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[Abstract] After lung cancer surgery, lung function impairment is an unavoidable issue in clinical practice,

with factors such as surgical methods, resection sites, and individual differences leading to variations in the extent

of lung function loss and recovery time points. This article summarizes the introduction and role of lung function tests,

the effects of different surgical methods, resection sites, and physical rehabilitation training on lung function. The

aim is to compare the extent of lung function loss in patients undergoing different surgical methods and resection sites,

providing a reference for developing personalized exercise rehabilitation care plans for patients.
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