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Fig.1 The atresia of the right middle bronchia

by chest CT
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Fig.2 The atresia of the right middle bronchia by
bronchoscope
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Fig.3 The approximate atresia of the right main bronchia
by chest CT
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Fig.4 The approximate atresia of the right main bronchia

by bronchoscope
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Fig.5 Bronchoscopy reexamination
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