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Abstract

Laparoscopic surgery is a classic minimally invasive surgical technique, which has become the
first choice for clinical surgery because of its minimally invasive, mild incision pain and rapid
postoperative recovery. The main manifestation of acute pain after operation is the diversity of
pain. Multiple means that there are mainly three kinds of pain after operation, namely, visceral
pain, incision pain and shoulder pain. With the concept of “comfortable medical treatment” deeply
rooted in the hearts of the people, patients’ awareness of the quality of life after operation is im-
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proved, which requires anesthesiologists to effectively control pain after operation. Shoulder pain
after laparoscopy (post-laparoscopic shoulder pain, PLSP) is one of the main factors affecting pa-
tients’ comfort and range of activity. About 35%~85% of people need analgesics to relieve pain.
Therefore, in order to effectively reduce the incidence of PLSP and reduce the degree of PLSP, this
article reviews the research progress of PLSP.
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1. 5|8

I T AR, I8 TFAREA /N ARG WEIRTE I ARE /D | 1SS KE AN e B 1) 5 45000 A
FElRIR FO&) iz, FEARBUR TP TAR. 281, EEZEXMEIHEARGIT G, Bl S8 )E
RPN . 145 R 5 JB JH (post-laparoscopic shoulder pain, PLSP)J& A JG 1R 25 % i ZAE FEARZE W £ F,
Pfivh, ERZEEEFARANEEF, H 35%~85%HI N2 HIL PLSP [1]. XFRERAUAER Z 25k
BRI TEMAERE, o KAERTR [a], HZR RS EFRAER, T T 7Rk 2 Im PR EE A VE .
RItE, ASCHE PLSP AE—2R1A8, DMEMLIGIKS .

2. REHH

Riedel A1 Semm 7E 1980 £E 1 VX Hhid | iX PRI ANE, Halid 7 “MEEEEERRLSEEIE” XANRIE
[2]. EA ST Kehr fE[3], BE#ANE—F B BULZIHE, Srshiimm ey b
7RI 8k R RBE 5 . TR E(C3-5) A TIRAL. O EFIR T RIIEIE, 4Rk & i i & 4 4Eik 5
T HHERAT, 5808 LWE(C3-4)ER. Bl Lo 2305 M5 L3 AN S 56 5 ik, IR 24 9
ML E RN, SNSRI S B E S, eS8 B i m, B
PLA BN E,

AR PLSP BV R R A B, HRKZHFIS A NS LU IUAS 5 H R KR A 5
2.1. HAMERE

MG F A B F RO 5 v 2 a4 A I 015 1 B s S 284 CO, BRI AR . 18R A IR
e B SEBALA 4E i B e . s . Uit EaEd s, o TR S g F R iRma
SZRFE, BRI, TFREW, gt 20%E0 A Foeh & M4 1 ZE R R K Bl [4].

2.2, MR

Aitola ZEHESMNRE COTHEIEEMEEDIGRA, HEERmHEED, AN CO, = A R R k& UL
ARG B IR ARE[5]. CO, 7510 A I8 I 23R 10 B R BR IR TR, LA CO, B RSN L J5 2 1 e B R
MUAE BRI A AN R G e dstE, SEUR A LI [N BORAT P RGBSR I, 4502 0038 R 453 43 i v
%o oAb, IBH IR TR B IR R .
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2.3. Rep{HfiL

PLSP AlE Ik A o (385 (A A M ST 52 T I o, - EL BRI 24 ML PAY R 5t 77 P A5 P 2 B AR AL PR X A0 5 I
TIPS, T B IR s A IE AR IR [6]. fEREIE BT T B VIBRAR A, AR LR L m e
SINEJE R B A S AR (7]

2.4. HHEE

BB I ME I AT BERS I PLSP IR A3 . Choi 5[ 714EMF 70 b R INE 2 MR s i 4 7 5 VIR 1) Lo 1k
¥, fEARJE 72 /Ny PLSP HI R AR EIE 90%, ARG 24 N Hoiez, HARE WA SRR H,
XATRES RV B s, SRR S 5] iE AR s A R e

3. BriR¥ETE
3.1. HZPERF

3.1.1. PR

FF PLSP R AEHLSI, Yi, M. S SR M 7R, M 515 F A MG BEAK T PLSP R AEH A
R AR, A R S 3 R R R A FH 8] HAE,  SOUINI I o 2 BEL i 1T S50 2 W PR A, T LA
AN TS ) ST 24T U0 g e 42 L

3.1.2. ER\ETHEF

ERMATRRE 6. 7 FERANETT R RAIZ AT 1 Bph AT A, R T 2 My
SR, HATELYET 2 0 A C3~T12 BB X, HIM &4 B KNS EET[9]. S
TSN 143 B2 A ZHLAE TS BN A 8 R VREE A AE A AT R 2T B V6 7 SR AT = AR,
LR AL JE SR [10]. BRI 5 2038 PLSP BOML A2 5 26594 8, - EL DR g = S 22 5 i A
TR T4, I AS AN 4 S I AL 2B B 1SS TG Bh AR, AT TR I & b sl , R BIR7 AR &1
L X Sk B A o I HLA U B2 AR A 2 T BELAE AN LIRS 1 28 A 2R (R as P, 7] IRt 388 o ] 38 g
ZNeatE, BRI A RIS SRR CO, AR M EMA ey, LR EMSEHRM, (AR LR
EERAE[ 1] EAMTEFWEEBA G ST 0.2%BIRR AT EARME AT ThREHH, YONREE Rk
ZigEN 4 ml [12]. Har ERME TR H AR O H 28 I Z N TR, BEBAEIAN, BT
SN BRI I AR k> FLBE I ) 2 Atk oA Rt s, WA ARG IR A ) .
3.1.3. FMPHRE

TR MBS EAgs sk E TIMY X, AT C3~C5. HiRIFRY, AP AT 53 A 2R
R SR BE VIR A 5 B I R AR [13]. SR DA BEIR I AR o 2 0w R, 3017 BT AR A 22 (0% 3045, RIS
DAGETUR « SRRt B 150 i 305 A2 St gk ELA 328 1T ¥ BR s LC Jis J8 0259 -

3.2. L SEEES

AN 22 A R AR B3R, B RS Y 5K, 5 =MW KRR LA & 19 sk A A BUERg L
Loz B AP 14], PO TP AR IO5K 0 AR BRLET 2 USSR B T B8 AT A B 2 R T2 F 2
B, BRI RO TURIRZS T 2%, BSOS T BABE N 10 = #0024 St AT R 7 A R AR 4 R A
A 5 F NI TR b R R NIR B SRR BT () CO, nI SR AL B 30T IR [ A PR 58, AT
RIEIE H Y A R AIREE,  BETTRA RHUR I BI[15]. JF BRI N RER) CO, A UARIME:
LG EFFEEEAT YRR RS, BT CO RS, M. Ml VAR L . [RIETR B U 8 78 <

DOI: 10.12677/acm.2022.124405 2828 I IR = =23t e


https://doi.org/10.12677/acm.2022.124405

B
=
48

TR, RFAIEE BT, PAAENINEAEAL A CO, S5 ] Ui/ 8 SB A IR H R AE[16] .
3.3. BRESEHNER

ARG B R B, FOAA A VAR, BN, BEPRZT), MRk, @
SIEe TR, S8 CO AR, ik, 3—, AR AATAR N s, xR &R
WelR A (R MBEIER . B2, AR THEFEIIRE AT Co, [EMAER, J HAE
PRI N S B RN 3R s, A B E BANAE[17]. B2, RFEITREBIINA SN S A R, i o,
HCO, A8, MM INIE CO, FIHEH , T LAY B 2 Xof G e 22 () SR 28 [ 18] B )i, [ b — TR 78 3R 1
WS FARE K E#H BT trendelenburg 47, I P R ikIEEAE, EIHRIEESRETFARGRRSE,
A] i 4% PLSP [19].

34. Hit

HAbT7 i O 45 A BRI N A AT R R 2« AR AE AE SR BT R 25T AT ORIz T3 TP ERIRT
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4. g
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