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Abstract

In recent years, peripheral nerve block has been used as a safer and more effective method of anesthesia for shoulder arthroscopic
surgery, but more and more patients report that they are experiencing a sudden and unbearable pain after the block has subsided. This
pain is called rebound pain, which usually occurs after peripheral nerve block anesthesia has subsided. This kind of pain seriously
affects the patient’s postoperative recovery and anesthesia experience. At present, studies have shown that the addition of adjuvant
to peripheral nerve block can reduce the incidence of rebound pain, make the patient’s anesthesia experience more comfortable, and
reduce the consumption of opioids after surgery. Therefore, this paper reviews the clinical manifestations, mechanism, risk factors,
treatment and prevention, and future prospects of rebound pain after shoulder arthroscopy after brachial plexus block, so as to provide
guidance for patients receiving brachial plexus block to provide better treatment and prevention of perioperative rebound pain in the
future.
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