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Application of prone position ventilation for hypoxemia after aortic dissection
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[Abstract]; Aortic dissection is a kind of dangerous severe disease with high mortality rate and insidious onset, the most effec-
tive rescue method is surgical treatment. It needs long operation time, deep hypothermic circulatory arrest and massive blood transfu-
sion, so postoperative refractory hypoxemia often occurs, which is directly related to the poor prognosis of patients. However, prone po-
sition ventilation has the advantages of rapid improvement of oxygenation, less side effects, as well as the reduction of patient mortality,
mechanical ventilation time and the incidence of VAP. Thus, this paper mainly reviewed the causes and risk factors of hypoxemia after

aortic dissection, and the principle and application of prone position ventilation in its treatment, in order to provide some inspiration for

clinical work.
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