Prevalence and time-course of diaphragmatic dysfunction following lung
resection: a repeated ultrasonic assessment

Ultrasound allows for the non-invasive serial assessment of diaphragmatic dysfunction
(DD) measuring diaphragmatic excursion (DE) and thickening fraction (DTF) at the
bedside. There is a little information regarding DD following thoracic surgery.
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Thoracic surgery generates DD mainly observed on the operated side. When persisting at least
up to the postoperative day 3, DD is associated with an increase in the length of hospital stay.
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