CHAPTER 8

COMPLICATIONS AFTER LUNG
RESECTIONS

A significant increase has been observed in
the number of pulmonary resections performed
for lung cancer due to the increase in accessibili-
ty to health services, the development of medical
technology, neoadjuvant treatment, videothora-
coscopic resection, and increased experience of
surgeons at the present time. However, the cost
calculations have also come up after increasing
the number of surgical treatments. The hospital
stay is leading in the most important factors that
increase the cost. One of the most important fac-
tors that increase the length of stay is the postop-
erative complication. Pulmonary complications
constitute the most complication group after lung
resections [1,2].

The incidence of postoperative pulmonary
complications is about 10-40% and this rate
reaches up to 50% after pneumonectomy [3].The
most common pulmonary complication after
lung resections is prolonged air leakage and pleu-
ral space, which are seen at a higher rate after up-
per lobectomy / bilobectomy, regardless of sides
excluding pneumonectomies [4]. Apical localized
pleural space after lobectomy is one of the most
common problems especially in the early period.
However, it can be ignored unless it causes clini-
cal symptoms (eg infection, empyema). However,
there is no standard definition of this problem
and there are very few published articles [4].
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Preoperative control of systemic diseases, nu-
tritional support, treatment of infections, clear-
ance of secretions and preoperative respiratory
physiotherapy applications reduce the risk of
postoperative pulmonary complications and in-
creases forced expiratory volume level (FEV1) in
the first second during the postoperative period
[1,2.4].

BLEEDING

Bleeding is the most common complication
requiring retoracotomy and has a high morbid-
ity and mortality rate. Rapid diagnosis and treat-
ment of these patients is life saving. Hemorrhagic
drainage of more than 200 cc / hour in the post-
operative period is a sign of severe bleeding. The
continuation of this drainage for four hours is
considered an indication for retoracotomy [5].

ATELECTASIS

Atelectasis following thoracotomy is the most
common complication that initiates the processes
leading to infection and respiratory failure if left
untreated. Most of the patients underwent gener-
al anesthesia develop clinically non-significant at-
electasis. Atelectasis is seen between 7% and 30%.
The most important risk factors are postoperative
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RIGHT PNEUMONECTOMY
SYNDROME

Postpneumonectomy syndrome is mostly
seen in infants, children and rarely adults. It is
a rare clinical condition that occurs due to the
compression of the left main bronchus between
the aorta and the pulmonary artery or vertebra
following an excessive shift of the mediastinum
after right pneumonectomy [43]. Mediastinal dis-
placement is observed on serial radiographs tak-
en after pneumonectomy. This causes airway ob-
struction. After right pneumonectomy, it moves
from the mediastinum to the right and posterior-
ly. Because of the relationship between the heart
and the major vessels, these structures also rotate
counterclockwise to the posterior, and the left
lung herniates to the right anterior chest. The tra-
chea shifts to the right and is trapped between the
vertebra and the aorta where the left main bron-
chus and sometimes the distal trachea is opened
under the aorta [42,43]. Computed tomography
and magnetic resonance imaging of the thorax
can be easily detected. The initial symptoms are
progressive shortness of breath, cough and stri-
dor. A variety of methods have been reported in
the treatment, such as bypassing the ascending
and descending parts of the aorta, the stenting of
the left main bronchus, and filling the right pleu-
ral space with prosthetic materials [42,43].
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