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Abstract

General anesthesia is one of the main anesthesia methods in modern anesthesia. In general anes-
thesia, the use of instruments and drugs may induce or aggravate the original underlying diseases
of patients. Endotracheal intubation during general anesthesia can cause a series of hemodynamic
changes, which can lead to cardiovascular and cerebrovascular accidents in severe cases. There-
fore, the prevention and treatment of cardiovascular adverse reactions during general anesthe-
sia have attracted much clinical attention. In addition, postoperative sore throat (POST) has a
high incidence. POST is one of the important indexes to evaluate postoperative quality. Reducing
the incidence of POST is of great significance to improve the quality of anesthesiologists’ periopera-
tive management and improve the safety and comfort of patients during perioperative period. Ade-
quate oropharyngeal and laryngeal surface anesthesia can alleviate intubation reaction and hemo-
dynamic changes of tracheal intubation through the mouth, and effectively reduce the incidence of
postoperative sore throat. Aerosol inhalation surface anesthesia before anesthesia induction is sim-
ple and easy to perform and highly be tolerated by patients. At present, nebulizing inhalation sur-
face anesthesia is mainly used in fibrolaryngoscopy, bronchoscopy intervention and some local
anesthesia. This article summarizes the progress of nebulizing inhalation local anesthetic surface
anesthesia in general anesthesia, so as to provide reference for the management of general anes-
thesia and the prevention of complications.
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