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SUMMARY

Preventing air leaks after major lung resection
for cancer is mandatory for successful fast-track
surgery. We herein report our results of
performing pneumostasis by combining
bioabsorbable mesh and fibrin glue, without
suturing. As a result, combining bioabsorbable
mesh and glue reduced the duration of chest tube
drainage, postoperative hospital stay, and
pulmonary complications after major lung

resection for cancer.





