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[Abstract] Total knee arthroplasty(TKA) is one of the main surgical methods for the treatment of end-
stage knee diseases. However, due to surgical trauma, osteotomy and prosthesis implantation, postoperative
pain is often accompanied by moderate to severe pain. The stress response caused by pain can increase cardiop-
ulmonary load and significantly affect the quality of postoperative rehabilitation. The multimodal analgesia
strategy with nerve block as the core has been proved to effectively relieve acute pain after TKA,reduce the
demand for opioids,and promote early rehabilitation of patients. However, there are many kinds of nerve block
techniques,and their selection and application are still controversial. Therefore, this article reviews the ana-
tomical basis of knee joint nerves and the comparison of different block methods,aiming to provide a basis for
the optimization of clinical analgesia strategies.
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