2025 FE55 9 55 8

https://ijcr.oajrc.org/

Bl PRATE 7t 2k
International Journal of Clinical Research

FAREZHEE RERIFRMRIER

KA, & &, &
RKETH—ARER

*

LI AN

[FZE] BAT, 2IARE, BAFRRENFIAC ZHEATELFR, OTRANEEOELE ),
w BT ek dn, ARGk b AR F EATRY, ERAARAS mb TEAFREOENNE, LERIETFH
BIVRBLIT AN FRBMELSFRATEFARGREERT LF, B, IRFEFREEFARRSHH
B 4p &R A FARIBF G RBBALS EFFG I #AITHEE, AFREEFAR LFNGF FRABERESAS,

[X81F) FABME: LF; FRAE: EFAR; B

[YisHERY 2025 46 A 15 8 [EF)EHEAY 2025 48 A 28 B [DOI] 10.12208/j.ijcr.20250405
Research Progress on the Hazards and Protection of Surgical Smoke

Chunmei Lu®, Yan Jin, Jianhua Li

The First People's Hospital of Taicang, Suzhou, Jiangsu

[ Abstract] Currently, electrosurgical devices, lasers, and ultrasonic scalpels are widely used in various surgeries
due to their advantages such as rapid hemostasis, minimal bleeding, prevention of bacterial infection, and good
postoperative recovery for patients. However, due to the airtightness of clean operating rooms, the surgical smoke generated
by the high-temperature burning of tissues during their use poses a threat to the health of operating room medical staff.
Therefore, it is necessary for operating room medical staff to enhance their awareness of protection against surgical smoke.

This article reviews the sources and components, hazards, and protection measures of surgical smoke, providing a reference

for better protection of operating room medical staff against surgical smoke.
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