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Perioperative pain management method of rotator cuff tear and pain management recommendations for rota-
tor cuff repair surgery CHEN Jian-hai. Depariment of Trauma and Orthopaedics, Peking University People's Hos-
pital, Beijing 100044, China

[ Abstract] The perioperative pain management of rotator cuff tear is interpreted and discussed in this paper
and the main points and conclusions of the suggestions on the pain management of the rotator cuff repair operation in
the PROSPECT Working Group are mainly introduced. There are still unsolved problems in pain management of rota-
tor cuff tears during perioperative period. Based on the evidence-based medical evidence, the clinical suggestions can
be used as work reference for clinicians.
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