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[ Abstract] Thoracic anesthesia with spontaneous respiration represents a form of precision anesthesia
meticulously customized to individual patients. Considering the more stringent requirements this anesthesia approach
imposes on the regulation of respiratory function, the writing group of the "Consensus of Experts on the Management
of Thoracic Anesthesia with Spontaneous Respiration" has formulated elaborate guidelines regarding indications
and contraindications, preoperative evaluation, anesthesia implementation, common complications, and treatment
strategies. This was accomplished by referencing relevant domestic and international literature and integrating it with
actual clinical requirements. The objective is to standardize the rational application of this anesthesia method.
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