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Abstract

Total knee arthroplasty (TKA) has made significant progress, but the control of postoperative pain
remains a major challenge. Common opioid drugs do not always effectively relieve pain and are of-
ten accompanied by adverse reactions. With the advancement of surgical techniques and pharmacology,
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a combined analgesic mode using drug analgesia, local infiltration anesthesia, peripheral nerve
block, and non-drug methods is the effective management plan for pain after TKA. This article sum-
marizes the current research on pain control during the perioperative period of total knee arthro-
plasty, introduces relevant analgesic methods to reduce or replace the use of opioid drugs, and eval-
uates their effectiveness.
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