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Abstract

The perioperative period encompasses the entire process around surgery, during which special at-
tention is required for patient preparation and care to prevent adverse events that could lead to in-
creased patient risk. Among perioperative adverse events, perioperative respiratory complications
have a relatively high incidence, with postoperative pulmonary complications being one of the main
factors affecting the outcome of surgical patients. With the advancement of technology, changes in
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anesthesia methods can effectively reduce the likelihood of respiratory complications occurring
during the perioperative period, and progress in anesthesia techniques has also achieved good re-
sults in the prevention and treatment of postoperative pulmonary complications in perioperative
patients. However, current treatment methods and measures remain controversial. This article
aims to provide a brief review of the research progress on perioperative respiratory complications,
discussing the anesthesia methods for patients during the perioperative period and the preventive
and treatment measures for complications, in order to provide data for clinical treatment needs.
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