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[ Abstract] Patients undergoing emergency surgery are frequently confronted with high-risk factors
that predispose them to postoperative pulmonary complications, such as hemorrhagic shock, aspiration pneu-
monia, and pneumothorax. This population represents a critical group in need of effective perioperative lung
protection management strategies. Compared with patients undergoing elective procedures, the preoperative
comprehensive assessment time for those facing emergency surgeries is tight, posing higher demands on the
management of precise perioperative anesthesia. To better guide the clinical practice, an expert committee
was convened comprising specialists from the Chinese Association of Anesthesiologists, Thoracic Anesthesia
Branch of Chinese Society of Cardiothoracic and Vascular Anesthesiology, and Anesthesia and
Psychosomatic Medicine Branch of Chinese Society of Cardiothoracic and Vascular Anesthesiology. Utilizing
the Delphi method alongside recent advancements in perioperative lung protection management specific to
emergency surgical patients, multiple rounds of discussions and voting culminated in a consensus recommen-
dations aimed at providing a reference for the effective implementation of these strategies.
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