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Effect of continuous femoral nerve block in analgesia and the early rehabilitation after total knee replacement YU
Hua-peng,LIU Zhao-hui* ,GUO Wan-shou, JIANG Hong-yang,ZHA O Jing. Department of Orthopaedics , Beijing China-Japan
Friendship Hospital , Beijing 100029 , China

ABSTTRACT Objective:To evaluate the benefit and safety of continuous femoral nerve block in patients undergoing total knee
arthroplasty. Methods : From December 2008 to August 2009, 80 patients with total knee arthroplasty were randomly divided into
two groups , 40 patients in each group. In group A the pain-controll was dominanted by continuous femoral nerve block , there were
5 males adn 35 females with an average age of (65.0+4.2 )years old ; In group B the pump of vein odynolysis was used , there were 5
males and 35 females with an average age of (64.7+8.5)years old. The treatment of relieve pain continued for 3 days. The pain of
visual analog scale (VAS) ,sleep condition , early-stage rehabilitation and adverse effects were recorded. Results: The VAS scores
of group A was lower than that of group B at2,6,24,36,48,56,72 h after operation (P<0.05 or P<0.01) ; The sleep condition and
early-stage rehabilitation of group A were better than that of group B. The complications of group B occurrenced more than group
A ; The analgetica of group B were used more than that of group A. Conclusion : The continuous femoral nerve block is an effective
pain relieve method and is benefical to rehabilitation from total knee arthroplasty early.
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Tab.l General data of two groups

15 P (B AE I LA FAR
Ll X (%%s,%) (x5, kg) [] (x+s ,min)
A 5 35 65.0+4.2 69.7+8.5 69.0+23.4
B 41 5 35 64.7+4.3 73.1+£5.6 72.7+19.8
KE  x’=0.443 1=0.258 1=0.239 t=0.413
P{a 0.506 0.797 0.561 0.529

W43 IF NIE , BB A I T 2 em BESI KM 1 em
Qb 1 Ay 2 ) A5, 1 TC S 4 55 mm BT 252 4 28 AR
W, AT 5 R R RE 30°, &1 AR 1 S O k£, 3
PR 1 mA W 2 I DY Sk LA e 4 i i
HLIR R 0.2~0.3 mA , B U sk WLATE A B S W 4 , i B
ZERNEBOLIER ,  [HIC LS FEA 2% A Z KK 5 ml,
3 min J5 WHR A SR A K, 38 AT 8 A
LAE A 10~12 em, -2 F48 , R 290
0.2% % Wk PR (i 342 B] 107 1) 523 7] ) 200 ml 4 ml/h,
1.2.2 #Pkabdmmo sk o b Bk i ke ki
ANBEIR Y, BT REP IS RK)E (P51 Impfstoffwek De-
ssautor)200 we, BFFPGE (10 AR S5 & H 25] )12 mg,
AR K 200 ml, FFEEH T, 2 ml/h,
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Tab.2 VAS scales of two groups (x+s,score)

BEVISTE A Zl(n=40) B4l(n=40) K¥H P
ARJF2h 3.1x1.2 4.0£1.2 1=3.126 0.01
ARJF 6h 1.2+0.5 3.8+1.3 1=10.546 0.01
AJG 24 h 1.0£0.2 3.4+0.8 1=11.253 0.00
AJi 36 h 0.8+0.6 3.320.5 1=12.716 0.01
K5 48 h 0.7+0.4 3.320.8 1=11.875 0.00
KRG 56h 0.5+0.2 2.5+0.4 1=10.915 0.00
KJG 72h 0.5+0.1 22405 1=8.827 0.00
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Tab.3 HSS scoring of motion function before and after operation of two groups (x+s,score)

R 7 G S P Jiae ol 1] i g T e gy

A4 ENii] 11.94+2.51 10.78+1.44 13.94+1.63 9.56+0.87 3.72+0.67 8.67+0.97 58.61+4.84
40 VN 26.59+2.38 17.82+2.17 16.45+0.86 9.91+0.43 9.50+1.23 10.00+0.00 90.27+3.60

B4l AH 12.35+2.57 10.18+1.29 13.82+1.59 9.76+0.66 4.59+0.93 8.94+1.03 59.06+3.34
40 ARG 26.74+2.44 18.13+2.12 16.52+0.90 9.74+0.69 9.57+0.84 10.00+0.00 94.90+2.41
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Tab.4 Comparison of postoperative active motion of knee joint between two groups(case)
a5 5 — %kﬁx. S *}ﬁld‘ — *)ﬁZd‘
FFE (%) RIE (%) ETEE (%) RIFE (%) ETE (%) ARIE (%)
A4 40 8(20.00) 32(80.00) 15(37.50) 25(62.50) 27(67.50) 13(32.50)
B4l 40 3(7.50) 37(92.50) 5(12.50) 35(88.50) 15(37.50) 25(62.50)
g {1 X'=2.635 X'=6.667 X¥=1.218
P1E 0.193 0.019 0.013
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