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Research progress of postoperative analgesia in
thoracic surgery

YANG Jiawei, LI Wenzhi
(Department of Anesthesiology, Second Affiliated Hospital of Harbin Medical University, Harbin 150001, China)

Severe pain caused by thoracic surgery and lack of effective pain control may lead to a series of complications.
Therefore, effective postoperative analgesia is very important for postoperative recovery of patients. At present,
regional analgesia and systemic intravenous analgesia are the common analgesic modes. The combination
of different analgesic methods can achieve better analgesia effect. The mechanism of postoperative pain and
postoperative analgesic methods in thoracic surgery are reviewed to provide reference for relieving pain and
improving prognosis of patients undergoing thoracic surgery.

thoracic surgery; pain; postoperative analgesia
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Table 1 Commonly used regional analgesic methods in thoracic surgery
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