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Abstract

The feature of video-assisted thoracic surgery (VATS) is that one-lung ventilation during the operation to ensure the smooth progress
of the surgery. One-lung ventilation during this period can cause a disorder of the ventilation/perfusion ratio, leading to hypoxemia.
At the same time, the incidence of postoperative acute lung injury and postoperative pulmonary complications is also higher. The
application of lung-protective ventilation strategy in VATS is a proven effective lung-protective measure. The individualized titration
of PEEP guided by driving pressure, as a new type of lung-protective ventilation strategy, can be used to improve the pulmonary
hemodynamics and gas exchange of patients undergoing lung surgery. It has become a hot spot in the field of lung-protective
ventilation strategy in recent years, but the method of titration and the optimal setting of PEEP have not yet reached consensus.
Therefore, this review summarizes the progress of the driving pressure-guided PEEP titration method.
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