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Abstract

Laparoscopic surgery is a widely utilized minimally invasive surgical approach, featuring small
trauma, less bleeding, and reduced hospital stay. It represents an inevitable trend in the development

CHERERE

XESFIH: R, S REMEUA AR S SE P RN AR ImRESER, 2025, 15(12): 1750-
1755. DOI: 10.12677/acm.2025.15123589


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.15123589
https://doi.org/10.12677/acm.2025.15123589
https://www.hanspub.org/

iR, EFALH

of future surgeries. In laparoscopic surgeries, carbon dioxide pneumoperitoneum is a fundamental
condition for ensuring a clear surgical field, which also exerts a series of adverse impacts on the
physiological functions of patients’ vital organs, increasing the risk of perioperative complications.
Deep neuromuscular blockade serves as an effective solution to the contradiction between the poor
surgical operation space resulting from low pneumoperitoneum pressure and the pneumoperito-
neum-related complications caused by high pneumoperitoneum pressure. Based on the latest do-
mestic and foreign clinical research results in recent years, this article systematically reviews the
feasibility, clinical efficacy and safety of deep neuromuscular blockade in carbon dioxide pneu-
moperitoneum surgery, aiming to provide references for clinical anesthetic management and sur-
gical optimization.
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