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Abstract: Objective: To investigate the clinical effeciveness of the perioperative analgesia for orthopaedic surgeries.
Methods: Between March 2013 and May 2013, 24 patients received orthopaedice surgeries were treated with the pe-
rioperative analgesia. The Numeric Rating Scale (NRS) was used to measure the postoperative pain and the stay days
after operation were counted. Results: The maximum NRS was 5, and the minimum NRS was 0, the average NRS was
0.88, while the stay days in hospital postoperative period were 2 - 9 days, the average stay days were 4.4 days. Conclu-
sion: The perioperative analgesia (the preemptive analgesia, intraoperative cocktail local infiltration analgesia, postop-
erative pain management and multimodal analgesia) can reduce the postoperative pain, recover sooner and shorten the
stay in hospital after surgery. It could be applied in the clinical practice.
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