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Abstract

The main cause of perioperative lung injury is caused by intraoperative ventilator, which is caused
by improper ventilator parameter setting and excessive mechanical traction during operation, such
as improper setting of tidal volume or ventilator frequency. According to a large number of stu-
dies, the incidence of postoperative pulmonary complications can be reduced if patients are given
intraoperative lung protective ventilation. The long-term hypoxic environment at high altitude
makes it more necessary to protect the lung of patients during perioperative period. The purpose
of this review is to discuss the definition and examination methods of postoperative pulmonary
complications, the pathophysiology of ventilator-induced lung injury, and the study of lung pro-
tective ventilation strategy at high altitude.
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