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Analysis and Discussion on A New Naming System of Pulmonary Seg-

ments: Based on Three-dimensional Reconstruction of Pulmonary Segments
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Abstract: With the wide application of pulmonary segmentectomy, the anatomy of pulmonary segments becomes more
and more important for thoracic surgeons. However, bronchial variation of lung segments is common, and traditional
naming system of lung segments cannot accurately describe the anatomy when facing the bronchial variation. There-
fore, with the accumulation of large amount of data of three-dimensional reconstruction of pulmonary segments, this
study proposed a new naming system which was based on the most fundamental bronchial course to replace the tradi-
tional naming system that was based on the location of lung segments. Hopefully this new naming system would be

beneficial for thoracic surgery in the future.
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Notes: A :lateral view ;B :inside view

Figure 1 Distribution of each segment of right lung
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or basal segment

Notes: A :lateral view ;B :inside view

Figure 2 Distribution of each segment of letf lung
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Figure 4 Left upper lobe 1
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Figure 9 Left lower lobe 2
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