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Research progress of diagnostic methods for pleural adhesions”
SUN Zhuochen , HUANG Yunchao” . ZHAO Guangqiang
(First Department of Chest Surgery , Third Affiliated Hospital of Kunming Medical
University » Kunming »Yunnan 650100, China )

[ Abstract] Pleural adhesion serves as a common disease in thoracic surgery,its adhesion degree will di-
rectly affect the choice of surgical approach and surgical progress,and the higher degree of adhesion can even
lead to serious postoperative complications, therefore its preoperative diagnosis is particularly important. Cur-
rently, there is no gold standard technique used to diagnose pleural adhesions before chest surgery. This paper
reviews the research progress on the detection methods for preoperative diagnosis of pleural adhesion.
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