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Abstract

Objective: This paper aims to retrieve, appraise, and summarize the best available evidence on pain
management for patients following anterior cruciate ligament reconstruction (ACLR), and to pro-
vide evidence-based references for clinical nurses in the management of postoperative pain after
ACLR. Methods: Relevant evidence regarding pain management following ACLR was systematically
searched from domestic and international databases, guideline repositories, and professional web-
sites. The types of evidence included clinical practice guidelines, expert consensuses, expert opin-
ions, clinical decision support documents, systematic reviews, recommended practices, and evi-
dence summaries. The search period covered database inception to February 2026. Two research-
ers independently conducted literature quality appraisal, evidence extraction, and evidence syn-
thesis. Results: A total of 13 studies were included, comprising 2 guidelines, 7 systematic reviews,
and 4 randomized controlled trials. Thirty-eight evidence statements were summarized across six
domains: establishment of a pain management team, pharmacological analgesia, physical therapy,
exercise rehabilitation, manual rehabilitation, and psychological interventions. Conclusion: This
study summarized the current best evidence on pain management for patients following ACLR,
providing evidence-based support for clinical pain nursing practice. Itis recommended that nursing
staff apply the evidence according to specific clinical contexts and individual patient conditions to
achieve personalized pain management and alleviate postoperative pain.
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1. 5|8

B2 X W) W R AE IR ST ia s b i W, HBIR 313508 1/3000, 13473 544 51 2 5 157 « ik
IhREREnS . KRR [1]. KATEE N AT T2 X7 2 2 K (anterior cruciate ligament reconstruction, ACLR) /&
YRR X S BRI F B —, FARE B TR I AR S MR R,
M ECEB A RIS DI RE[2]. RIS E R O T B E AR S80S F ARG AER BN, (HAR G
SR JC L AR A AR A 60% (3], RJE 6 N A WEBMEASRIIR R BAIE 15.9% (4], N
BEARE I, XEE HEAE RS ARG O E . AT OCT BT S S L s R TR R
R FEER TG INGIT SR REITH[S], X T ARG EFERE W b B AR ACLR J& %M
P ERAEIRIT TR IR . R, AU EE TIBIE 7750 ACLR Ja i3 SR 8 B I AH DG RS 1E AT WO AR
G H5RETFY, BAEJHIEMTER ACLR J& 83 A E BT 2R AHKHE, A % ACLR B#H ARG
RIS IR BE B R AR . A QUi B B RS IE 3 EE Oy E A (ES20258027)

2. AREFZE
2.1. 1) RRAYHASL

HRHE PIPOST 485 xUAff A IE [7] /8 o 1E4H B F A\ (population, P)>A) ACLR J& 35 s T4 ffi (intervention,
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DA K ACLR J5 (838 M B BRI i, B HEAmE BR IR ) PR v Al . — AP B Tt . B B 2450
YEIT R . AR O EE L R ) AR A FE A EHE N N B (professional, PY AR REE S N Fis &5
JE &7 (outcome, O)y ACLR H# A JEFIRARE . ACLR S A 52 & B R L . BF PR L H
W BERGEREEBWSE; UL H M S (setting, Sy NERE . BEE H.O . FEE; UEHEZET (type of evidence,
TEFEERM. T, EXEN. WRIE. R sl IEE a4

2.2. ¥FRE

WG “6S” k& IR HEAT ACLR Ja B3 FORE B R EETER R R . DL “ AT W)ty B /A58
A/ AT A IR PR PR B R S PR B b SCRE R P “ ACLR/anterior
cruciate ligament reconstruction/ACL injuries/anterior cruciate ligament injuries/ACL tear/anterior cruciate liga-
ment tear” . “pain management/postoperative pain/pain after surgery/pain control/pain care/pain nursing” 4
PR FR A o I ) A R R £ BT 30 G R S AR R Xk R ] A S, AR R R A
B4 R U R (GIN) - 38 [ [ 571 PR 2 97 45 7 2008 22 (NGC) 4 [ [ 258 T2 5 R 0 AL 1F 5 T 190 i
(NICE). 5 22 PriE M (SIGN); f Rk 2o M is: LEE R ENY 2 (AA0S). KEIZF)ES
BRI 2 (AOSSM). EEWELEIT P42 (APTA) BKRMIZZN A5G . RTINS G5 5i % 22 (ESSKA).
BRIt i 2 (TASP) I HE 2R o s A 2% [l A AP 45405 PE B34 Cochrane Library \PubMed. Web of Science.
Embase. HEFIM . F507 e AE B e o R RIS BROVEE PR 25 2026 4 2 A . K2 5EHE UL PubMed Jy
o, WE 1.

#1 Anterior Cruciate Ligament Reconstruction[Mesh]

#2 Anterior Cruciate Ligament Injurie [Mesh]

#3 ((((ACLR[Title/Abstract]) OR (anterior cruciate ligament reconstruction[Title/Ab
stract])) OR (ACL injuries[Title/Abstract])) OR (anterior cruciate ligament injuries[Ti
tle/Abstract])) OR (ACL tear[Title/Abstract])) OR (anterior cruciate ligament tear|[Ti
tle/Abstract])

#4 #1 OR #2 OR #3

#5 Pain Management [Mesh]

#6 ((((pain management[Title/Abstract]) OR (postoperative pain[Title/Abstract])) O
R (pain after surgery[Title/Abstract])) OR (pain control[Title/Abstract])) OR (pain c
-are[Title/Abstract])) OR (pain nursing[Title/Abstract])

#7 #5 OR #6

#8 #4 AND #7

Figure 1. PubMed retrieval strategy
] 1. PubMed 1R KRBE

2.3. MEANSHEHRE

SCHRENAARIE: O WEFO GO RIS I 3R AT BT A X AR ¥ @ 0 RoR Ja 74 i HA
KBTI @ IR Tar . BN, BREN. RGOV L. IEE R4S @ TG A
RIS, HEBRbRE: O BERAS. POV ESERBM IR EM T RRNHR:; @ WEATEL
TR A SCk: @ B ILAR A SCHR, BAETEF VAN Y C BT T VA A AE ™ F R STk .
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2.4. ERREIENIRAE

EFXF AN R 2 R B SR BOA R B &3 TR . SR IE RIS 51 240 1T (AGREEID) [6]3FA
BRI R &, TXRILIRGEREZ NS CERFH IBI EIE EA R O 5 FK & N5 E FILHEAB T
TR PR TR [713647 R E TR RCT KA RCT SCHR B SZME PR T R[8]: RGN Tk K A IBI
PEUE DA AR A O RGP R UE[O 14T V-

2.5. XEKREFSFEITMN

A SCER TR N o B 2 I AEUE RS BT 7T 5 ) A B BT 18] O RN AT ST R,
EPEME R R I B S 3 2 RENASEIE, &RELE 3 AFHE kg gy N85 B STk .
2.6. IEEAUEEN. SCR259%

i 2 AR E ST B SCERBEAT 1B RS D isE, AEIRSIRBUEIR I A 2 RIR.  HACR R B S e dE 3647
D, AN AR R BT IR AR, CUAGNIEYE E R, S E R S SRR . BTN
FIG RS Fara i IR E R RS, HA SR IBLIEYE T2 20 R 452014 [R) [1018E47 2 o WEHEAY
AT BICRIEARIPEIESS S o), BMEER. SRR BRI EN; FiEE
0 —F, MEFELME, ES0HE, RREWRIEEE, SRR T s, NARYEIEEZE R Rt
TEIE BN, NHRHFEIEERR.

3. 858
3.1. XBKRERER

AHIF 58 FeAG B SCHR 2279 s EFREE CER 559 &, 8 B ETAR R B S A5 SR 58 e, A
SRR 13 55, A3 2 B8 . 7 B AT 4 BN FRREE . SCERA R IR 2. AN
MR A — R AE L 1

ZFFEXA (n=2279): ZEEEZRKISIFESHEE (n=3). REERP£SIE
FEAFRAMIE (n=1). ZESRERYS (n=1). ZEYRATHE (h=5). B
B she (n=18). thiLEZ< (n=236). Cochrane Library (n=371). PubMed
(n=418) . Web of Science (n=100). Embase (n=469). HEHIM (n=141). A A%
EE (n=422) . HLEIEE (n=94)

> EREEXH (n=559)

v
PR R E
(n=1720)

HERXEK (n=1656): SXEERTH (n=129). 5
| TIRMEARF (n=47). SWREFIAH (n=808).
5Tm#ERAT (n=667). XFHTIHRER
v £ (n=11)

HiEEx
(n=58)

| AEENRHEIE (n=45)
v
REPARR (n=13): 158
(n=2) . FFI (n=7). k&
MR (n=4)

Figure 2. Flow chart of literature search and screening

B 2. xE e RRIEE
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Table 1. Characteristics of included studies (n = 13)

F 1. ANSCERAI—RR4HE( = 13)

S ﬁf@g ERRE Sk SR

FASIEEE[5] 2022 1) HRAREE ey BT 22 SO0 A5 I R E 4
Kotsifaki Z[11] 2023 =] PubMed 22 X 07 R S5 e S I PR S AR v
FIREE[12] 2024 RGP i R 3E X0 2 28 S5 N FH L P 23800 ek 6 6 o 4 e
Davey %[13] 2021  RZHr  PubMed R AZ S0y B R (5 i B SR
Gennarelli Z5[14] 2020  R%1Fr  PubMed O PR TR 3E AT AE S B i R

Jaspers %[15] 2018  RAZIFHr  PubMed  FFEEHANIEENEGE WIS X Wi EAE ARG THANVEE L AR AK
Koc Z#[16] 2022 RAZPFHr  PubMed A LA R i N 2 Ak i 22 W0y B AR JE WL S5 P R

Pamboris Z5[17] 2024  REGPFH  PubMed A PR U1 o0t Al 22 SO B R % e A2 1) 5
Gazendam Z5[18] 2021 RGN PubMed AIAE X ) AR S5 AR R 28 254 11
Ren %[19] 2025 FEHLWIEIKLE  PubMed AT AE S R F I B 5 A A e i e i
Tran Z£[20] 2025 BEHLW IR PubMed FREEVATT OS5 1 28 U0 H R S
Packer %5[21] 2025 BEHILXTHRIXE: Embase  BIAE W) B EEA S BT Fr A8 254 ) LA BT v S 25T HE
Erayata 2£[22] 2025 PBENLGHRALE  PubMed Wk BRI VAR BT RS XY B AR

Table 2. Methodological quality evaluation results of the included guidelines (n = 2)
F 2. NGRS R BTN EER(n = 2)

BB HELTT 7>

INTEH — . —— >60%SURH (1) =30%SUHE (1) HEFEHFR
JEHEEM S5 AR P JEWE N o
B HEEE(S] 88.8%  63.8% 70.3% 89.5% 45.8% 58.3% 4 6 B
Kotsifaki Z5[11] 94.4%  722% 77.7% 91.6% 62.5% 95.8% 6 6 A

Table 3. Methodological quality evaluation results of the included systematic reviews (n = 7)

3. AANRGITNM BB RETNE R0 =7)

PSR o & 66 ® 6 66 O ® @
EIHEE12] & & 2 2 7 ANEE R & & 2 &
Davey %[13] & & R’ NEE 2 2 2 & & 2 &
Gennarelli 55[14] /& 2= = 4 & = = O ANiEE 2 &
Jaspers %[15] =2 = = & == = & & & = &
Koc Z£[16] = = = = & 2 2 & =& 2 =
Pamboris %5[17] /& P ® AEE 2 K& K& & P K& P
Gazendam %§[18] & 2= & & b = = & & = 3
e O EUE ] EEHI: (@ IASCERERAENS 2 ) MRIEIEE M @ ORI Y & ST R VEN bRt

162 (© BN @) RIURADIRIUR Z1EIE: @) SRR EE 4 (O WPl e & F
e s T ARG TRV @ KRBT R4

Table 4. Methodological quality evaluation results of the included randomized controlled trials (n = 4)

= 4. HABEL BRI R BTN E R(n =4)

R HE Ren %5[19] Tran Z5£[20] Packer Z5[21] Erayata %5[22]

® & & & &
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@ = = = =
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@ i 2 i i 2 =
® & ) NV 5
® & % & &
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® 7 7 2 7
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W O WFRSRER SR T BN ? @) ST EETS RIS ERER? Q) MG AL RS AT
ATEME? (@ REMHIANERW T EE? & AEMNTHERR T EE? © REXMNERMEE RN TEZE? @
BT EIGUER) T TG b, 5 20352 i F A RS At e 5 AR [ 2 BTS2, WA e, A REUEHEAE? (9 &
TN FTA NS RIS R o b 2 T 15 RO [ 59 77 200 - A0E 506 R R 45 )R 4R AR AT IR ? @
CERFRAR M IR RS ? @ TR R SR M @) BRI RS A EE? 7R TS AN A i R
T H i B ARHE RCT 2 4b?

Table 5. Summary of best evidence of postoperative pain management after anterior cruciate ligament reconstruction

F 5 ARG EEANERERBEENKELRDE

, , . TIF4E 2
i) RN wn)
AL 1. @NLHAMRIEEIT . BRI A P BB RERVATT Rt Ml N S 4R 22 S Rh A i R A1 A A
FHRBN Ik B e R AR 13]
2. AW 2 R, DA R O AR BRI P RSO R AT N, REwb B |
Rl S 2T #E N BLAR[13] [18] [21]
3. A A W R A 25 A P AL, B DURER R 2R 21 AP B e T B, A2 |
FEPENR R AE 2 RS F[21]
4. BEVCRYE B PR IE DL TARR I BR R 259, 244k T 58 P EEPOR(NRS < 6 43 AT {2645 7
XoF BRI (55 6 /NI 650 mg) il 8 kST 5 25 an i =] S AR(81 mg, EH 2 K) MR8 AN 1
B 800 mg). FEk ¥ A0 55 LAK BIBUR H 1[13] [18] [21]
5. BRI R FH REIT 22 R, GRS BT R R AN R R SRR RS .
o AT RERCA PRSI 2 P 5 SR PR L[ 18] [21]
S 6 BRI AT, 0 B R 1 ZE SR A (200mg) B B Y TG S I B T 13] [18] 1
7. R BRI R A R AR SRR R R AN 'R N[ 13] [18] [21] 1

8. BN FH I+ 22 [H i (Femoral Nerve Block, FNB) 5L BH#(Adductor Canal Block, ACB)fE
N AE X ) AR G — AR X S B T B [13] [18]

9. FEVCKIRRFR B 5 Hh ZE AR Dy 28 BEL 77 28 [ 13) 3
10. FWMH] FNB RERMEEH FNB SEAIA RN, BIEB UML) FRE. bz

RIS 5 AT RE 12 B[ 13] [18] 3
11, B EA T2 PR ERR L2 158 X o AR 1 s I 5 P13 5
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THR %

R
12, FWAE RIS R ARG FIHRIZ 34T 97 (0~3 K LAEE BB & [ 11] [13] [18] [20] 1
13. ML 5847, AUV Ak B2 UK AT RR 4L K i R] 747117 [18] [20] 1
14, BVUBA N AT SBREINE, DB mE bk Sk e e, SeE s emmikii113]718]20] 1
15, FUCK AT X3k H bR PR % B AE 10°C~15°C[20] 5
16. VUK ATTATIR R E AR 3~4 IR, HEIR 20~30 235h[18] [20] 1
17. @A T IR B DI S A I7 SR T Il 0 BB AT R 2 8 AT 540 . M SR R R s
MR AR AE[20]

18, BTN BT AC X0 5 2 AR 5 R 5 P N R B A A i 52 75 JR 96 4% 47 76T 1100 BB 3 JR AR B |
MFRRFIINZR[11] [16]
19. BUGSFIME NG 2 Ik, k4 4, H—HARMER 30 %, HJa 3 a4 HEER 15K, |
A ERE 30 F2[16]
%ﬁ%rzo@u%ﬁﬁﬁmmw%w%mmﬁﬁﬁﬁﬁﬁﬂ%%%uRMU@ 1
w7
21, BUONGRRS: 4 F~12 A, FaaTAR)E 2 Fll6] 1
22, FRUGHAT R A ey LI BR I 2RI 45 AR A rmr AR . R R B B RR AR 4R I [11] [16] 1
23, FEUCFE AT S A7 I PR 1 DI ) e P 5 AT, DO B R AR R T B RO, R ARIE R |
F 2 4 Rl D ANE K 16]
24, FEETAS XAV B AR S R P UL P Sk A At R [ 12] 5
25, ZEAE N F WL O PR R L S VR N R B H A, R R B PR b 2 5 P B 5k, B s
i 15%ik F3[12]
26. B FIRE XA EE ARG TN LU B, o Rk, ] 1
27. BHERTAE XA A S H P A IR _E IS S E s T LA B RS UR 117 [22] 3
28. FUCK R R EIEIT AN SR B E N 40 Hf24[22] 3
29. BUCHEMVUBERAIT IR B N 5 8, RITIBF TG T A MBS SR T AMULEE, & 3
MG T I A A 2.5 Z8[22]
30. FHTAE XA E AR G B MRS TIE s R ERIT[5] [11] 1
31. EBUEBIEERE EYT R SCTIE S E SR R Mz s 5 g s v 3 (5] [11] [17] 1
n.Eﬂﬁ*ﬁ4%%ﬁ%%%%%ﬁ%ﬁ§&ﬁﬁ9w,ﬁﬁ6ﬁiﬁﬁﬁﬁi¢ﬁﬁ905]1
[11]

ZEHEEg 33 BUUTEIREITHEZ SN AR R T RIS 6 J, Fhxt 5Lkl E T e shin BB iaE . B
VUSSR 4 5 R I8 sh ] DU R ER G 4 FIFFIREET, HEFRFRETIE 45°~90° 2 Rig 1
FENS][11][17]

34, FWAE RIS X EE ARG AT RR i shia sh[15] 5
35, ATRRBAShIE BN R IT AR 0 S i R G N 60°, ISR aT DL SE, NIRRT o & 5
90° [15]

36. SRV ATAS X W07 B AR S5 B A S B R EL B R TR TR Y7 19] 3

TR 37, @it e 310 A 7N W ERSE 30~45 4050, JAT7 UG /085 1 /ANFRI3IFES, 36 U 5
EAFL[19]

. 38, BUCK LT IR 51 FRUE . AT ISP RTE X B ARG B RS T &

O h[14] 1
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3.2. PAXEREIREIFMHER

3.2.1. EENREIFNMER
ARFRILPNIET 2 RI[S1[11], FREIEMERN 1R B, 1R A, S8k 50 % 2.

3.2.2. RGTEMBIRETENER
KRN RGN 7 R[12]-[18], FREVPNS R NZ 3. WA R, FRERE, TN

3.2.3. BRI REITENER
RIFFEHN 4 55 RCT [19]-[22], REEME R IE 4. 4 FCREBERRER S, TGN

3.3, IEECEEHER

KRR N AL, BRI 38 255 ACLR J5 B8 A8 BT A RESE, 20 6 4
T, BRSO BN @A N WEATT . B3 RE . TR OETL FERES.

4. ¥Hig
4.1. HEZZPHEEEIERAE ACLR FEBEEEINFIFRER

1 KU ERET ACLR J5 2% RPARME BB  &r. WS, ACLR J5EEH MR E T &
(5 B AN RN B AMRHER BRI R T £ 5, 12 5 22 FRHE RN ACLR GBI, [FIRE>
Bl Fr 2R 2 &, B AN T AH L IR I ACRE S5 AN RSORE[13 ] A 5 3L 141 A DRI AR 4 A ) B8 (R PR L
il EA R R MR R BT 5 FFIE I A5 IE 7 15 R N AR SRR A B HEAT T, DA R
EA BRI . EX — R I A A, AR E M — RS TAEAN R, RURHE AT BH
PRIRTE OISR . PRIRYT R B 3 . BURTE I E S5 M . PP, g2, il BB AWM
PEIRTE LS PR S SR, AR E TR R, [FI E A B S R R R E B L, DA
WA S 2 SR . B AT E A BT E A E ST IR BT R & 2 2R BB, IR AE s
SR PO R R S T B T IT Rk [23]. R, BT LR A L 0 22 2R L [ A IR
FIFFE ACLR J5 ¥ & BE 1) H .

42. NABHYEBER ACLR REERREENEEAR

5 2~11 ZKFHE 45 T ACLR Jo B 25U B S IR AR B 1, SRIEE S m . Bl
KPR AMRHFEAR G RRIRTT A B F B, (HEEA R RN 558 B, Harrls R 7a eI
A Sl AR JE B 2R BB FE[13] [18]. 5 2~5 ZiEHRE A LE T ACLR J5 2R ER T,
HRETB R HE NS SXBURAY T, ZHXBURERN—FE SR A E T B,
UEFE 2 W I R AR 25 20 (0 A P TR Fe PR i Ak SR U 25 24, WR 08 RB 3 TR 2 s 1 10 v 0 Sl 388 a6 P BRI 1 2524
Yk B0 H 19, fER AR 2R 5, BRI R 254 i a R BR T B . 2 T AR 3,
I FH BB 3 8 24 W HEL e 05 A7 R0 AT 1 2R 24540 F 1 FLAS 52 1 B8 38 T S A 5 P 5 B R 18] [24]
[25]. IR, FfsE AR 28 250 B i AR R L 2 MM IR B R 5 ), (R T R R S 2 ] Be AT R
AR SERR L BFFRI21], R SRR 28 FH 15 ) B0 AT IR IR 238 PR 22 HL I
Bl R &

55 6~11 SKUEHE FZ OGS T T B . JFACRERI T MR A . S0 R I % 4F 9 ACLR Ji5
29 T AN T . AT B AR TEF ARG R AR08 THEUR T 100, TR P ARAI S RGRL, AT
AR G FEIE[26]. MHRTFFEI[13] [18], ACLR B A8 AT )5 B0 A B AR G, 5
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PR BRI R L . MR ACLR J5 8 WHBURE A, SIEUIILE I (adductor canal block, ACB). JiZ
1125 B i (femoral nerve block, FNB). & MBH . A £ BH % [27]. £ ACLR JG8UH /71, ACB 5
FNB R#H A Z B AR . BF 70 2 78[28], ACB 5 FNB 7£ ACLR Jio AR AR AL, {H ACB 7£
P B I VU Sk LT 68 7 T R A, R b S PR S FH o 22 BELT B A i 8 ACB. U IR IR HLA P aF 4
HEHWEBFER, mI> ACLR JGRATHIM Bk, Wi B #H ARG, THARM29], ERXTHRFAR
Hh R 2 PRI R T R R S R D SR 2 ROM, B8 i 0 A B SR HLOR R B B A R
FF L R R o

43. FEHMATHERERLER ACLR REEEBEENEEFR

5% 12~38 KIEE S 45 T ALCR G M E BT WG IT . BEIRE .. FERESOET, e
HFHM T ACLR JGH AR ETB . 4 12~29 &iFHE EE R4 7 ACLR J5 IMEIGTY, A
i ARG LR BRI 2R LA BOW I R 2R B alirid . 9T iEAE N — R bR F R G & )
PRERR i, BORVRYT SRR SSi 8. B EE A AR RMAER 1], HETEIR KM R
ARIGEIR PR . 56 12~17 SEdE 285 IR @0 T8 FHFF S8 97 IR 45 G I Ry iz AU 1L Gk 4%
BT IFen T 7 M B HL AR SGE B . 201 RCT 48R BI[20] [30] [31], MHELTFAEGIKEEA
7, B R BT S G IR A M A TEAR G K 2% A U7 T SR el s, BRIk, VB — il aR iR
T HAE S D B G T 6 I, UK N ACLR 5 BB M B Rh. o 18~23 FKiEEME T
ACLR J& B S A7 LR BR A 5, FEREFRHI[11], RIS F W], B 7 ARAET B 4h, Al LUIn R A7 T
I 3E BR I LA S SR VLT I R R - A FEAR Hi[16], AHLL T-& et 7y & R B T Re Xt B OG5 9% Ui i
BRIA R F2A, ACLR J& 47 i 57 e (L3 PR 1) I 2 75 SR AR IR O 1 PRI S5 7 T B AT 2, DRI IR 28 1 DAEG 47 1
LI BRI 5 B AR A% 1 EE SRR S0 5. 58 24~29 2545 7 ACLR J5 S F VL 2005 5 5 30 jB 3 e o7
PRI . DA RO B RUHEE R NESH, SR Z M Tiggh M, H
FEAE AL T 3G 0 ML R 5 b T 51, BRAR K bRt T B TR 9 i 2 A% B 7, T SRR SR i K [ 12] 6
RS, R RaiaIT X TR BE R W1 ST iG 3 845 J7 T W IE B 3 a5 Ak 11]. R,
BT R B AR I T R R R AR AR, UL RN S R E SR TN ACLR JE R B
M H R

2 30~38 il FEASS TP W TR RE . FIERE 508 THEM A ACLR J& 838 KM
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