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Progress in early pain management after total knee arthroplasty
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[ Abstract] Pain management after total knee arthroplasty (TKA) has always been a research hotspot.

Postoperative pain not only affects postoperative joint function recovery, but also increases the risk of complications. In

today’s era of promoting accelerated rehabilitation surgery, a single analgesic method can not meet the needs for

postoperative analgesia. With the development of analgesia technique, multimodal analgesia is increasingly used in

clinical practice. However, there is no consensus on postoperative analgesia program at present. Therefore, this review

will further explore the progress in early pain management after TKA.
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