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The progress in pain management during perioperative period of knee arthroplasty
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Absrtact : Total knee arthroplasty (TKA) is one of the most important surgical methods for the treatment of end— stage knee
osteoarthritis. However, the postoperative pain caused by knee arthroplasty inevitably increases the pain and burden of pa-
tients, further slows down the postoperative recovery and reduces the patient’s satisfaction. This article mainly revolves around
domestic and overseas for knee replacement perioperative discusses all kinds of analgesia, through the analysis from a single an-
algesic model until widely accepted multi—modal analgesia, explore the artificial total knee replacement (TKA) of periopera-
tive of analgesia and reliability, In order to further develop safe and feasible perioperative analgesi model on the basis of existing

researche.
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