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Research progress in prevention and treatment of atelectasis after general anesthesia
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Abstreat: Postoperative atelectasis is one of the most common postoperative pulmonary complications of general anaesthesia. Postoperative atelectasis

increases the incidence of pulmonary complications, prolongs hospital stay, increases medical costs, affects patient prognosis and increases mortality

during hospitalization, so reducing the occurrence of postoperative atelectasis is of great significance to improve the prognosis of surgical patients.

Regarding the prevention and treatment of atelectasis after general anesthesia, different ventilation modes, ventilation strategies and other lung protection

measures have been reported in the literature, but no more systematic summary has been found. This article summarizes the mechanism of postoperative

atelectasis and corresponding prevention and treatment measures in detail, and provides strategies for reducing postoperative atelectasis.

Key words: General anesthesia; Postoperative atelectasis; Prevention and treatment
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