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[ Abstract)
inhalation anesthesia and improve patient outcomes adherence to evidence-based medicine. Methods

Objective This study aimed to update the expert consensus on the clinical practice of

This consensus was developed in accordance with the Reporting Items for Practice Guidelines in Healthcare
(RIGHT). The consensus panel included an evidence panel, an expert panel, and a secretarial panel. The
domains and topics were determined through extensive clinical questionnaire survey by the secretarial panel
and consultation with the expert panel. Recommendations were reached after a systematic literature review,
evidence grading using the GRADE system, and two rounds of Delphi, with consensus defined as agreement
by more than 80% of participants. Results Twenty-six leading experts nationwide were invited to join the
expert panel, with 15 participating in at least one round of Delphi method. A total of 29 recommendations
were reached across 12 topics in three domains. Consensus was achieved on developing inhalation anesthesia
relative protocols based on the risks of perioperative neurocognitive disorders, major adverse cardiac events,
postoperative pulmonary complications, and acute kidney dysfunction. Agreement on strategies for prepara-
tion, induction, maintenance, and washout of inhalation anesthesia improved from 82.4% to 100%. More
than 82. 4% of experts agreed on statements related to the prevention of perioperative neurocognitive disor-
ders, postoperative nausea and vomiting, and malignant hyperthermia. Conclusion A nationwide expert
panel has reached consensus on the clinical practices of inhalation anesthesia, providing guidance based on
scientific methodology. These recommendations are expected to improve patient outcomes and enhance envi-
ronmental sustainability until a suitable alternative is validated.

[ Key words] Inhalation anesthesia; Patient safety; Delphi technique; Health sustainability
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