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ABSTRACT Objective : To investigate the effect of continuous adductor block on pain control after bilateral knee joint I -
stage replacement. Methods: A retrospective analysis was made of the data of 24 patients with bilateral knee joint I-stage re-
placement who were treated in our hospital from January 2018 to January 2019 ,and who underwent continuous adductor block
analgesia. There were 6 males and 18 females,aged 60 to 72 (65.05+5.82) years old. The patients underwent continuous block
of adductor canal with patient-controlled analgesia system. At 4,6,12,24,36 and 48 hours after operation, visual analogue
score (VAS) of resting state and passive motion state was performed ; the knee joint activity was followed up for 1 week, 1,3 and
6 months after operation ;the knee joint function was scored at 6 months after operation, using the knee joint scoring standard of
American Special Surgery Hospital (HSS) ;adverse reactions and complications were recorded. Results: The VAS scores under
resting state and passive motion state at each time point were less than 3 points in patients with continuous adductor block. The
patients had better postoperative exercise of knee joint activity. The score of HSS was excellent in 20 cases, good in 2 cases, fair
in 1 case and poor in 1 case. There were only 4 cases of nausea and vomiting, none of them had serious adverse reactions and

complications such as bradycardia and deep vein thrombosis. Conclusion : Continuous adductor block has a significant effect

1157-

on pain control and less adverse reactions after bilateral knee joint I -stage replacement.

KEYWORDS Arthroplasty, replacement, knee; Pain;
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Fig.1 Patient,female,65 years old,ultrasound—guided catheter placement 1a. Under the guid-
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ance of ultrasound, when the puncture needle was close to the saphenous nerve,normal saline was

injected for water separation (Blue Square ) ,and a catheter was inserted along the water separation

channel to connect the PCNA device 1b. After one-stage knee replacement ,there was no obvious

adverse pain. FA=femoral artery ,SN=saphenous nerve , NS=normal saline
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Fig.2 Patient,female,65 years old,continuous adductor block analgesia after operation 2a. On

the day when the patient returned to the ward after operation, the extension and flexion of the knee
joint was completed in a painless state (the operation time of bilateral knee joint replacement was
longer than that of unilateral replacement ,and the catheter was placed routinely) 2b. After opera-
tion, keep the passive flexion state of bilateral knee joint,avoid knee joint rigidity ,and the patient’s
pain tolerance was good 2¢,2d. Complete straight leg raising exercise of both lower limbs within 3
days after operation to promote the recovery of quadriceps muscle strength ~ 2e. Preoperative X-ray

of bilateral knee joint  2f. Postoperative X-ray of the bilateral knee joint

TEBLIRIBE N A A 18 1 POCNA B8 8, AT 2R

+1159-

U, T 1T AR R RE 8 £ 5 R A
Xif P& AR AR PR FIUAR S5 e A B
Jo e A A T ARGE 24 BB
AR 5 Y5 A PR I 2R AT Bk kL
TEERR 25, FRAE AR R s R 2 1F
AT RS 1) A LRI b o) RE AR
TR AT M H FIRIEsh, 7RI
I PR S e v, 28 2 00 2 28] i ]
[ SR g i e
K Skw WK PRI B R B
N, LR SOR AN, B R R
D] JR O 74 9 i T 52 i e G (VAS>
393) o BRI, SR JRy 0 44 445 BEL T A
KHBFEAR T 2 G5 F 25 7 Sk i AN
RN o R TFAT B Up 28 BH A AR
HiE AR Y KEARE RIFRE
SR ARG, SR LR AR SRR HRE A,
WAZBLT LA 1T i i Ik 245 R L A
KHBE D T 05 KB A RS
PR . AHFFE Y, 2 3 Tl A UL
B R S USRI T RS
BT, A 2 il iR A AR e # R iz
PRSI . MR, EE G B S
% PCNA 228 k5 0l LARYE A
BRRE, BATIB M i,
XFFAT BB T 15 4 iR
BT, FAGIM K, KR IRR
TCEE BN o 1 BE P 75 5
R T DI RR B R IR W, X R
A O TR RO A
FRE i 2 B 55 £ SOk 4R R X
N TKA FARBE W F, o LAk
AP 22 LA (B R Bl 2 ) | 4 A
TR I PRS2 A BESE TR
PR FE A 58 S Atk b0 i — 2B 3R T

JE U o A T 2 T A B sl bk, E o WL 2 ALY
FI, DA T BEL 5 PAT LA 22 i SR A 2 5 4 5 o InAE I
Jie 3 Ak B PR LA 2, U SR BORBR Y= 1. I,
W ALAEY s i BEL F A R S k0 T R E AR P, HLAR
DTNy, et 8 AT 0T RR A2 A I e
Mo TSR, A B ARG AR IR 52 i Iy fE #B
H , VAS PEOR 94 3 50 DL, BE VT 9 2245 D RE DR 20
P o
XEFRABE M, RIS 8 AT
WD R R ) EE S A T TR A S A

XU A 2 B % 6 A R B B R ATk AT
R, FFUESE BT B e RASCR o SR T, A2 18 A7 7
PAN A - i FREAREAT R, AN BE 56 5 3t L€ 21 Hon]
RE I KA , AR it A FE 5 5 AR [ 300 i 0
2 e Z R 1) X HRATE 5, 0 HR o oo 9 B HIL XU
FE, AN RE W % S i UL B Hi R TR H R T &
Z IR AR

ZE BRI, SO B RO T LAY S0
AU T B S P, HOR S 8 AR
PEIAREE B BUN , DR AR AT ARG PR PP 20 B ] 4]
SR RBIARTT LAGE i (8 W AT D RESROM , OF R



+1160-

T E s 2020 4 12 J 55 33 4355 12 3Y]

China J Orthop Trauma,Dec.2020,Vol.33,No.12

RERLA TR SURBE ST T ) A S5 B 1) —
P e F

(1]

[10]

[11]

S 3% 3k
Hussain SM, Neilly DW, Baliga S, et al. Knee osteoarthritis:a re-
view of management options[J ]. Scott Med J,2016,61(1):7-16.
Dulay GS,Cooper C,Dennison EM. Knee pain,knee injury,knee
osteoarthritis & work[]J]. Best Pract Res Clin Rheumatol ,2015,29
(3):454-461.
Roos EM,Arden NK. Strategies for the prevention of knee os-
teoarthritis[ J ]. Nat Rev Rheumatol ,2016,12(2):92-101.
AL, ER ORI e, S AN T TR O S AT R 5G4 R
ST ROR L[] A SE Y AR 2 s« L 7 R, 2015, (2) 0 174
177.
LI ZT ,WANG L,XU WL, et al. Efficacy of different surgical meth-
ods for bilateral total knee arthroplasties[J]. Zhonghua Guan Jie
Wai Ke Za Zhi : Dian Zi Ban,2015, (2) :174-177. Chinese.
BROSCHR 8 20 A MR S — DU G T 5 B DG R
TR RAE LR [T ). A i B e ik, 2008, 28 (4) :298-301.
QIAN WW,WENG XS,LIN J,et al. Comparison of perioperative
com plieations between primary bilateral and unilateral total knee
arthroplasty [J ]. Zhonghua Gu Ke Za Zhi,2008,28 (4):298-301.
Chinese.
Rodriguez-Merchan EC. Simultaneous bilateral total knee arthro-
plasty in hemophilia:is it recommended[J ]. Expert Rev Hematol,
2017,10(10) :847-851.
AL R T J R R DG ] U 4 A 1 e 4 R A E
BrlJ ] HE - 155,2011,24(6) :448-450.
BAO NR,ZHAO JN,ZHOU LW. Early rehabilitation after simulta-
neously bilateral total knee arthrosplasty[J]. Zhongguo Gu Shang/
China J Orthop Trauma,2011,24(6) :448-450. Chinese with ab-
stract in English.
SRR A £ T, S REOCTT B R R R ] LA BH
BRSO [ ] AR B 2 A ik, 2016,96(35) :2813-2817.
ZHAO MW ,TIAN H,WANG N, et al. Assessment for pain control
efficiency of ultrasound guided adductor canal block in total knee
arthroplasty :a report of 28 continuous cases[]J |. Zhonghua Yi Xue
Za 7hi,2016,96(35):2813-2817. Chinese.
Irlbeck T,ZwiBler B,Bauer A. ASA classification :transition in the
course of time and depiction in the literature[]]. Anaesthesist,
2017,66(1):5-10.
Luyten FP,Bierma-Zeinstra S, Dell’Accio F, et al. Toward classifi-
cation criteria for early osteoarthritis of the knee[ J ]. Semin Arthritis
Rheum,2018,47(4) :457-463.
Memtsoudis SG,Cozowicz C,Bekeris J,et al. Anaesthetic care of
patients undergoing primary hip and knee arthroplasty : consensus
recommendations from the International Consensus on Anaesthesi-

a—Related Outcomes after Surgery group (ICAROS) based on a

[14]

[15]

[16]

[17]

[18]

[19]

[22]

(23]

systematic review and meta-analysis[J]. Br J Anaesth,2019,123
(3):269-287.
Liu CY,Li CD,Wang L,et al. Function scores of different surg-
eries in the treatment of knee osteoarthritis:a PRISMA-compliant
systematic review and network-meta analysis[J]. Medicine (Balti-
more) ,2018,97(21) :e10828.
Gunaratne R, Pratt DN,Banda J,et al. Patient dissatisfaction fol-
lowing total knee arthroplasty :a systematic review of the literature
[J].J Arthroplasty,2017,32(12) :3854-3860.
Kumar N,Yadav C,Raj R,et al. How to interpret postoperative
X-rays after total knee arthroplasty[J ]. Orthop Surg,2014,6(3):
179-186.
Wang X,Sun Y, Wang L,et al. Femoral nerve block versus fascia
iliaca block for pain control in total knee and hip arthroplasty:a
meta-analysis from randomized controlled trials[ ] ]. Medicine (Bal-
timore ) ,2017,96(27) :e7382.
Vora MU, Nicholas TA ,Kassel CA , et al. Adductor canal block for
knee surgical procedures:review article[J]. J Clin Anesth,2016,
35:295-303.
Malahias MA,Gu A, Adriani M, et al. Comparing the safety and
outcome of simultaneous and staged bilateral total knee arthro-
plasty in contemporary practice:a systematic review of the litera-
ture[J]. J Arthroplasty,2019,34(7) :1531-1537.
Alattas SA,Smith T, Bhatti M, et al. Greater pre-operative anxiety,
pain and poorer function predict a worse outcome of a total knee
arthroplasty[J ]. Knee Surg Sports Traumatol Arthrosc,2017,25
(11):3403-3410.
Rutherford RW, Jennings JM, Dennis DA. Enhancing recovery af-
ter total knee arthroplasty[J]. Orthop Clin North Am,2017,48
(4):391-400.
Elmallah RK,Chughtai M,Khlopas A et al. Pain control in total
knee arthroplasty[J ]. ] Knee Surg,2018,31(6) :504-513.
Li J,Deng X, Jiang T. Combined femoral and sciatic nerve block
versus femoral and local infiltration anesthesia for pain control af-
ter total knee arthroplasty:a meta-analysis of randomized con-
trolled trials[J ]. J Orthop Surg Res,2016,11(1):158.
Karlsen AP,Wetterslev M,Hansen SE, et al. Postoperative pain
treatment after total knee arthroplasty:a systematic review [J].
PLoS One,2017,12(3) :e0173107.
Kuang MJ,Xu LY ,Ma JX, et al. Adductor canal block versus con-
tinuous femoral nerve block in primary total knee arthroplasty:a
meta-analysis[J]. Int J Surg,2016,31:17-24.
Fu H,Wang J,Zhang W , et al. Potential superiority of periarticular
injection in analgesic effect and early mobilization ability over
femoral nerve block following total knee arthroplasty[J ]. Knee Surg
Sports Traumatol Arthrosc,2017,25(1):291-298.

(USRS F 1 :2020-02-15 A< S04 i - 3 46 )



