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[Abstract] Transcatheter adrenal artery embolization (TAAE) is a minimally -invasive interventional
treatment for adrenal diseases. Perioperative pain occurs mainly during and after operation. The standardized
management of perioperative pain can reduce the occurrence of intraoperative adverse reactions, improve the
degree of intraoperative cooperation, better the postoperative quality of life, thus, to improve patient
satisfaction with interventional surgery. However, current researches among the healthcare staff mainly focus
on the safety and efficacy of TAAE while neglect the standardized pain management during the perioperative
period. Therefore, in order to improve the surgical efficacy of TAAE and optimize the perioperative surgical
experience of patients, it is necessary to formulate a standardized pain management strategy and to apply this
strategy in clinical practice. This paper aims to make a comprehensive review about the current situation of
perioperative pain occurrence and pain management strategies in TAAE therapy, so as to provide reference
for standardizing the perioperative pain management of interventional surgery, and improving the success rate
of interventional surgery as well as the patient satisfaction with the treatment. (] Intervent Radiol, 2024,
33. 679-683)
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