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[Abstract] Emergence from general anesthesia is critical to patients’ postoperative outcomes. However, the mechanisms underlying

the emergence process have not been fully elucidated, which is not conducive to reducing anesthesia-related complications. Studies

have shown that brain regions associated with sleep and wakefulness are involved in the mechanisms of recovering from inhalational an-

esthesia. The ventral tegmental area(VTA) , which is a key structure of the midbrain, plays an indispensable role in various important

physiological functions of the brain. Recent research has indicated that the VTA is critically involved in the mechanisms of emergence

from inhalational anesthesia. However, the differences in the effects of different inhalational anesthetics on VTA neurons remain un-

clear, and the interactive mechanisms of neural circuits between the VTA and other brain regions under different anesthetic states need

to be further explored. Therefore, this review mainly focuses on the structure and function of the VTA as well as the mechanisms by

which the VTA mediates emergence from inhalational or intravenous anesthetic drugs.
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