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[ Abstract] :

sions. Reinflation of a collapsed lung leads to pulmonary edema. Minimally invasive cardiac surgery has allowed early recovery and dis-

Reexpansion pulmonary edema often occurs after decompression of pneumothorax or rapid drainage of pleural effu-

charge of the patients. However, complication such as reexpansion pulmonary edema induced by single—lung ventilation and cardiopul-
monary bypass is often reported. Once it happens, the reexpansion pulmonary edema may cause great difficulties for the patient’s recov-
ery. In this review, we summarize the relevant researches at home and abroad to discuss the incidence, clinical features, pathophysiolo-
gy, prevention and treatment of this complication.
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