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[ Abstracts] Postoperative pain is a common adverse effect in maxillofacial surgery. At present, multimodal
analgesia is the preferred way to solve postoperative pain and to improve postoperative rehabilitation, which
includes many types of analgesic drugs as well as nerve block. Trigeminal nerve block is the one of nerve block in
maxillofacial surgery. This article will review the characteristics of postoperative pain in maxillofacial surgery and
trigeminal nerve block, with a special focus on the application of ultrasound technology in nerve block.
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