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Abstract

Lung surgery remains a globally recognized and effective diagnostic and therapeutic approach for
pulmonary space-occupying diseases. With the continuous advancement of thoracoscopic techniques,
the scope and methods of pulmonary resection have become increasingly diverse. Despite significant
improvements in surgical precision and postoperative monitoring, the incidence of cardiovascular
complications following pulmonary resection remains as high as approximately 25%, with perioper-
ative myocardial injury and postoperative atrial fibrillation being the most prevalent. Both animal
studies and clinical case analyses have confirmed that right ventricular function undergoes signifi-
cant alterations in the early postoperative phase, primarily characterized by elevated mean pulmo-
nary arterial pressure, increased right ventricular end-diastolic volume, and reduced right ventric-
ular ejection fraction, right ventricular stroke volume, and right cardiac output. Given the chal-
lenges in managing postoperative structural and functional cardiac changes in lung cancer patients
following pulmonary resection, echocardiographic assessment of cardiac function dynamics is crit-
ically important and provides essential guidance for subsequent clinical monitoring and decision-
making.
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Table 1. Short-term (postoperative days 1~7) and long-term (3 months postoperative) effects of different extents of pulmonary
resection on cardiac function parameters
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