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[ Abstract] In recent years, with the gradual and extensive application of digital medical treatment in the
field of medica anesthesia, its role in the postoperative pain management of children has attracted increasing at-
tention. It provides new ideas for the preoperative prediction, postoperative monitoring and evaluation, and
treatment management of postoperative pain in children, as well as a new scheme for anesthesiologists to formu-
late the best postoperative pain management strategy for children. This article reviews digital medical treatment
and its application in clinical anesthesia, and reviews the application prospects of this therapy in postoperative
pain in children, in order to deepen clinicians’ knowledge.
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Fig. 1 Schematic representation of the pediatric facial expression pain scale ™!
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Fig. 2 Schematic of the pediatric facial expression pain scale combined with an electronic device application
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