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Abstract: Objective To analyze the influencing factors of persistent air leak after thoracoscopic surgery in lung cancer patients,
providing reference for designing intervention schemes to prevent persistent air leak. Methods Relevant case-control studies,
cohort studies, and cross-sectional studies on factors related to persistent air leak after lung cancer surgery were retrieved from
databases such as China National Knowledge Infrastructure (CNKI), Wanfang Data, VIP, Chinese Biomedical Literature
Service System, PubMed, Web of Science, Embase, and The Cochrane Library, with the retrieval time limit from database
establishment to August 2025. Results A total of 12 articles involving 9,017 lung cancer patients who underwent thoracoscopic
surgery were included. Twenty factors associated with persistent air leak after thoracoscopic surgery in lung cancer patients
were identified, including: (1) Patient-related factors: Demographic factors: gender, age. Medical history: smoking history.
Pulmonary mass factors: respiratory comorbidities, FEV1/FVC, LER, ER, underdeveloped pulmonary fissures. Comorbidities:
cardiovascular disease. Nutritional status: BMI, FFMI, serum albumin level, prealbumin level. (2) Pathological factors: tumor
stage, type of lung cancer. (3) Surgical factors: type of surgery, surgical duration, pleural adhesion release, estimated
intraoperative blood loss. (4) Physician factors: surgical experience. Conclusion The occurrence of persistent air leak after
thoracoscopic surgery in lung cancer patients involves multiple influencing factors across multiple dimensions, including
patient-related factors, pathological factors, surgical factors, and physician experience factors. Healthcare personnel should

strengthen the identification and management of high-risk patients for persistent air leak after lung cancer surgery, take
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measures in advance targeting the above multiple influencing factors to reduce the occurrence of persistent air leak after

thoracoscopic surgery in lung cancer patients and improve patient prognosis.
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