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Summary:  Despite advances in anesthesia practice and surgical care, perioperative pul-
monary complications remain a significant cause of morbidity, mortality, and 
prolonged hospital stay. Patients with pre-existing pulmonary pathology are at 
increased risk. It is thus important to identify these patients preoperatively and 
implement appropriate measures to optimize their pulmonary function, with the 
aim of preventing or reducing perioperative morbidity. 
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