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Abstract: At present, the treatment of early lung cancer in China has made breakthrough progress. For patients who can tolerate surgery and have no
surgical contraindications, thoracoscopic lobectomy has become the standard surgical treatment of early lung cancer. However, complications such as
cough, infection, arrhythmia, pneumothorax, chylothorax and pulmonary embolism are prone to occur after lobectomy. Among them, cough after
pulmonary resection is one of the most common complications after lobectomy, and its incidence is as high as 25% - 50%. In this paper, we reviewed

the physiological mechanism of cough, the definition and evaluation of cough after pulmonary resection, and the effects of surgery and anesthesia on

cough after pulmonary resection, in order to provide clinical reference for the prevention of cough after pulmonary resection after lobectomy.
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