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[Abstract] The interventional procedure-related pain may occur during intraoperative and postoperative
period, and the degree of pain depends mainly on the type and complexity of the procedure. The purpose of
conducting perioperative pain management in interventional surgery is to achieve standardized treatment, to
promote the safety and effectiveness of the sedation use and pain management. Standardized pain management
can improve patient’s intraoperative cooperation degree and postoperative quality of life, which can avoid
treatment deficiency and reduce the possibility of adverse results. So far, there is few published papers on
perioperative pain management in interventional surgery. Although there are a variety of available protocols
used for intraoperative sedation and perioperative analgesia, the evidence-supported evaluation papers
concerning interventional perioperative pain management is still lacking. This paper aims to make a

comprehensive review about the management of the intervention-related pain and interventional perioperative
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General review -

sedation and analgesia. (] Intervent Radiol, 2022, 31: 1015-1019)
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