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Abstract

Pleural adhesions are a common pathological condition encountered in thoracic surgery. This
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condition significantly increases the difficulty of surgical procedures and elevates the risk of peri-
operative complications. Therefore, accurate preoperative assessment of pleural adhesions holds
considerable clinical value for adjusting surgical plans, predicting risks, and improving postoperative
recovery outcomes. Traditional imaging methods, however, have certain limitations in diagnosing
pleural adhesions. This paper primarily investigates the application value and recent research ad-
vances of thoracic ultrasound—a non-invasive, real-time imaging tool suitable for bedside use—in
the preoperative assessment of pleural adhesions. The article systematically explains the technical
principles and typical imaging features for diagnosing pleural adhesions using ultrasound. It ana-
lyzes its diagnostic efficacy and advantages over methods such as computed tomography (CT), while
also discussing current clinical application strategies, existing limitations, and future development
directions. This aims to provide evidence-based medical references for clinical decision-making.
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