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[ ZE)B8Y. WEEFE A 2 B %4 AT B R (total knee arthroplasty , TKA ) J5 IR IK 1144 (deep vein thrombosis, DVT)
JEIREN . J73% 2011 4 2 2 2013 48 3 J 40 A 115 50 TKA B HAREE . BEHLI WHTTEAH (n=59) X BRZH (n=56), 2
HEBHETETWE &2 BRI N 1T TKA FAR B AT F ARG S T B LB H 7580 (patients controlled nerve analgesia,
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Effect of continuous femoral nerve block on the deep vein thrombosis after

total knee arthroplasty
Cheng Bo ,Min Su,Li Ping,He Kaihua,Wei Ke ,Xiong Qiwju
(Department of Anesthesiology,The First Affiliated Hospital of Chongging Medical University)

[ Abstract]Objective ; To investigate the effect of continuous femoral nerve block on the deep vein thrombosis(DVT) in patients under—
going total knee arthroplasty (TKA ). Methods : During February 2011 to March 2013, 115 patients undergoing TKA were recruited in
this study. These patients were assigned randomly into 2 groups:study group(n=59) and control group(n=56). All these patients re—
ceived unilateral TKA under intravenous plus inhalation anesthesia. After the surgery, patients in study group were treated with contin—
uous femoral nerve block for the postoperative pain, meanwhile,patients in control group were treated with patients controlled intra—
venous analgesia(PICA). The level of D—dimer in plasma was detected and the ultrasonic detector was applied to estimate the DVT.

Visual analogue scores(VAS) at 2,6,12,24,48,72 h after the surgery were recorded. Functional exercise was assessed with the dis—
tance of patients’ walk within 3 d after TKA. Results: Afier the TKA ,the plasma level of D—dimer was significantly lower in study
group than in control group(P=0.000 8,P=0.000,P=0.000). The outcomes of the ultrasonic detection showed that 6 out of 56 patients
in control group developed DVT after TKA ,whereas 2 out of 59 patients in study group developed DVT after TKA (x*=4.296, P=0.039).
The VAS at each time point was lower in study group than in control group. The distance was longer in study group than in control

group (P=0.000, P=0.000, P=0.000). Conclusions ; Continuous femoral nerve block has better effect on DVT after TKA than PICA,

which may relate with its better analgesic effect and its promotion of postoperative functional exercise.

[Key words]deep vein thrombosis; continuous femoral nerve block ; D—dimer; color Doppler ultrasound

Ui K A2 (deep vein thrombosis, DVT)JE A2

EBNB A2 9, Email ; 7300703@qq.com,
R &) R 0 A T BRARS
BEETE : Ek TAEFHL AT B (%% cstc2012ge-yyjsl0053);
FRT ARG LT E (45 :2011-2-006) ; B R 6k
& HAEE 2% TR B (%5 AR (2011)170 5,
155 H AR - http:/Avww.cnkinet/kems/doi/10.13406/j.cnki.cyxb.000256.html

TEERFFARR WIHRAEZ —, LB ik
FEBARIFEZ L, Colwell i3l , 7EARIBOR 5 ke
BTG T , R ERTFARE DVT R k%
9 40%~60% , 3 H 249 0.19%~3.4% 1) 5 % Kk 1= B
PEATFR ZER,

FARJG DVT WL AR T 5 FARAG B &



— 554 —

BERERKZFIR 2014 F£5 39 E5 4 85 ( Journal of Chongging Medical University 2014.Vol.39 No.4 )

BEARASA AN, FH T i 20 K s HLAAR RV 35 R
[FIREXT H R A 5, AR B4R (total knee
arthroplasty , TKA ) J5 47 b 28 B BUR AT RE A 4L
SR A G I 0T R 3l B sl B ST
TIRE AR A B S (BT TKA J5 DVT &
A T R, HRTIG RS Z PR, A5
UL IRV T T AR BT

1 WHE5FE

11 AR %

4N 2011 4F 2 H & 2013 4F 3 H WiiE 115 4117 2
TKA BJEE, R REERIR 2 E 5 — BB H 2 5t 23 it
i, BE B TGRS AR MR ASA T
el ASA TG, A% 60~75 % AR BTFREL 21~25 kg/m?, HEBR
BIA M RS RO R M ERE R, K
N E ST 2 s S 2l it R HEBR AR AT D-—
RIRSER B EAEE DVT IR A B .

12 FRFiE

R HIBENLECT- 235 R 40 2 41, %R 56 i, F
A5 R R K A 45880 (patients controlled intravenous anal—
gesia, PCIA) , it 75 1 5 22 600 mg+3R L% 25 g 100 mg, A= B
ERAKFERERL 100 ml, BAEATL T 5 ml HA 5, 2 ml/h 24,
IBINFIEY 2 mlARBE R E 15 mins WFFE4L 59 4, FA
Ji 2R A e A3 22 B 1 4% 8509 (patients controlled nerve
analgesia, PCNA) , Bit 54 0.17% % kK A 300 ml, & {145
T 5 ml M, 5 ml/h 4545 BN 5 mlAR, BiE i
[4] 4 45 min,

WFFE L T AR B4 T e 26 J] Pl 2 ) 4 AR HESR ) PCNA
B, IR 2: PCNA BAAERTR W | B3P EM, R
JE PR A s R 2 e, JEBHIKAMI 1 em FESLZERI S, 7E
TS B 2R A T I 2 2R, B 10 em,
BEIGHT 1%R 2K 5 ml #E B8RS 6, 285 E,
AREE PCNA FI, YRR TARELN ] PCIA , BOE T SEL, B
BUR T 2ORFEISE, 2 2R 35 1 A I RIR YT S b B il 3574
B EPT, EER .

2 XY AE O A R T AT 5L TKA , 25 T B ks
£ 0.5 mg/ke, FIAE 1.0~1.5 m/ke, £F55KJ2 0.3~0.5 pelke,

HEPEIREE 0.1 me/kg 53R, AR 25T IAE 2~3 mg/(kg-
h),FiZF K JE 6~8 pe/(kg-h), W A-EF%E 0.6~0.8 f fIGAlivfu
B FE (minimal alveolar concentration, MAC ) 45 FR I , A
HS T 30 min 25 TATSRRJE 10~15 pgo iCAR S AR FA
N BTSN 1 e T N [T A N[ W= -1
1.3 MEFEAR
1.3.1  FEZHERE ()% D- R EERGT . TARJSE 1,
2.3 d L7 7 B A I K AL, A 10 4 R D- S Ak
W, Q)R FKA . TARE 1.2.3d L4 90, hbhf
WA TEARA SR FH R 55 (0 22357 3 P A A S 1) %o S5 2 XL
MRE bk B Ik M Ik B S 5 ik S LT i Jk a1 68 75 A
A, AR T KIS P9 TC AR TR I, A AR T B R Ay B
132 REFERR (D) TIRRERE W ARJF 1T 3 d FHATE
MRS (m) , Dol 2 NBRT A WA V- A i Je b T
1138, 53 80 em EFRIC, THRATERE , (2)BURSCR SRHPE
I P43 (visual analogue scores, VAS) PN AR5 2.6.12.24 .48
h J 72 h BRSO,
14 %itriik

AWFE A B 5 AR Epidata 3.1 840847, R H
SPSS 18.0 Gei A X BR 45 A T 5e 1404, K D- 3
TRV VAS T RIS Sl B 2 B0 o I35 00 A T ORER
BIH0 + bR 25 F0R  AS [DULER a5 48 A R F 42 T
T 25570, AL R] 45 B[R] 5 =2 8] LR AT Bonferroni K2 1E ;2 41
DVT &A%t i HECFORER R AR SEORT i 3 3 4]
FEBER R A6, UG 367K 1 0=0.05
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Tab.1 Comparison of patients’ baseline information between two groups
b (%) (A2 AT TR A] A i o [ WMk A WL (D)
(pg) ('min ) ('min) (ml)
XTHEZH (n=56) 69.4+49 62.3+7.1 452 +75 66.2+14.2 522 +84 1140 + 182 152 +25
R (=59 ) 68.9+7.2 63.1£8.5 447+17.3 64.7 £ 11.1 51.5+8.1 1174 £ 193 157 £29
tfH 0.483 1.109 1.612 1.567 0.919 0.333 0.881
Py 0.630 0.270 0.110 0.120 0.360 0.740 0.380
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ke 1, WUETERIK 6 61 D941 2 Bl &A= DVT, 3 T ENRRZERA G EE S, WK S E6,
S FWUEIF K, 2 4 DVT KRS Giit2¢ 25 57 (*=4.296, P= 25 REHRBIEIEL R

0.039), W 4, ARJG 3 d N, BFGTAL B B R DI RESR R T s AT A IR
24 SRR BT IR 2 T 22 0 AR 06 22 TR ST

WFFR ARG & WL R VAS MR T XF B2, 28 52 ) 4t ST 3RS,

F2 BEFAEEME D- ZBMAKE (mg/ml )& (x+5)

Tab.2 Comparison of the concentration of D—dimer at different time points before and after the surgery (x s )

il ARHT ENERR R 2d R 3d
YR (n=56) 0.34 +0.06 1.33+0.22 1.79 +0.15 1.84+0.16
W4 (n=59) 0.36 = 0.08 1.20 +0.19° 1.27 +0.21° 1.31 £0.12°

Hra, 2 414 ALEAHEL, P < 0.01

*3 BEEWNEFESH
Tab.3 ANOVA for repeated measurement

75 SR A Df sS MS FAH P
Bl 1 9.67 9.67 105.97 0.000
o B[] 3 112.52 37.51 9301.86 0.000
A3 x 1] 3 6.55 2.18 541.81 0.000
AR 2 113 10.31 0.091
R RE 339 1.367 0.004

1 : Mauchly BRIEAGI x*=39.813, P=0.000, P {H R JH— 07 2243 i H-F K IEZ5 R

F4 BEFARTHRRBRBERESRILE

Tab.4 Comparison of the outcomes of the ultrasonic check in lower limb after the surgery

el BRI (% ) BRI (9% ) X P i
KR4 (n=56) 8(14% ) 50 ( 86% )
4.296 0.039
54 (n=59 ) 2(3%) 57(97% )

"5 BMES VASHILEE (x+s)
Tab.5 Comparison of the VAS at different time points(x s )

Gl 2h 6h 12h 24h 48 h 72h
XIRA (n=56) 42=+1.1 3.8+13 3410 3.3£0.7 24+07 1.6+1.0
WF5E4 (n=59 ) 35209 20+0.8 1.80.7° 1.7+04 12+0.6° 0.8+0.4"

2,2 4145 ]S EE, P=0.000
*x6 BEEMNEFENH

Tab.6 ANOVA for repeated measurement

Sk df ssS MS FAH P

kil 1 322.405 322.405 174.12 0.000

e DU s i) 5 497.052 99.410 265.18 0.000

J3HL x 1] 5 29.823 5.965 15.91 0.000
AR 113 209.238 1.852
BRI 565 211.803 0.375

T : Mauchly ERIEAGI x*=415.368,, P=0.000, P {E K H— 07 22504 i H-F £ IE45 R

F7 ARiE3d THITEEBHILR(m,xxs)
Tab.7 Comparison of ambulatory distance within 3 d after the surgery (m,x s )

SrH ARJE1d ARJF2d ARJE3d
XTHRLL (n=56 ) 232+3.6 36.4+4.7 43.1+5.1
W54l (n=59 ) 47.8 +4.2" 53.5+4.4° 62.9+4.9"

Hra, 2 G IS AR, P < 0.01



— 556 — BERERKZFIR 2014 F£5 39 E5 4 85 ( Journal of Chongging Medical University 2014.Vol.39 No.4 )
*8 EEMEFENN
Tab.8 ANOVA for repeated measurement

AR SR IR df Ss MS F1A Pl

Mgl 1 36 275.000 36 275.000 1325.53 0.000

Feri st ] 2 17 597.236 8798.618 523.34 0.000

S34 x ] 2 806.147 403.074 23.97 0.000
MR 113 3092.405 27.366
BRI 226 3799.600 16.810

11 : Mauchly BRIEAG G x*=19.361, P=0.000, P {E K FH— 0 7 223 B i) H-F B IELE .

3o #

7 TKA FARMEE R DVT L e AREY,
FARG R, MR = BERAS  JEHE ARG |
58032 PR S EF IR B AR S DVT RfErs R &
A JE RT3 BB T B BBk LA K
WSCAE 1 BT AR S s PR K LR [ 3 % i
PRIAFLIRZ , FiB5 DVT 848 SR1M, TKA 51 & 58
FUAR G, BB E AR B g sh i o),
PR, R4 A AR S B 2 G BB 490

PCIA B8 (0 SRR 22 1 55
RIE HABR N R, A A g RE | S
T N SRR, PCNA 7B BRSO, 25900k i
FE AR A R R, 7 (B B G e, (H
S R RIMERE AR BH A LT R AR 55 5, ARBFSY
KB, AN T ERIKEE G , PCNA BA R ok g 7
W& ST AT IRE B . I HE A ARG £ I TR Y
VAS . D- " BRMEDLL ARG T B DVT # 7 i
S5 T, BEER KRR A 2 . PCNA BT 47 15 B
TKA RJ& DVT By &4, Al g5 L Aeif b S A S5
VIR, T A i 200 R N fE ik A T
FRNFPEBNTE S, S I REHERER , TR DVT TR, it
Hh PCNA $5VEXEBEAH XTI, X 2 28 i) 78
ERA R , ARWASE TR S B PR A
FASGIEA T 2 0 B4 7 AT SR R iR T =
LB ERR , R T R G | A R 2 4
FLA e T R, S8 RV E R BRI A

TR B B, N R AL R] i O S e
MR A BBOL, 2915 5 DVT K AERN) 40%, #a%

LRI T DVT B A %4 B TR
P53 Ko afAs ELA v ) R U MR S AR
FAEAR G RAT , BESF I Hh & B DVT JE AL,
JE W i A4 1 A R g R i — 25 (R T B, 0T LA
A Rk G M I 75 S B AR SE R fE R . 2 LA,
AR ARG BIRIRIT AT TKA FARJG DVT &4
A TR S, PCNA AT FHE KRR , BE T8 A R i
TKA ARJ5 DVT, # BN BA PP 2l T AR
1o A 22 2 LT R
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