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ABSTRACT: Continuous wound infusion is one of the regional blocks, which inhibits nociceptive signal generation and conduction

of the incision from the origin. As a new technique of postoperative analgesia, it is implemented through a linked elastic balloon or

portable electronic pump. An infusion catheter is designed specifically for perineural infusion, featuring several openings along the length

of the catheter to ensure widespread and uniform drug delivery is threaded through the introducer or along most or all of the length of the

wound. Compared to traditional postoperative analgesia, it is a safe, effective, and convenient analgesia method for clinical postoperative

pain management, and avoids the risk of epidural catheterization and reduces opioid consumption. Thus, it is advantageous for safe

analgesia and early recovery.
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