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Abstract Surgical treatment is irreplaceable in the management of cancer patients, and opioids are widely
used in the anesthesia process of cancer surgeries due to their excellent analgesic effects. However, their side
effects not only affect the quality of postoperative recovery, but may also accelerate tumor progression.
Opioid-free anesthesia (OFA) is a method to achieve high-quality general anesthesia without the use of
opioids. In cancer surgeries, OFA can not only reduce the incidence of postoperative nausea and vomiting,
alleviate postoperative pain, and improve the quality of postoperative recovery, but also lower the recurrence
rate and mortality of patients after surgery. This article aims to provide an in-depth discussion on the research
progress of the role of OFA in the postoperative recovery of cancer patients, and to explore the advantages of
OFA in clinical anesthesia applications.
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