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Research progress on the intraoperative management of
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An endotracheal tube with a cuff is generally used for mechanically ventilated patients to prevent gas leakage and
ventilator-associated pneumonia (VAP). Endotracheal tube cuff pressure management is an important step in the
management of airway for patients with endotracheal intubation. An in-depth understanding of the influencing
factors and management methods of endotracheal tube cuff pressure can provide a better reference for the
prevention and treatment of complications related to cuff after endotracheal intubation.

cuff pressure; influencing factor; postoperative complications; pressure monitoring
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