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Advances in ultrasound-guided nerve block for postoperative pain management after shoulder arthroscopy
ZHAO Wei', JIN I‘Iong—xu2 (1.Graduate School of Hebei Medical University, Shijiazhuang Hebei 050000, China; 2. Department of
Anesthesiology , Hengshui People’s Hospital, Hengshui Hebei 053000, China)

Abstract: Patients often experience severe pain after shoulder arthroscopy. To optimize postoperative pain management, ultrasound-
guided nerve block technique has received increasing attention. This technique provides effective pain relief, reduces opioid consumption,
and lowers the incidence of postoperative adverse events, thereby improving the quality of postoperative recovery. In recent years, various
ultrasound-guided nerve block methods have been reported for postoperative pain management following shoulder arthroscopy. This article
reviews the innervation of the shoulder joint and the application of different ultrasound-guided nerve block techniques for postoperative pain
management after shoulder arthroscopy, aiming to provide a reference for pain management after shoulder arthroscopy.
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