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Application of transnasal humidified rapid insufflation ventilatory exchange
technique in perioperative airway management : Chongqing experts consensus
Anesthesiology Special Committee of Chongqing Integrative Medicine Association

[Abstract] Oxygenation technique is crucial for ensuring the safe implementation of anesthesia. In re-
cent years,transnasal humidified rapid Insufflation ventilatory exchange (THRIVE) has emerged as a new
type of oxygenation technique for perioperative airway management. This technique can provide adequate oxy-
genation during apnea for a certain period of time even in the patient’s asphyxial state, while achieving naso-
pharyngeal dead space slushing,reducing respiratory work,promoting lung alveolar recruitment,and maintai-
ning mucociliary function. Based on these advantages, this technique is expected to provide more options for
perioperative airway management. This expert consensus analyzed and summarized the application of
THRIVE in perioperative anesthesia management,focusing on preoperative oxygenation and intubation, diffi-
cult airways management,oxygenation maintenance during shared airway procedures, extubation and postop-
erative oxygenation support,as well as anesthesia for obstetric, obese, andpediatric patients. The purpose of
this article was to provide expert recommendations for the implementation of THRIVE in perioperative airway
management. Readers can refer to these suggestions based on their specific situations in order to improve air-
way management safety during the perioperative period and improve patient outcomes.
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