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[Abstract] Pain is the fifth vital sign, one of most important chief complaints of orthopaedic patients, and also a key issue for the
postoperative functional rehabilitation. Effective assessment and management of pain for patients undergoing orthopaedic surgery is a
key measure to accelerate the implementation of the pilot work of enhanced recovery after surgery. In order to standardize perioperative
pain management, reduce perioperative pain related complications, and improve medical quality and safety, Orthopaedic Expert Group of
ERAS profession Committee of National Health Commission, Orthopaedic ERAS profession Committee of Chinese Research Hospital
Association, Orthopaedic ERAS profession Committee of China Association of Rehabilitation Technology Transformation and
Promotion, together with experts from related disciplines, established a collaborative expert committee for this consensus writing.
Focusing on the clinical problems and following evidence-based medicine principles, the experts summarized the following seven
aspects: (Dclassification of pain; @the purpose and principle of perioperative pain management; Gevaluation and management of pain
before admission; @ perioperative pain management; (3 intraoperative pain management; (6) pain management in the post-anesthesia
care unit; (Dpostoperative pain management. Around these seven aspects, literature was searched and induced, and the latest researches
of recent three years were referenced as well as the 2019 edition of Guideline on perioperative pain management for the enhanced
recovery after orthopaedic surgery in China. Through repeated discussions online and offline together and revisions, this consensus was
developed, which further underlined the elimination of harmful and inflammatory pain, medical humanistic care and pain management
mode hoping to promote the multidisciplinary cooperation and realize rapid recovery for patients.
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