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[ Abstract ] Intraoperative aspiration is a common pulmonary complication in the surgery, anesthesia and position
were main factors leading to the operative aspiration. In recent years, perioperative lung protection has attracted wide attention
of thoracic surgeons and anesthetist; how to accelerate the process of postoperative rehabilitation, reduce the incidence of relat-
ed complications and significantly improve the prognosis of patients, these have become a chief goal of surgical treatment. This

article will center on operative aspiration and summarize it from anatomy, pathophysiology, manifestation, diagnosis, treatment

and prevention.
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