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Surgical treatment for bronchiectasis and its research advances

Jin-bai Miao, Xin-yang Li, Yong-sheng Cai
(Department of Thoracic Surgery, Beijing Chaoyang Hospital, CMU, Beijing 100020, China)

Abstract: Bronchiectasis is a common respiratory disease. Surgical treatment exhibits a good therapeutic
efficacy in certain patients with bronchiectasis. Surgeons need to strictly grasp the surgical indications, choose the
appropriate surgical approach, and carry out precision perioperative medical management and rehabilitation
programs for patients, so as to reduce the incidence of postoperative complications and to help patients gain greater
benefits from the surgical treatment.
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