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Applications of pulmonary function examination for preoperative evaluations during pediatric surgery.
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[ Abstract] As a low-cost and easy-to-operate tool , pulmonary function examination has been widely ap-
plied for preoperative evaluations of adult surgery. It has significantly lowered the postoperative incidence of
pneumonia, atelectasis , pleural effusion and other pulmonary complications. However, pediatric studies are rela-
tively scarce and predictive value and application of this examination have remained sketchy for postoperative
pulmonary complications. Focusing upon the developments and current status of preoperative pulmonary func-
tion application, this review summarized research advances and existing problems of pediatric preoperative pul-

monary functions. It was intended to provide references for optimal applications of preoperative pulmonary func-

tion evaluations ,reduce the associated risks and guide future directions of clinical researches.
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