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[ Abstract ]

lung compliance, severe imbalance of ventilation/blood flow ratio in pathophysiology, mainly performed as progressive hyoxemia

Acute respiratory distress syndrome mainly ( ARDS ) is mainly characterized by reduced lung volume and

and respiratory distress on clinic, mainly characterized by non—uniform exudative lesion in pulmonary imaging, with rapid onset
and high mortality. Asymmetric ARDS is relatively rare on clinic and easy to be misdiagnose. This paper reported a patient with
contralateral asymmetric ARDS after lung cancer surgery and reviewed pertinent literatures, in order to improve the clinical
acquaintance.
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Figure 1 Bedside chest X-ray examination results
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Figure 2 CT angiography examination result at the 6th day after surgery
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Figure 3 CT angiography examination result at the 19th day after surgery
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