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[ Abstract] In recent years, the rapid development of endoscopic technology has allowed pediatric sur-
geons to apply this technique to the neonatal population. During laparoscopic and thoracoscopic surgeries in neo-
nates , surgeons insufflate carbon dioxide into the abdominal and thoracic cavities to create pneumoperitoneum
and pneumothorax , respectively, to achieve a satisfactory surgical view. However, the establishment of pneumo-
peritoneum and pneumothorax increases intra-abdominal and intrathoracic pressures, leading to carbon dioxide
retention and potentially hypercapnia, which affects physiological functions. This article reviews the physiological
effects of carbon dioxide pneumoperitoneum and pneumothorax on neonates.
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