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Application of continuous adductor canal block combined with local block around the knee in the multimodal
analgesia after TKA GE Junchang, WU Jusheng, WANG Pengyu. Department of Anesthesiology, Zhuji People’s Hospital
of Zhejiang Province , Zhuji 311800, China

[Abstract] Objective To investigate the effect of continuous adductor canal block combined with local block around the knee
on the multimodal analgesia after TKA. Methods Sixty patients who underwent TKA were randomized into adductor canal
block group ( ACB group) and femoral nerve block group (CFNB group) with 30 cases in each. After TKA, adductor canal
block and femoral nerve block guided by ultrasound were respectively given in two groups. Quadriceps femoris strength grade
and VAS in rest and motion were recorded, and the adverse reactions were observed. Results  Compared with CFNB group,
the quadriceps femoris strength grade of the ACB group at 12 h,24 h,48 h and 72 h after operation were significantly higher
(u=-4.86,-5.64,-5.90,-2.79, P<0.05 ). The VAS scores in rest of the ACB group at 48 h and 72 h after operation were
significantly lower than those of the CFNB group as well as the VAS in motion at 6 h and 12 h after operation (t=
-2.74,-5.46,-5.18,-3.34 , P<<0.05). No adverse reactions were found in both groups such as vomiting and nausea,
excessive sedation, hypoxemia, local anesthetic intoxication, peripheral nerve injury, infection, hematoma and catheter
extrusion. Conclusions Multimodal analgesia of that continuous adductor canal block combined with local block around the
knee not only achieves good effect of analgesia, but also preserved the strength of quadriceps femoris. It is beneficial for early
rehabilitation.
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11—kt BEHGE T A REEBE 2016 4F 1 H
22017 4F 12 A B4 7 2 I 0T B 4 F R 11 60 171]
B A B 17 0] Aotk 43 0] A 56 ~ T4 4

Hh A AR IR 66.98 %, IR 53 ~ 75 kg, FH(61.75+
5.93) kg, EERRBEEIb % 1 ~ DT, B4
A A R oK HEBRBE 1 D) AR HE B AT, B AR
7T W T, Jd JRR 24 J A5 I R R A 28 BEL S A =
Ho RRWFABEBAC P Z: 51 23 W2, T A R 1y
B AE R A . AR R HBENL X IR BUH
Ji ik B 60 1] 8.2 73 S AR 2 S WOVUAE B (ad-
ductor canal block , ACB)ZH IR J5 % 22 B #i 25 BH it
(continuous femoral nerve block, CFNB) 41 , % 30
o], PIZH R A AR TR R)RA Lk A
W] DL 1. AL — MR LU EL , 22 R e ge i
BEX(P¥>0.05).

R PHBE—BORH LR

2157 n PR (B %) 1 AN F AT E/min Ak 1T B[] /min
ACB4 30 8/22 66.90 + 3.33 61.23 +5.80 88.66 + 3.40 73.16 £ 2.56
CFNB 2 30 9/21 67.06 = 14.00 62.26 + 6.05 88.16 £ 1.76 71.83 +2.47

1.2 ik A BEARTTE LR 8 h 25k 4 h,
FERRBERT 30 min JLP ST FTHE A 5 0.5 mg, AE G
G AR S 1D ST TN EN I D € R il
FE ST DK VR T L SR T 3 ~ 5 AT RR 2 T
25, TEA0.75% B IR K 2.5 ml. PR BEL P 1 15
BUG 25T O B4 TR 7RO IR OGP A
TRA B 40 mlCEPIRK A 100 mg H ke e 3%
FAMREH 40 mg . 1:1000 B AR 0.2 ml —FF 254
0.9% AMAN T FHRAFEZ 40 ml) .
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JETERE R 5 T ATISOIUE BELAR < 8 UK, oG
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HR S PN T R EE I LS 250 B 3 ik , >R FH -1 b
BT U AL A T3 2 ~ 3 em , A TG T 5 1R T
T EERH D, T 16G #2848 I AL, 32 Al
WA E AR 1% M2 R E S ml,5 minJ5 EAR
TN, PR 0.375% HWR-R K 20 ml, WL 5y BK 24 1)
PR BEAEREANSAE 4 ~ 5 om), 385 W AL 6] 5
JE R RN . BUR RO LR E :02% P IR R
[, B E 200 ml, HARAEF 25 KIE 100 ng, 75 55
T R 3.5 m/h, B A FEHUR 3.5 mlAR, B i
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PRI B 5 | 5 N PR B 7 2~3 em
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28, BRI A 1% R 2R S ml, WA #UE
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PIZE R AR S AR BURACR AT, UG 5 &
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A, IR T e AL P
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R W2

T2 WLLEH MRS BRI B Sk UL 73 2% He 4%

215 12h 24 h

48 h 72 h

ACBH 4.00(3.00,4.00)*

CFNB4 3.00(2.00,3.00) 3.00(3.00,3.00)

4.00(4.00,4.00)*

4.00(4.00,5.00)*
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¥ 5 CFNBA H3%, P<<0.05,
R 20 WL, ACBA B EEARSG 12 h .24 h 48 h,

72 h DYk LWL B & 5 T CENB 41, 22 394
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<0.05).
22 PRABE LB B R IFE T flia
S PRI U LR 3

R3 PIULRA RRET BRI RIS T Fz 8 T VAS PRI Hegy/ 7y

5 3h 6 h 12 h 24 h 48 h 72 h

ACB4 # 1.26 = 0.69 1.66 + 0.60 1.73 £ 0.63 1.43 £0.50 1.33 +0.47* 1.10 + 0.30*
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ARG FEMA , 5 FETRE HH—FhAE X B R 2 A 5 4
T B A G 2R 5. 45 R, ACB
HEBFEEARST 12 h.24 h.48 h.72 h AUk UL
JIB & F CFNB AL (P34 <0.05) . 1568 CFNB 4111
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