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Advances in the application of nasopharyngeal airways in clinical anesthesia
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Abstract : The temporary ventilation methods used in clinical practice are constantly evolving. The nasopharyngeal airway,
as a simple and cost-effective airway management device, is widely used as an auxiliary ventilation tool in many clinical
settings, mainly to relieve upper airway obstruction caused by tongue fall and other conditions. Research shows that the
nasopharyngeal airway has expanded from merely maintaining ventilation to being combined with various oxygen delivery
methods (such as high-flow oxygen therapy and jet ventilation) , playing a crucial role in clinical anesthesia-assisted
intubation, management of special patients, and auxiliary examinations. Based on domestic and international research,
this article reviews the improved design of nasopharyngeal airway devices, their clinical efficacy, related complications,
and future development, providing references for deepening the understanding of their clinical value and promoting

standardized application.
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