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Effects of pulmonary resection on right ventricular function in patients with
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[Abstract] Objective To investigate the effects of pulmonary resection on right ventricular function in patients with lung
cancer. Methods Forty-seven patients with lung cancer undergoing pulmonary resection were divided into lobectomy
group (7 =32) and pneumonectomy group (z =15). Real-time three-dimensional echocardiography were preformed before
operation, 3 d and 8 d after operation to obtain the data of right ventricular end-diastolic volume index ( RVEDVI), right
ventricular ejection fraction ( RVEF), mean pulmonary artery pressure ( mPAP) and heart rate (HR), and arterial oxygen
pressure ( Pa0,) was monitored simultaneously.  Results  Three days after operation, mPAP, HR and RVEDVI
significantly increased, and RVEF significantly decreased in two groups (P <0.05), and the changes were more significant
in pneumonectomy group. PaQ, after operation was significantly lower than that before operation in pneumonectomy group
(P <0.05), while the decrease in PaQ, after operation was not statistically significant in lobectomy group (P >0.05). Eight
days after operation, all parameters recovered to those before operation in lobectomy group, while there were still significant
differences between all parameters before operation and those after operation in pneumonectomy group (P < 0. 05).
Conclusion Right ventricular function may decrease after pulmonary resection, especially in patients treated by
pneumonectomy. Sleeve resection of bronchus and pulmonary artery is recommended instead of pneumonectomy to achieve
the better outcome.
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Tab 1 Changes of parameters of right cardiac function and pulmonary circulation before and after operation in two groups (% £s)

i CVP/mmHg Pa0,/mmHg HR/(/min) RVEDVI RVEF/% mPAP/mmHg
MR A (n=32)
AFT 9.63 +3.37 88.43 +12.23 72£11 42.87 +5.25 0.56 +0.05 19.34 +6.58
RESZE3 R 10.84 +2.98 76.27 £10.562 85 +90®@ 50.45+6.690%  0.49+0.069%  27.76 +6.237
RIEESS R 10.47 £3.08 84.28 +10.45 78 + 89 45.47 +4.54% 0.52 +0.04% 20.34 +4.89?
EMTBRA (n=15)
AFT 9.81 +£2.32 86.65 +10.36 75 £13 44.12+5.28 0.57 £0.06 20.11 £5.99
REE3I R 9.93 £3.32 69.25 +9.150 94 +99 54.78 +6.320 0.45 £0.06% 35.43 +6.7870
RESZES R 10.81 £2.76 75.49 +11.487 88 +127 50.61 +5.29% 0.49 £0.05? 29.37 £5.129

PP <0.05 SRFTHEE; PP <0.05 SR KM KR HKE; 1 mmHg=0.133 kPa,
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