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Description

Lung surgery refers to any surgical procedure
performed on the lungs to diagnose, treat, or
manage various pulmonary conditions. This area of
thoracic surgery has advanced significantly with the
development of minimally invasive techniques and
improvements in postoperative care, allowing for
better outcomes and quicker recovery times. Lung
surgeries can be performed to address a wide range of
conditions, from early-stage lung cancer to infections,
trauma, and congenital abnormalities.

Types of lung surgery

There are several types of lung surgeries, each desig-
ned to the specific needs of the patient.

Lobectomy: This is the most common type of lung
surgery, especially for lung cancer. A lobectomy
involves the removal of one of the lobes of the lung.
The lungs are divided into lobes—three on the
right side and two on the left. A lobectomy is often
recommended for patients with early-stage lung
cancer confined to one lobe, as it allows for the
removal of the tumor while preserving the rest of the
lung.

Pneumonectomy: This procedure involves the
removal of an entire lung and is usually reserved
for more advanced cases of lung cancer. While more
extensive than a lobectomy, it may be necessary
when the cancer has spread throughout the lung or is
located centrally.

Segmentectomy or wedge resection: In these
procedures, only a small part of the lung is removed.
This is generally recommended for patients with
smaller tumors or those who cannot tolerate more
extensive surgery due to underlying health issues.
These procedures are considered lung-sparing
because they preserve more of the lung tissue.
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Pleurectomy/decortication: This is the removal
of the pleura, the lining around the lungs, often
used in cases of mesothelioma or pleural effusion.
Decortication may also involve stripping the outer
layers of the lung in cases of infection or inflammation.

Thoracotomy and thoracoscopy: A thoracotomy is
an open surgical procedure where a large incision is
made to access the lungs. In contrast, Video-Assisted
Thoracoscopic Surgery (VATS) is a minimally invasive
approach that uses small incisions and a camera to
guide the surgery. VATS is often preferred due to its
reduced postoperative pain, shorter hospital stay, and
faster recovery.

Outcomes and recovery

The outcomes of lung surgery largely depend on
the underlying condition being treated, the type of
surgery performed, and the overall health of the
patient. In general, patients with early-stage lung
cancer who undergo surgery have higher survival
rates, especially when the cancer has not spread
beyond the lungs.

Minimally invasive techniques, such as VATS, have
greatly improved postoperative outcomes by
reducing the risks associated with traditional open
surgery. Patients typically experience less pain,
fewer complications, and quicker recovery times
with these approaches. Most patients can expect to
stay in the hospital for several days following lung
surgery, although recovery time varies based on the
complexity of the procedure and individual factors
such as age and comorbidities.

Risks and complications

Like all surgeries, lung surgery carries risks. Some of
the potential complications include:

Infection: Postoperative infections can occur at the
site of the incision or within the lungs themselves.

Contact: Penaa Mishrya, E-mail: Penaamishrya34@gmail.com

Copyright: © 2024 The Authors. This is an open access article under the terms of the Creative Commons Attribution Non Commercial Share Alike 4.0

(https://creativecommons.org/licenses/by-nc-sa/4.0/).



Penaa Mishrya

These infections may require additional treatment with
antibiotics or even further surgery in severe cases.

Bleeding: Excessive bleeding during or after surgery
may necessitate blood transfusions or additional
interventions.

Air leaks: Following lung surgery, patients may
experience air leaks where air escapes from the lungs
into the chest cavity. Most air leaks resolve on their own,
but prolonged leaks may require further treatment.

Respiratory issues: Patients may experience difficulties
breathing after surgery, particularly if a large portion of
lung tissue has been removed. In some cases, temporary
or permanent oxygen therapy may be required.

Lung surgery remains a critical component of treating
a wide array of pulmonary conditions, from cancer to
trauma and infections. Advances in surgical techniques,
such as minimally invasive approaches, have improved
patient outcomes, allowing for faster recovery and
fewer complications. However, lung surgery is not
without its risks, and careful patient selection and
preoperative assessment are essential to ensure the
best possible outcomes. As the field continues to evolve,
future innovations may further reduce the invasiveness
of these procedures and improve long-term survival
rates for patients with lung disease.
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