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[ Abstract] Objective To evaluate and summarize the evidence related to prevention and management of
postoperative pulmonary complications (PPCs) in patients undergoing elective craniotomy,and to provide
an evidence-based reference for prevention and management of PPCs in patients undergoing craniotomy.
Methods The decision-making systems,professional association websites,guidelines websites and relevant
database were searched for the guidelines, expert consensus, clinical decision-making and systematic re-
views with the evidence on the prevention and management of PPCs in patients undergoing elective craniot-
omy.The retrieval time is from inceptions to December 2021, and the supplementary retrieval time is July
2022.Results A total of 15 pieces of literature were included,with 5 expert consensus,3 guidelines,2 clini-
cal decisions and 5 systematic reviews.A total of 23 pieces of evidence in 13 categories were extracted,in-
cluding the evaluation and diagnosis of PPCs, preoperative health education, preoperative oral care,and pre-
operative pulmonary rehabilitation.Conclusions The best evidence of prevention and management of PPCs
in patients undergoing elective craniotomy summarized in this study is scientific and comprehensive,which
is of guiding significance for clinical nursing staff to standardize the prevention and management of PPCs in
patients after surgery.
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