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[ Abstract]

rescue and treat critically ill patients. Monitoring tracheal cuff pressure is a crucial part of airway manage-

pressures during endotracheal intubation

The establishment of an artificial airway by tracheal intubation is an important method to

ment. A variety of factors can lead to increased tracheal cuff pressure, which can cause numerous kinds of
complications such as sore throat, cough, airway inflammation, airway stenosis, etc., thus exerting adverse
effects on patients’ postoperative recovery. In order to reduce the complications related to high tracheal cuff
pressure, it is extremely critical to enhance the anesthesiologists’ awareness of tracheal cuff monitoring and
management. In this paper, it will review the factors that influence the tracheal cuff pressure and discuss the
prevention and treatment of complications caused by the increased endotracheal tube cuff pressures, thus
providing a reference for the management of endotracheal intubation.
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