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[Abstract] Pain is a common adverse reaction during the perioperative period of interventional therapy
for liver malignancy. In order to promote the standardization of perioperative pain management during the
interventional therapy for liver malignancy, reduce the pain, and improve the patient’s comfort level, the
Interventional Perioperative Committee, Interventional Physician Branch of Chinese Medical Doctor
Association and the Interventional Clinical Diagnosis and Treatment Guidelines Committee, Interventional
Physician Branch of Chinese Medical Doctor Association have organized relevant experts to compose this
consensus. The members participating in the writing of this consensus are consisted of medical, nursing,
anesthesia, and pharmaceutical specialists. This consensus systematically summarizes the relevant literature at
home and abroad, and, based on the available evidence and combining with the clinical practice in China,
provides guidance and recommendation for the perioperative pain management, focusing on the factors
influencing perioperative pain, the mechanisms, the pain assessment, the drug analgesia, the prevention and
(J Intervent Radiol, 2022, 31. 943-948)
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