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Abstract Post-laparoscopic shoulder pain (PLSP) is a common complication of laparoscopic surgery, with an
incidence rate as high as 35%-80%, significantly affecting patient recovery. Numerous domestic and international
studies have extensively explored the mechanisms and intervention methods for PLSP. However, the exact
mechanisms remain inconclusive and are generally believed to result from a combination of multiple factors.
Consequently, intervention methods vary widely with inconsistent effectiveness, and lack of targeted, highly
effective and standardized treatment protocol. Future research should further clarify the mechanisms of PLSP,
focus on the current controversies and hotspots, and identify simple, safe, effective and economical intervention
methods. This article reviews the latest research on PLSP, and highlights existing controversies and hotspots, and
provides references for clinical prevention, treatments and future researches directions.
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