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[ Abstract]  Objective To evaluate the effect of subacromial patient-controlled anesthetic pump with intravenous flurbiprofen
axetil for postoperative analgesia of arthroscopic shoulder surgery. Methods A total of 105 patients were randomly divided into 3
groups with 35 cases in each group: the subacromial patient-controlled analgesic (S) group, the intravenous flurbiprofen axetil (1)
group, and the subacromial patient-controlled analgesic with intravenous flurbiprofen axetil (S +1) group. In the S group, the patients
were treated with subacromial patient-controlled anesthetics of 150 mg ropivacaine; in the I group, the patients were treated with
intravenous 100 mg flurbiprofen axetil; in the S +1 group, the patients were treated with subacromial patient-controlled anesthetics of
150 mg ropivacaine and intravenous 100 mg flurbiprofen axetil. The pain was regularly assessed by numeric pain intensity scale
(NPIS) and the function of shoulder was regularly assessed by American shoulder & elbow surgeon score ( ASES) at 8 h, 1 day, 3
days, and 14 days.  Results The three groups had significant difference in the postoperative NPIS at 8 h, 1 day, 3 days, and 14
days after operation (P =0.000). The scores were lower in the S + I group than the I group and the S group (P <0.05), and lower in
the S group than the I group (P <0.05). The three groups had significant difference in the postoperative ASES at 8 h, 1 day, 3 days,
and 14 days (P =0.000). The scores were higher in the S + 1 group than the T group and the S group (P <0.05), and higher in the
S group than the I group (P <0.05). The side effects included nausea and vomiting. The incidence was 16.2% (17/105). No
infection or reddening welt was found.  Conclusion The subacromial patient-controlled anesthetics of ropivacaine with intravenous

flurbiprofen axetil has good analgesia effect and low incidence of side effects after arthroscopic shoulder surgery.
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