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Research progress of lung protective ventilation strategy in thoracoscopic surgery
BAI Zhuo ,WU Xiuying
(Shengjing Hospital of China Medical University ,Shenyang ,Liaoning 110004 ,China)
[Abstract] Postoperative pulmonary complications are the main factors leading to poor clinical outcomes
in patients undergoing mechanical ventilation under general anesthesia. Thoracoscopic surgery will further ag-
gravate the imbalance of ventilation/blood flow ratio due to special ventilation methods and positions. More
and more evidence shows that the implementation of lung protective ventilation strategy in the process of one-
lung ventilation in thoracoscopic surgery can significantly reduce postoperative lung injury and accelerate post-
operative rehabilitation. This ventilation method mainly includes small tidal volume, individualized positive
end-expiratory pressure and lung recruitment. This review combines the latest progress of lung protective ven-
tilation strategy during one-lung ventilation during thoracoscopic surgery to improve the attention of anesthe-
siologists to the potential risk of postoperative pulmonary complications during thoracic surgery,and to pro-

vide strategies for individualized lung protective ventilation in patients undergoing thoracic surgery. In the fu-

ture, this ventilation strategy should be further studied and improved.
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