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Abstract

Laparoscopic gastrointestinal surgery (LGS) is increasingly used in modern surgery, with outstanding
advantages such as less trauma, faster recovery, and shorter hospital stays. However, carbon dioxide
pneumoperitoneum and special body positions affect the patient’s respiratory, circulatory, neuroen-
docrine and other systems in a complex manner, bringing severe challenges to anesthesia manage-
ment. This article deeply explores the innovative progress of anesthesia strategies for this surgery.
Combined anesthesia technology has achieved remarkable results. Total intravenous anesthesia is
combined with an ultrasound-guided nerve block. It uses the characteristics of intravenous anes-
thesia and precise positioning of a nerve block to reduce drug dosage and complications, and en-
hance analgesia and rehabilitation; the improved rapid sequence induction method optimizes
drugs, doses, and sequences, and combines efficient preoxygenation and airway management to im-
prove the safety of anesthesia induction and surgical quality; goal-oriented fluid therapy and pre-
ventive multimodal analgesia work together, accurately control fluids, and provide multi-mecha-
nism analgesia, avoid fluid imbalance, reduce pain, and promote rehabilitation, highlighting the ad-
vantages of comprehensive perioperative management. There has been progress in the selection
and application of anesthetic drugs. Short-acting intravenous anesthetics propofol and remifentanil,
inhaled anesthetics sevoflurane and desflurane, and muscle relaxants rocuronium and cisatracu-
rium each have their own characteristics and applicable scenarios. The development of anesthesia
monitoring technology has helped surgery. Ultrasound is used for nerve block positioning and he-
modynamic monitoring. TEE and ultrasound-guided vascular puncture and catheterization can
monitor the state of the heart and blood vessels in real time. BIS and entropy index monitoring of
EEG monitoring can accurately reflect the depth of anesthesia and the degree of analgesia, ensuring
safe and accurate anesthesia. It also explains the key points of anesthesia management at each stage
of surgery, comprehensive preoperative evaluation and preparation, meticulous intraoperative
management, and scientific postoperative control. It provides systematic theoretical and practical
guidance for anesthesia in laparoscopic gastrointestinal surgery, promotes the development and
improvement of anesthesia technology, and improves anesthesia quality and surgical prognosis.
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