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Abstract : Pulmonary is the second most common site in terms of metastasis of carcinomas.
Pulmonary metastasectomy(PM) has become a common procedure in thoracic surgery and its ef-
fectiveness has been demonstrated by many researches. However,there are still some controver-
sies among the surgical indications,surgical methods,lymph node management and prognostic

factors. This article reviews PM from the above aspects.
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