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Abstract

The microcirculation is an important part of the tissue and blood exchange oxygen. Periopera-
tive microcirculation can be affected by a variety of factors leading to its change. With the de-
velopment of science and technology, more and more attention has been paid to perioperative
management from the perspective of body microcirculation. Microcirculation-oriented fluid
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therapy will undoubtedly become an important direction of anesthesia management in the future.
With more widespread use of microcirculation monitoring and more clinical trials, clinicians may
in the future better understand and manage microcirculation in surgical patients. Current knowledge
about the clinical relevance of microcirculation changes is summarized based on previous studies
in various clinical Settings. The changes of microcirculation during perioperative period are com-
plex and diverse. Understanding these changes is important for optimizing perioperative manage-
ment and reducing the risk of complications. In the future, it is necessary to further study the path-
ophysiological mechanism of microcirculation and its changes in different surgical types in order
to guide clinical practice and promote the development and application of microcirculation moni-
toring technology.
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