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[Abstract] FElderly trauma patients have a significantly increased probability of perioperative reflux and
aspiration due to degenerative changes in physiological function combined with post-traumatic stress response, which has
become an important issue in anesthesia management. This review systematically summarizes domestic and international
research, analyzing the definition, diagnosis, influencing factors, risk assessment, and preventive strategies. Perioperative
reflux and aspiration refer to the occurrence of gastric contents refluxing and being inhaled into the lower respiratory
tract during general anesthesia induction, intraoperatively, or postoperatively, which can lead to severe complications
such as chemical pneumonia and respiratory distress syndrome. Clinical diagnosis requires a combination of direct
observation and exclusion methods, utilizing chest computed tomography (CT), bronchoscopy, radionuclide imaging,
and biomarker detection to achieve precise judgment. The influencing factors for perioperative reflux and aspiration in
elderly trauma patients are multidimensional. Patient-related factors include high American Society of Anesthesiologists
(ASA) classification, comorbidities such as Parkinson's disease, stroke, chronic obstructive pulmonary disease (COPD),
diabetes mellitus, slowed gastrointestinal motility, delayed gastric emptying, as well as smoking and obesity. Surgery-
related factors involve insufficient fasting time for emergency surgery, surgical procedures that increase intra-abdominal
pressure such as upper abdominal surgery, and the use of medications affecting gastric emptying such as glucagon-like
peptide-1 (GLP-1) receptor agonists. Perioperative anesthesia management is a core independent influencing factor.
Clinical risk assessment methods include preoperative medical history collection and bedside ultrasound evaluation
of gastric contents. In line with the multidisciplinary management concept of enhanced recovery after surgery (ERAS),
the prevention and control strategies are as follows: preoperative meticulous assessment of risk factors, appropriate
shortening of fasting time with administration of clear fluids or carbohydrate liquids, combined use of medications such
as antacids and prokinetic agents; modified rapid sequence intubation for anesthesia induction, standardized airway
management intraoperatively; in the event of reflux and aspiration, immediate implementation of emergency measures

such as positioning, airway suctioning, and oxygenation with 100% oxygen, with bronchoscopic lavage and extracorporeal
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membrane oxygenation (ECMO) support if necessary. For elderly trauma patients, perioperative reflux and aspiration
require a full-process approach encompassing precise preoperative evaluation, standardized intraoperative management,
and timely postoperative intervention. Implementing ERAS strategies through multidisciplinary collaboration can
effectively reduce risks, enhance perioperative safety for patients, and provide important references for developing safe

and feasible clinical preventive measures.
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