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ABSTRACT Successful pain management of perioperative shoulder arthroscopy may allow patients to go home earlier,im-
prove the quality of life in perioperative period,and facilitate rehabilitation. A comprehensive method to perioperative pain
control has three stages including preoperative , intraoperative and postoperative phase. Successful pain reduction should begin
preoperatively because of an excellent communication between patient and physician, moreover, preoperative analgesia also
should be administered. Intraoperative efforts should include local wound infiltration and the administration of anesthetic med-

ication intra-articularly. Postoperative management should include oral analgesics, constant infusion devices, Patient Controlled

Analgesia(PCA) , sedative-hypnotic drug, continuous cryotherapy and vicarious treatment.
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