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[ Abstract ] Lung is the most common metastatic site for tumors other than the liver. Pulmonary metastasectomy is
also one of the common operations in thoracic surgery. However, the effect of pulmonary metastasectomy is controversial. As
far as the current experience is concerned, patients with pulmonary metastases with long disease free interval, low-grade malig-
nant tumor and complete excision have the greatest benefit from metastasectomy. This review is about the progress of surgical
treatment of pulmonary metastases.

[ Keywords ] Lung neoplasms; Pulmonary metastases; Surgical treatment
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