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[Abstract] During interventional procedures, the safe anesthesia, proper sedation and effective
analgesia are the key to ensure a smooth and safe operation, which can also provide a painless and
comfortable experience for patients as much as possible. It is necessary for interventional physicians to have
enough understanding of the concepts and routine medication about anesthesia, sedation and analgesia, and to
receive appropriate training, so that they can make correct response during preoperative assessment,
intraoperative and postoperative managements, seek help from an anesthesiologist when necessary, and
prescribe reasonable sedation and analgesia medication within the prescription right. This article aims to make
a comprehensive review about painless intervention, focusing on the anesthesia-related concepts, the current
application status of anesthesia in interventional procedures, the incidence of intervention-related pain, and
the development orientation of painless intervention, so as to popularize the concept of pain management,
helping the interventional physicians to get a deeper understanding about intervention-related anesthesia,
sedation, and analgesia. (] Intervent Radiol, 2022, 31: 949-953)
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