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Abstract:

Preoperative Pulmonary Evaluation of Patients undergoing Lung
Resection Surgery

Eslaminejad A. R. MD*, Nasrollahzadeh M. MD**

(Received: 22 June 2022 Accepted: 5 Oct 2022)

Lung cancer is the most common cancer worldwide with over 2.09 million global cases in 2018. In the
United States only, lung cancer led to over 142,000 deaths in 2019. When diagnosed at early stages,
surgical resection may help lung cancer get optimal oncologic outcomes.

Generally, surgeons are facing patients with decreased cardiorespiratory reserve and increased
postoperative risk of cardiovascular complications when evaluate lung resection candidates.

So, cardiorespiratory assessment is a main factor to weigh perioperative risks versus potential benefits
of surgery in order to plan optimal perioperative care.

The current article describes the ways to limit and control the challenge in terms of preoperative
assessment of lung resection cases by evaluating lung mechanics, parenchymal function and
cardiorespiratory reserve.

Key Words: Preoperative Evaluation, Lung Cancer, Lung Resection Surgery,
Preoperative Pulmonary Rehabilitation
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