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[ Abstract]  With the increase in the number of operations in children; respiratory management
during general anesthesia and mechanical ventilation has become a focus. The respiratory system
development of children is not perfect, and traditional mechanical ventilation setting is prone to volutrauma,
barotrauma and other ventilator-related lung injuries and postoperative pulmonary complications, which is
not conducive to the prognosis of children. Mechanical ventilation‘with a small tidal volume can reduce lung
injury and postoperative pulmonary complications while causing atelectasis. The implementation of open lung
ventilation strategy can improve lung compliance and oxygenation function while reducing the incidence of
postoperative atelectasis and pulmonary complications. However, there is no consensus on the application of
this strategy in children. This article reviews the current status of the application of open lung ventilation
strategy in children in recent years, and provides a reference for the implementation of this strategy in the
children perioperative period.
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