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[ Abstract |

cant challenges in the perioperative anesthesia management of lung cancer surgery. Dexmedetomidine, a selective a,-adrenergic recep-

Elderly patients demonstrate diminished physiological functions and various comorbidities, which present signifi-

tor agonist, demonstrates dose-dependent effects including sedation, analgesia, anxiolysis, and antisympathetic activity. The dexme-
detomidine demonstrates the protective potential across multiple organs during the perioperative period of lung cancer surgery in the eld-
erly, highlighting its significant application value in clinical anesthesia practice. This article reviews the mechanisms of dexmedetomi-
dine and its potential for multi-organ protection during the perioperative period of lung cancer surgery in elderly patients. It also discus-

ses recent advances in clinical anesthesia practice, aiming to enhance the quality and safety of dexmedetomidine-based anesthesia man-

agement for this demographic.
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