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Expert consensus on perioperative pain management in interventional therapy Perioperative Pain
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[ Abstract] In order to improve the comfort of patients during the perioperative period of
interventional therapy and standardize the perioperative pain management, the Perioperative Pain
Management Group, Interventional Branch of Henan Provincial Medical Association of China organized
medical and nursing experts engaged in the related fields in Henan Province of China to write this “Expert
Consensus on Perioperative Pain Management in Interventional Therapy”. Based on the experience in
clinical practice and the relevant literature both at home and abroad, the expert group has formulated this
consensus. The content of this consensus includes pain assessment methods, principles of analgesic
medication, analgesic plans for sub-specialties such as neurointervention, peripheral blood vessels,
comprehensive treatment of tumor,and pelvic diseases,as well as perioperative nursing pain management
for interventional therapy. providing guidance for the perioperative pain management of patients
undergoing interventional therapies.
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Table 3 Recommendation for analgesia during interventional treatment of cerebrovascular hemorrhagic diseases
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Table 4 Recommendation for analgesia in interventional

treatment of cerebrovascular ischemic diseases
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Table 5 Recommended pain management protocols for

interventional treatments of other cerebrovascular diseases
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Table 6 Recommended analgesic protocols for interventional treatment of common peripheral vascular diseases
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Table 7 Recommended pain relief protocol for tumor

vascular interventional therapy
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Table 9 Recommended pain management protocol for non-vascular interventional tumor treatment
24 TR Fi 1 FH A o 3 A iEBTER TN B 1 P BN SR 7 B R CR HACIE X 38
R S I B FRIPEE MR E T A G [lIRER RS =7 ST T S BRI K PR SIS
IR 2 BT 2R o B 2 T 2 B 2 R
17 B2 I} [H] A NG 7 NE A AP EARE8h N A EARJE 24 h I AP LEARE 24 h N
BURALE  JREOREE T R PCIA GIER NS ARpFlZ-RN,  FZRKH R &SE N J5 ¥ 7 R
N5 ¥ 7 R R P R I i 7 TR
HEER DHEE.S X DIHEE.S U D #E# .5 A X, 1b & D#E# .5 4 D#e# .5 % B ¥ . 2b 4

R R LN
P B T 43 I B A B2 HE 75 PCIA

oF | DX Sl 22 A AL Z BUEHIE I 2 L Al B e B R PCIA L™ X T AN REFC & &, 177 2 5 bR B 5 15 196 R I 5 i 2 J3E ml ok 3] v B2



AT 223 2026 42 02 A4 35 558 02

J Intervent Radiol 2026, Vol. 35, No. 02

—= 153 —

= 10 0B I PR AR T R HERE T &R

Table 10 Recommendation for pain management through

vascular interventional therapy in the pelvic region
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