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ABSTRACT: Cardiopulmonary bypass (CPB) plays an important role in cardiac surgery. With the improvements of CPB devices,
myocardial protection techniques and surgery skills, mortality and morbidity of cardiac surgery decreased significantly. However, pul-
monary dysfunction remains one of the major CPB complications. Abnormal gas exchange due to pulmonary dysfunction may result in
many other complications, even death. This article reviews the progress of mechanics and preventive strategies of pulmonary dysfunction.
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