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[ Abstract] Arthroscopic shoulder surgery is often accompanied by severe postoperative swelling and
pain. Ultrasound-guided nerve block technology can provide safe and. effective analgesia and assist in intrao-
perative controlled hypotension, and is of great significance in promoting early functional exercise and reali-
zing enhanced recovery after surgery (ERAS). At present, it shows great advantages and application pros-
pect in arthroscopic shoulder surgery. In recent years, the blocking methods of different approaches have
been reported, providing more options for clinical application. This paper mainly describes the innervation of

shoulder joint and the operation methods of different nerve blocks under the guidance of ultrasound, in order
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to provide reference for the selection of clinical anesthesia methods of shoulder arthroscopy.
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