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The effect of lobectomy and pneumonectomy for right ventricular function in patients with lung cancer
Li Fan

(Department of Thoracic Surgery , Hainan Agricultural Reclamation General Hospital . Haikou, Hainan 570311,China)
[Abstract] Objective To investigate lobectomy and whole lung resection surgery for lung cancer in patients with right heart
function indexes changes,and to improve the clinical experience for the treatment of lung cancer. Methods Totally 80 cases of lung
cancer patients from June 2011 to January 2015 in our hospital were considered as the object,and they were divided into observation
group and control group according to random number table,and 40 cases in each group,the control group was given the implementa-
tion of whole lung resection while the observation group was given lobectomy. The average blood pressure, central venous pressure,
arterial blood pressure.heart rate,heart rate,left ventricular end diastolic volume index and right ventricular ejection fraction were
observed in two groups of patients before and after operation. Results The average pressure,central venous pressure,arterial blood
pressure, heart rate, heart rate, right ventricular end diastolic volume index and right ventricular ejection fraction were compared be-
tween the two groups before operation,and the difference was not statistically significant (P>>0. 05). After surgery,the mean blood
pressure, heart rate and left ventricular end diastolic volume index were lower in the observation group than in the control group,
and right ventricular ejection fraction in the observation group were significantly higher than those in the control group (P<C0. 05).
Conclusion Whole lung resection operation effect of right ventricular function in patients with lung cancer than lobectomy was, for
the reduction of right ventricular function in patients with damage,it can increase the rate of success and security of the operation,
and should be choose lobectomy.
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