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Highlights:

(1) In response to the lack of unified and burn-specific guidance in current guidelines and
consensus statements regarding fiberoptic bronchoscopy-guided lavage (hereinafter referred to
as bronchoscopic lavage) and direct airway lavage (hereinafter referred to as airway irrigation;
the two are collectively termed airway lavage therapy) in burn patients, this consensus, as the
first expert consensus in China focusing on airway lavage therapy in adult burn patients,
systematically establishes a standardized recommendation framework encompassing both
airway irrigation and bronchoscopic lavage, thereby filling an important gap in specialty
guidance for airway management in burn care.

(2) This consensus focuses on two clinical pathways: fiberoptic bronchoscopic lavage and airway
irrigation. Based on evidence-based medical evidence and the Delphi method, it provides
specific recommendations addressing key issues such as indications, contraindications,
operational preparation, timing and protocols, monitoring, and complication management of
airway lavage therapy, thereby offering a reference for the standardized, safe, and operable

implementation of airway lavage therapy in adult burn patients.
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[ Abstract ]
method for clearing airway secretions and sloughed tissue
in burn patients. It primarily includes fiberoptic
bronchoscopy-guided lavage and direct airway lavage . To
further improve the standardization, safety, and
effectiveness of airway lavage therapy in burn patients, the
consensus writing group, based on evidence from
evidence-based medicine and guided by the Delphi method,
conducted literature searches, quality evaluations, evidence
synthesis, and expert consultations. They formulated the
expert consensus on airway lavage therapy for adult burn

Airway lavage therapy is an important

patient (2026 edition), which provides a reference for
clinical practice, covering topics such as indications and
contraindications for airway lavage, pre-procedural
preparation, timing and protocols of the procedure,
monitoring, and management of complications.
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Figure 1 Flowchart of the recommendations of the expert consensus on airway lavage
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