. Department of Medical Imaging, the Affiliated Taihe Hospital of Yunyang Medical
College, Hubei 442000, P. R. China

[Abstract] Objective: To study the feasibility of interventional pulmonary lobectomy (IPLT) in dogs used self-made
bronchial-occlusive equipment. Methods: 12 healthy dogs were divided into three groups randomly (n=4 for each). In group
A and B.pingyangmycin and lipoidal emulsion (PLE) was injected into the target lung via bronchial catheter. Bronchial oc-
clusive equipment in Group A and polymethylmethacrylate (PMMA) in Group B was used to obstruct the target bronchus.
Group C was the control group. The experimental animals were sacrificed on the 28th and 56th day respectively, the lung
tissue was sent for pathological examination. The degree of pulmonary fibrosis were measured under microscope. Results:
Atelectasis and pulmonary fibrosis were revealed in the target lung both in Group A and B. Pulmonary fibrosis was not
found in non-target lung of Group A and B as well as group C. Conclusion: IPLT could be obtained after injection of PLE in-
to the target lung in combination with occlusion of the target bronchus. Using self-made bronchial occlusive equipment was
a safe and efficient approach for IPLT, which was more convenient than using PMMA.
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