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Abstract

In the process of anesthesia, the establishment of an artificial airway through tracheal intubation is an important measure to ensure
mechanical ventilation, treatment of respiratory failure and other critical patients.The management of endotracheal tube cuff pressure
after tracheal intubation is an important part.The role of endotracheal tube cuff is to prevent air leakage and aspiration during
ventilation.If the cuff pressure is too high or too low, there will be related complications, and there are many factors affecting the
cuff pressure. Therefore, the cuff pressure is monitored during the perioperative period to prevent related complications caused by
too high or too low pressure.This article reviews the types of endotracheal tube cuffs, the monitoring of cuff pressure, the influencing
factors of cuff pressure, and the complications caused by inappropriate cuff pressure and their prevention.
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