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Abstract

Post-laparoscopic shoulder pain (PLSP) often occurs after laparoscopic cholecystectomy, mostly
within the first two days postoperatively. Statistics show that its incidence can reach 35% to 80%
among patients undergoing various laparoscopic surgeries, with right-sided pain being more prom-
inent. Some patients may suffer from severe pain, which not only limits their mobility but also may
prolong the postoperative recovery process. At present, there are mainly two theories regarding
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the pathogenesis of PLSP, and for this symptom, clinical research has been carried out on various
intervention measures, including nerve block, postoperative rehabilitation training, drug therapy,
and traditional Chinese medicine therapy. This article will review the pathogenesis and interven-
tion methods of PLSP, aiming to provide a reference for alleviating patients’ pain, reducing the inci-
dence of postoperative shoulder pain, and accelerating their postoperative recovery.
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fr*E B AE PLSP HYRAENLEIX — A 7L _EHEAT IR R R AR R, IR SR V)RR A 5 AR5 R
JRARAE A S B SR SR TUIRYE AT A RO R B ARG A G, SeE RETE, A
ARJE R R .

DOI: 10.12677/acm.2025.1592630 1353 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1592630

S5

(1]

[2]

(3]

(4]
(5]

(6]

[7]

(8]

[°]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

Shapovalova, S.E.A., Basos, B.A.S., Shkarupa, S.1.A., Glushchenko, G.Z.V., Tereshin, T.S.M., Babina, B.U.F., et al. (2023)
Shoulder Pain Syndrome after Laparoscopy: Epidemiology, Pathogenesis, Prevention Methods. Akusherstvo i Ginekologiia,
9, 44-51. https://doi.org/10.18565/aig.2023.145

Kiyak, H., Yilmaz, G. and Ay, N. (2019) Semi-Fowler Positioning in Addition to the Pulmonary Recruitment Manoeuvre
Reduces Shoulder Pain Following Gynaecologic Laparoscopic Surgery. Videosurgery and Other Miniinvasive Techniques,
14, 567-574. https://doi.org/10.5114/wiitm.2019.84384

Choi, J.B., Kang, K., Song, M.K,, Seok, S., Kim, Y.H. and Kim, J.E. (2016) Pain Characteristics after Total Laparoscopic
Hysterectomy. International Journal of Medical Sciences, 13, 562-568. https://doi.org/10.7150/ijms.15875

T, BB, mev. BESEFARGERFEER ST LA, WdbEE2ZE, 2012, 34(9): 1389-1391.

EARE. FUE BN IR AR RETI R AR J5 R R R R I R AT [D]: [ 22 A0 3] A S WALERERE,
2006.

Garteiz-Martinez, D., Rodriguez-Ayala, E., Weber-Sanchez, A., Bravo-Torreblanca, C. and Carbé-Romano, R. (2020)
Pulmonary Recruitment Can Reduce Residual Pneumoperitoneum and Shoulder Pain in Conventional Laparoscopic Pro-
cedures: Results of a Randomized Controlled Trial. Surgical Endoscopy, 35, 4143-4152.
https://doi.org/10.1007/s00464-020-07881-1

Samarah, B.M., Shehada, F.A., Qaddumi, J., Almasry, N.A., Alhroub, N., ALBashtawy, B., et al. (2023) The Influence
of the Pulmonary Recruitment Maneuver on Post-Laparoscopic Shoulder Pain in Patients Having a Laparoscopic Chol-
ecystectomy: A Randomized Controlled Trial. Surgical Endoscopy, 37, 8473-8482.
https://doi.org/10.1007/s00464-023-10450-x

Noh, J.Y., Kwon, J.E., Bang, J.Y., et al. (2024) The Effect of Lung-Recruitment Maneuver on Postoperative Shoulder
Pain in Patients Undergoing Laparoscopic Cholecystectomy: A Randomized Controlled Trial. Journal of Anesthesia, 38,
839-847.

Nakhro, S., Verma, R., Hemlata, Shukla, A. and Gupta, R. (2025) Effect of Pulmonary Recruitment Maneuver and Intra-
peritoneal Bupivacaine on Post-Operative Shoulder Pain after Laparoscopic Cholecystectomy: A Randomized Comparative
Study. Asian Journal of Medical Sciences, 16, 30-35. https://doi.org/10.71152/ajms.v16i3.4373

Aydemir, O., Aslan, F.E., Karabacak, U. and Akdas, O. (2018) The Effect of Exaggerated Lithotomy Position on Shoul-
der Pain after Laparoscopic Cholecystectomy. Pain Management Nursing, 19, 663-670.
https://doi.org/10.1016/j.pmn.2018.04.012

Wb, 28R, ARG TS G W I SR 2 Ak 1 s e I B V) BRI 30U 4 IO BOR LS 0], M = 22 B 224, 2012,
37(8): 1000-1002.

Bl IMSRA S It I S B VB AR B8 ARG R R IR [3]. o E IR, 2024, 18(21):
167-170.

Artiklar, T. and Erden, S. (2024) The Effect of Breathing and Coughing Exercises and Oxygen Therapy on Shoulder
Pain and Analgesic Consumption after Laparoscopic Cholecystectomy: A Randomized Controlled Study. Journal of
PeriAnesthesia Nursing, 39, 540-546. https://doi.org/10.1016/j.jopan.2023.10.008

Gurusamy, K.S., Samraj, K. and Davidson, B.R. (2009) Low-Pressure versus Standard-Pressure Pneumoperitoneum for
Laparoscopic Cholecystectomy. Cochrane Database of Systematic Reviews, No. 15, CD006930.

Bhattacharjee, H.K., Jalaludeen, A., Bansal, V., Krishna, A., Kumar, S., Subramanium, R., et al. (2016) Impact of Stand-
ard-Pressure and Low-Pressure Pneumoperitoneum on Shoulder Pain Following Laparoscopic Cholecystectomy: A Ran-
domised Controlled Trial. Surgical Endoscopy, 31, 1287-1295. https://doi.org/10.1007/s00464-016-5108-2

Sabir, l.A., Fahd, M.S., Ahmad, F., et al. (2016) Effect of Intra-Abdominal Pressure on Post-Laparoscopic Cholecystec-
tomy Shoulder Tip Pain: A Randomized Control Trial. JPMA. The Journal of the Pakistan Medical Association, 66, S45-
S49.

Zaman, M., Chowdhary, K. and Goyal, P. (2015) Prospective Randomized Trial of Low Pressure Pneumoperitoneum for
Reduction of Shoulder Tip Pain Following Laparoscopic Cholecystectomy: A Comparative Study. World Journal of
Laparoscopic Surgery with DVD, 8, 13-15. https://doi.org/10.5005/jp-journals-10007-1238

RTEEE, PR, SRR, Ao D0 A 22 PR AR 7E IR IR S I ZE VD BR R b K R T 98 [J]. KRB ALK 232224, 2024,
46(1): 15-19.

Rk, £, AR, 5. 8AE TS T IReNZ PRI s 8 IR FE V)RR oA B3 SR s = s [J]. 28 AR TR,
ARZEBE2EIR, 2021, 20(3): 47-49.

Yi, M.S., Kim, W.J.,, Kim, M.K,, Kang, H., Park, Y., Jung, Y.H., et al. (2016) Effect of Ultrasound-Guided Phrenic
Nerve Block on Shoulder Pain after Laparoscopic Cholecystectomy—A Prospective, Randomized Controlled Trial.

DOI: 10.12677/acm.2025.1592630 1354 I A [ 2 3k


https://doi.org/10.12677/acm.2025.1592630
https://doi.org/10.18565/aig.2023.145
https://doi.org/10.5114/wiitm.2019.84384
https://doi.org/10.7150/ijms.15875
https://doi.org/10.1007/s00464-020-07881-1
https://doi.org/10.1007/s00464-023-10450-x
https://doi.org/10.71152/ajms.v16i3.4373
https://doi.org/10.1016/j.pmn.2018.04.012
https://doi.org/10.1016/j.jopan.2023.10.008
https://doi.org/10.1007/s00464-016-5108-2
https://doi.org/10.5005/jp-journals-10007-1238

Surgical Endoscopy, 31, 3637-3645. https://doi.org/10.1007/500464-016-5398-4

[21] ZeWE, WRIE, I, S5 A0 RO G T BE G I e R I FE I BR R 5 R S IR A [J]. I R BRI 2 Ak R, 2024,
40(2): 150-154.

[22] Z=HRE, PRk, REE, &5 AR BT BE I8 s 5 1B ZE V) BRoR S5 R SR ISP [J]. 41 PHLEE 2B 74k, 2014,
35(2): 88-90.

[23] Niloofar, H., Saeid, R. and Ahmad, G. (2022) The Effect of Lavender Oil Aromatherapy on the Shoulder-Tip Pain after
Laparoscopic Cholecystectomy: A Randomized Controlled Trial. Nursing and Midwifery Studies, 11, 118-122.

[24] HIEE, PE. BUBREEESEHEYIRA S SUE /B E P RN BERD]. 55 5 K 245 B0, 2018, 18(79):
130-131.

[25] BRMRE, k77, MRBE. REEEXN S IHRDIRA S B & R[], N5 dEEZ, 2016, 35(16): 31-32.

[26] 5ie, W4T, MBS, & BURREASFERAE 2% I p BE IR FE 1 oR S5 I KR B2 [d]. R £ A E 2,
2018, 25(16): 3-4.

[27] BRAGHR, ZEBRES. LRI SRR SR B 25 BRAE A G R R R D). R LB #5244 &, 2004, 13(9): 851-852.

[28] FHE, B, F LIS IS HE ST S5 22 AAE s B2 T IR TIBR AR IS5 JH 40 B[], fREEEEZi4%E, 2013, 35(5): 95-97.

[29] Nakhli, M.S., Kahloul, M., Jebali, C., Frigui, W. and Naija, W. (2018) Effects of Gabapentinoids Premedication on
Shoulder Pain and Rehabilitation Quality after Laparoscopic Cholecystectomy: Pregabalin versus Gabapentin. Pain Re-
search and Management, 2018, Article 1D: 9834059. https://doi.org/10.1155/2018/9834059

DOI: 10.12677/acm.2025.1592630 1355 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1592630
https://doi.org/10.1007/s00464-016-5398-4
https://doi.org/10.1155/2018/9834059

	腹腔镜胆囊切除术术后肩痛的研究进展
	摘  要
	关键词
	Research Progress on Postoperative Shoulder Pain after Laparoscopic Cholecystectomy
	Abstract
	Keywords
	1. 引言
	2. PLSP发生的机制
	3. 干预方法
	4. 总结
	参考文献

