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[ Abstract)
ning the airway management during the perioperative period of liver transplantation is one of the key steps to

The incidence of lung infection complication after liver transplantation is high, strengthe-

ensure the success of the operation. The main purpose of airway management is to reduce airway complica-
tions, cut down death risk, and improve the prognosis of the recipients. Based on the assessment of risk fac-
tors and specific clinical prevention and treatment measures during the perioperative of liver transplantation,
the Perioperative Management Group, Chinese Society of Organ Transplantation, Chinese Medical Associa-
tion formulated the " Expert consensus on perioperative airway management for adult liver transplantation" ,
aiming to standardize and optimize the related procedures for perioperative airway management of adult liver
transplant recipients.
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