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[Abstract] The artificial airway cuff can play a role of immobilization, keeping the occlusion pressure,
preventing gas leak, anti-leakage, and so on, but also is easy to cause a variety of complications, including aspiration,
ventilator—associated pneumonia (VAP), mucosa ischemia and necrosis, stenosis and perforation of the airway, etc. In
recent years, the research of artificial airway cuff has obtained a rapid development, but there are still many problems in
the clinical application. The cuff pressure is affected by body position change, positive end—expiratory pressure (PEEP),
and so on, which is in dynamic fluctuation and greatly increases the difficulty of the study. Even if the latest conical
ultra—thin polyurethane cuff also cannot reduce leakage, aspiration, VAP, and other related complications. The latest
research results about the artificial airway cuff at home and abroad in recent years were summarized to provide the new
ideas for the clinical application of the cuff.
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