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[Abstract] In today's medical field, the volume of surgical procedures continues to rise, and the level of
perioperative management is constantly improving. However, the incidence of Postoperative Pulmonary
Complications (PPCs) remains high, particularly among patients undergoing thoracic and abdominal surgeries,
where it is significantly greater than in other types of surgery. Currently, there is no completely standardized
definition for PPCs, but the medical community generally recognizes that they encompass at least one of the
following respiratory disorders: atelectasis, pneumonia, pleural effusion, pneumothorax, acute respiratory distress
syndrome (ARDS), pulmonary embolism (PE), bronchopleural fistula,phrenic nerve injury, and diaphragmatic
dysfunction. PPCs are now widely acknowledged as a key factor contributing to poor postoperative outcomes in
patients, being one of the primary causes of increased postoperative mortality, prolonged hospital stays, and elevated
healthcare costs. This review aims to synthesize recent research literature, systematically outline the latest research
advances regarding the risk factors for PPCs, and delve into their prevention and management strategies. It is hoped
that this will provide new insights and directions for further research and clinical intervention in this field.
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