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[Abstract] Opioids have long been the main choice for perioperative analgesia, but their abuse risks and adverse reactions have prompted the

medical community to explore alternative solutions.This article reviews the implementation effects of opioid sparing anesthesia

( OSA )strategies in anesthesia practice, including regional nerve block techniques, multimodal analgesia regimens, opioid free

anesthesia( OFA ), and the use of adjunctive drugs.By analyzing clinical research data, evaluate the impact of these strategies on

postoperative pain control, opioid consumption, incidence of adverse reactions, and patient rehabilitation quality. The results

indicate that the strategy of saving opioid drugs not only effectively controls postoperative pain, but also significantly reduces

opioid related adverse reactions, accelerates patient recovery, and has important value in the Enhanced Recovery Surgery

(ERAS ) program.
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