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[ Abstract |

Most scholars believe that the shoulder pain is caused by pneumoperitoneum or carbon dioxide ( CO, ) which is used to

Some patients receiving laparoscopic surgery often experience shoulder pain after the surgery.

build up pneumoperitoneum forming carbonic acid to stimulate the phrenic nerve. Too high pneumoperitoneum pres-
sure, too much CO, left under the diaphragm and too fast CO, inflation rate maintaining pneumoperitoneum may cause
postoperative shoulder pain. A variety of post-laparoscopic shoulder pain( PLSP) are mainly dull pain, without obvi-
ous sites, most of which are mild to moderate pain. There are many measures to prevent and relieve the shoulder pain
after laparoscopic surgery, including surgical, pharmaceutical and nursing measures, but the effects of various meth-
ods are different. At present, there is not an accepted method with definite effect. In this paper, the occurrence
mechanisms, risk factors and methods of relieving PLSP are reviewed.
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