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[Abstract] Total knee arthroplasty ( TKA ) is an effective treatment for knee osteoarthritis in the middle and late
stages. Postoperative chronic pain ( CPSP ) is one of the most common complications after total knee
arthroplasty. This article reviews the influencing factors of chronic pain after total knee arthroplasty and the pain
assessment tools for postoperative chronic pain, so as to provide an effective theoretical basis for the prevention
and management of chronic pain after total knee arthroplasty, and provide targeted pain management strategies
for clinical practice, so as to reduce the incidence of CPSP after TKA and improve the quality of life of patients.
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