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Clinical efficacy of continuous femoral nerve block in the short term multimodal

analgesia management after total knee arthroplasty for the first time

Wang Heng,Zhang Jian,Zhou Aiguo
(Department of Orthopedics ,The First Affiliated Hospital of Chongqing Medical University)
[ Abstract]Objective : To compare the analgesic effects between continuous femoral nerve block (CFNB) plus multimodal analgesia
(experimental group) and normal multimodal pain controlled analgesia(control group) after total knee arthroplasty for the first time
and to evaluate the knee function with six months’follow—up. Methods : From October 2011 to October 2012,48 patients undergoing
unilateral total knee arthroplasty were randomly devided into experimental group and control group,24 cases for each group. Two
postoperative analgesia methods were applied in two groups respectively and general anesthesia was used in both group. In the periop—
erative period, rest, passive and initiative visual analogue scales were used to evaluate perioperative pain. The range of motion(ROM)
and complications were observed and recorded. All patients were followed up for 6 months and knee society scoring system was used
to assess knee function. Results : All index indicated that analgesia effect was more obvious in experiment group than in control group
within 2 d after opertion. There was no significant difference in adverse reactions and ROM at 6 months after the operation(P>0.05).
Conclusion : CFNB combined with multimodal analgesia can alleviate the early pain for patients undergoing total knee arthroplasty,
especially at 48 hours after operation without increasing adverse reactions. Therefore, it should be considered a better analgesia method
for patients after total knee arthroplasty.
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HEHL 2011 4F 10 H % 2012 4F 10 H &K ERFK 2R
H—BEBEE R 48 BB  EMIR T ROTT B e
YARRUE ; OFF AP RIS Wikr il B T ARIE R IE ; @4F
WATE 54~78 % Z 18] MRS e A AN PR 5 B3 [ BRI = D P 25
(American Society of Anesthesiolo—gists,ASA)%?,& I~T%%. 4
A A G T S i 1 A0, JFE i T REAS 4 A PRI
ey ad fges DA K 1 TR 1 R BT D D AR i A S AR 2591
B AEBEWCEIMEREA, LARTFE A 48 4,
KM Excel A2 I BEHLA 2 AR AUR6 BEAL (45 2401) 36
TTLH DL S ep 22 BT 58 22 B B O 38, X R AR F
MR EUR %, 2 HEFE R — MG OURR TR 5N T
it #2E 5% (P>0.05)
1.2 7k
121 FARIE FREFE—-ARTEREMRER, RASY
JREE AR HTE T T VAR DU Sk LSSk A8, iAo
FHR A R T- EK e A
122 BUE AR ORHET.2 HIEARNT 3 d HREEMIAA
’ﬂ.’,@ﬁ—2(cyclo oxyge nase—2, COX=2) HlIil57) ZEkE45 (200 mg/
bid) FIZ 8 1 522 (325 meftid) o JAYTFAAET-ARIFEART 30 min
25T CFNB, 7EH 7S 1 2 RIBAAR 10 5 1 5 R AUAT R b 22 2
FIEE . BURIEAEI T 2 em JESIKIMI 1 em AE 25
LA, RO () b 2 B B I 28 AL T 1 mA
WSS [ U Sk UL S s 5, R R 0.2~0.3 mA, Py
S TS AT BH S WA, 8 B 2 SR 87 L Aff , Il G I A 2%
FIZ-RFE 5 ml,3 min 5 WSS A R, 3B HE G R e
SKMEA 10~12 em, I [ E A 30 BURZWIBC T4 :0.25%
BRA P 250 ml, LR 2 ml/h, 380y 0.5 ml/k, Bi5E
AFIFTA 10 min, SURAERFRIY 2 d9, FARESHRE I B4
FEERERTRURE AR 2 R FEARP R A G T
X SR AR A B TR A TR 2 . PR R 275 mg,
FH SRR FA e 40 mg, F A 3R KR BEAL 100 ml, AJ5 . 4k
PR €2k 41 (200 mg/bid ) Fa M il 2 22 (325 mg/tid) ,48 h
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1.2.4  WEHEPR P00 R T SE 4843 (visual analogue

scale/score, VAS) SR IEAG IR RS . PE4-E A 0~10 43.0 43
FRTO , 1~3 0 RN BIMPE ,4~6 70 R T P, 7~9
O3 IR PR, 10 3 RRE I EE R . (D) TARJE 6 h 1,
2.7 d 4R lic IR VAS P43 (RVAS), RJS 1.2.7 d 43
SRR 30IE BT VAS 743 (PVAS (AVAS) , (2)JfiE
SEARAT ARJE 1.3.7 d BTG 31 (range of motion, ROM)
PIEASG 6 FIREETT 24251745 R4t (knee society score,KSS)
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D1 h 55 1 ek i st i B (H2 IR PAIPVAS 14
(3.000 = 1.142) 4758 541 F X IE 41 (4.080 = 1.100) (P=0.000) ;
2 d, 7874 PVAS #4347 (3.250 = 0.897) , X HRZH g (4.540 +
0.977) , W53 22 A G #3 L(P=0.000) , FHESAT IRZ 16
Y720 B AT SZ s D BE B . 2 IS SR 2 d ek
. BY74H VAS 743(3.830 + 0.963 ) /4% T-% B ZH (4.920 +
1.018), A1) 22 R A Gl % £ 5 (P=0.000); K51 d,2 4
AVASTEAFIAbFH BEPIR X R], (EIEY P4 (3.290 + 0.690)
B2 XYL (4.210 £ 0.884) , Z R A S22 E L (P=
0.000), 2 £H 7 d I} AVAS PF43HRAL THRBESCIR IX W], 20 ] 2
SIGIAE L (P>0.05), I AL EAE 1.3 d B RO T
SRR B AT TR A (P=0.009) (£2) .
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PN R, HoA R A ORI TR T AL 8% (2124,
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(1724) AR Tosese MM REIESS AN R RN, RJF 6 JT 4R
P KSS PF43, 2 A RO DI RE TP o TS 127 22 5= (P>
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F1 2HARF—MELRIER (x £5,n=24)
Tab.1 Comparison on general condition between two groups ( x +s,n=24 )

o () M () IRFFRE (kg/m?) ROM ARATFHER (RVAS)  ARAETiZE0# (AVAS)
BITA 66.83 +3.95 186 2437 +0.67 87.50 £9.33 233+1.13 6.25+0.99
Xif B 66.71 +4.33 19:5 24.02 +0.40 90.00 + 10.22 217 £1.05 6.50 = 0.98

e fH 0.104 0.118 2.160 0.885 0.530 0.881

P1E 0.917 0.731 0.038 0.380 0.599 0.383
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F2 AREEBYRRENEIL (x+5,n=24)
Tab.2 Comparison on RAS and ROM between two groups ( x +s,n=24 )
WO B K% HITUL pogiEiil Fit {8 P
RVAS ARJF6h 1.130 +0.537 1.250 + 0.608
AJF 1d 2.040 + 0.806 2.460 + 0.833
ARJg 2d 2330 +0.761 3.380 +0.576
AR5 7d 1.460 + 0.683 1.630 £0.711
W) 19.084 0.000*
isf ] 55.015 0.000"
FsfA] x 432H 4.457 0.005
PVAS ARG 1d 3.000 +1.142 4.080 + 1.100
R 2d 3.250 +0.897 4.540 £0.977
ARJF7d 1.670 +0.702 1.920 +0.881
il 29.842 0.000 *
i ] 65.962 0.000"
FsF ) x 432 3.947 0.022°
AVAS ENERE 3.290 + 0.690 4210 +0.884
R 2d 3.830 £ 0.963 4.920+1.018
R 7d 2.250 + 0.676 2.130 £ 0.947
Bl 18.446 0.000*
Hf ] 79.931 0.000"
At i) x 4340 6.750 0.002
ROM ENERE 51.460 + 11.931 43.750 + 10.242
A 3d 88.130 + 12.319 81.040 + 11.227
ARJF7d 99.790 + 10.160 100.210 + 8.658
e 7.052 0.009*
iy ] 296.953 0.000"
Bsf ] x 432H 2.093 0.127
KSS Y NERYS 88.960 + 2.074 88.790 +2.126 0.275 0.785¢
Ha AT S X B AR S BRI S G B EE (RVAS/PVAS/AVAS/ROM ) F7AES 24225 (P < 0.05 ) 5b, AR S AN ] A 18] AR S B0 ROR K 35 3h

JE (RVAS/PVAS/AVAS/ROM ) i E G 22253 (P<0.001 ) s¢, BZHE A, RJ5 1 d PVAS 5RJ5 2 d PVAS ATt , 22 R G4 (P
>0.05) ;d, Bk ROM #F, B (0] 5 502 A 58 BI04 e it 3 3, RTA R RY T AL5 6 BRA AR 5 SR AR BTG 8 ( RVAS/PVAS/AVAS ) FEAN [
&) A SRR s e, RS 6 A ,2 41 KSS P4 412225 (P> 0.05)
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