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[ Abstract] Minimally invasive day surgery is a category of day surgery,and preoperative anesthesia eval-
uation is a critical step in ensuring the smooth conduct of pediatric minimally invasive day surgery. The preoper-
ative anesthesia evaluation for such surgeries should neither completely deviate from the standard evaluation
protocols for day surgeries nor be considered entirely equivalent to them. Proper understanding of the specific re-
quirements for preoperative anesthesia evaluation in this context ensures that inclusion and exclusion criteria are
neither too lenient nor too strict, thereby fully leveraging the benefits of “daytime” and “minimally invasive”
aspects of these surgeries. Pediatric minimally invasive day surgeries dffer advantages such as minimal trauma
and rapid recovery. However, the anesthetic management of these surgeries presents higher risks due to factors
such as the young age of the patients, the significant physiological impact of pneumoperitoneum, and the brief
postoperative observation period. This article discusses the current status and developments in preoperative anes-
thesia evaluation for pediatric minimally invasive day surgeries,issues regarding the timeliness of evaluations,
and provides medical recommendations for the content of these evaluations.
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