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[HE] Be HIT2U00 T 28RS0 A (adductor canal block, ACB) S5ELIKIEST ACB XA
T AT Bk (total knee arthroplasty, TKA) JE R M IR E R . J3E 2016 4F 10 H—20174E2 H,
W 60 B PK B RE IR AT B T RAUA TR SR TKA HAT A BAR e B E AR I, BENLSY R B F54E ACB 41
(A 4) MBS ACB 41 (B 4L), A4 30 B, WAL VER] . AR08 | IR Ak . RO . 58 [ PRI 1= U P 2%
(ASA) 53 G LA BB TG BB L U sk UL 55— ekt e, 22 R E8eit2¢ 2 X (P>0.05) , HA T 1
PEo O SEBEA A Ak A B R JE B AR A B i a] | SRR R A I oL S KRR SR R A
o RIGTTHEE B SRS EIIE Sy (VAS) , SRATEF AU AR Bk ML, I 65 6 sh i
SEE W IEIL 90° Bf ], £5R A IR I AR ] RIS 51 A RN & AERE B AL, 27T
Gt X (P>0.05) 5 {H A ARG R4 B AW B4 (P<0.05) o« RJGABTE S A 41 VAS KT
B#H, HhARJ5 12h J5# B VAS T4 ) 8 h J5iE3h VAS 405 B H AL, ZFHES ¥ X (P<0.05) . RJF
AL A UBDUSKUNL¥t8F B 41, Hoh ARG 24, 48, 72 h 4lE] 22 A G242 L (P<0.05) o A AR
24,48, 72 h B Y RIESEW NS E S BT B 41 (P<0.05) , B EE UJE Ik 90° IF[A 45 B 41 W . 45 48
(t=-2.951, P=0.016) . ARJ5 24 h N AIEEERVR R 0E (50 mg/¥) #, A4 4 4. B4 7 B; KRJ5 24~48h ffifH,
AW . BH7H; RIG48~72h i, AZH 14, B2H 34|, A ZH 2 6k BEEABW, T 1 1R EEEH
. &5t EATHRS ACB X TKA RJFHHE KGR T BIBUR SR Tk i 45 ACB, REWA 8 FRAK I 225
Y, A AT R Sk UL, ek R T RE R A .

[XHIR] AT EHAR; e TR, W, 205, BE

Effect of continuous and single shot adductor canal blocks for postoperative analgesia
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[ Abstract] Objective To compare the analgesia effect and clinical rehabilitation between continuous adductor
canal block (ACB) and single shot ACB in total knee arthroplasty (TKA). Methods Between October 2016 and
February 2017, 60 patients with severe knee osteoarthritis undergoing primary unilateral TKA were prospectively
recruited in the study. All the patients were randomly allocated into 2 groups and received ultrasound-guided continuous
ACB (group A, n=30) or single shot ACB (group B, n=30), respectively. There was no significant difference in gender, age,
body mass index, nationality, American Society of Anesthesiology (ASA) grading, and preoperative knee range of motion
and quadriceps strength between 2 groups (P>0.05). After operation, the tourniquet time, postoperative drainage volume,

hospitalization time, and adverse events in 2 groups were recorded. Visual analogue scale (VAS) scores at rest and during
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activity, the quadriceps strength, the knee range of motion, and the time of 90° knee flexion in 2 groups were also recorded

and compared. Results There was no significant difference in tourniquet time, postoperative drainage volume, and

incidence of adverse events between 2 groups (P>0.05). But the hospitalization time was significant shorter in group A

than in group B (P<0.05). VAS scores at rest and during activity were lower in group A than in group B, with significant

differences in VAS score at rest after 12 hours and in VAS score during activity after 8 hours between 2 groups (P<0.05).

The quadriceps strength was higher in group A than in group B, with significant difference at 24, 48, and 72 hours

(P<0.05). The knee range of motion was significantly better in group A than in group B at 24, 48, 72 hours and on

discharge (P<0.05). The time of 90° knee flexion was significantly shorter in group A than in group B (1=-2.951, P=0.016).

There were 4 patients in group A and 7 patients in group B requiring meperidine hydrochloride (50 mg/time) within

24 hours, and 3 patients in group A and 7 patients in group B at 24 to 48 hours, and 1 patient in group A and 3 patients in

group B at 48 to 72 hours. Effusion in the catheter site occurred in 2 cases of group A, but no catheter extrusion occurred.

Conclusion Continuous ACB is superior in analgesia both at rest and during activity and opioid consumption compared

with single shot ACB after TKA. And the quadriceps strength could be reserved better in continuous ACB group, which

can perform benefits in early rehabilitation.
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PIFBEREAIE 2> (VAS) B3I, AR 3 d TFA DR
FERE A (200 mg/IK, 2 ¥K/d) HERTHLIE .

@ A WL R OB T AU E
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Ao R R E AL PR Sk 10 ~ 20 Hz (SonoSite 23
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PR S R R R I T 5 (50 mg/ k)
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5 THECTORILIE HBCR Ay K58 & Fisher B D)
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JaolmE N (184.7+131.5) mL, B 455N
(49.8+6.3) min, (199.3+184.5) mL, Z1[A] lL4 25 57
¥ git%3  (1=0.929, P=0.408; t=-0.355,
P=0.504) . A HARJFHPERIEA (5.5£0.9)d, ¥ B
21 (6.1+0.8)d Bl 4%, Wi ZE R HEI=E X
(t=-3.073, P=0.048) ,

ARG IE S A A 1630 VAS P31
F B4, HpRJG 12 h 5 S VAS PF441H i
EREGH R X (P<0.05), 8 h J5T53) VAS 4>
2H 0] LA 22 A it X (P<0.05) o MR 1.
2, RJGAHTE A A HBL UL 8T B 4,
HPARJG 24,48, 2 h AL E R H G475 X
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MRBERTIESE RELT BA, IWRZERAS
TH#E X (P<0.05) . W3R 4. A ZEE B IR RA
90° A4 (26.7+5.8) h, ¢ B 41 (31.8+7.5) h Bl
ik, WEZEZESR A2 X (1=-2.951, P=
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HOL 3 ) MK 2 ]| WERE 1B, A AN R
FARMT B4, HER LG I#E X ('=0.523,
P=0.470) . A4 2 flEEEEMNBW, TIHERT
PR VR RS o, TG 1 A AR A T . AR
PR R A BRI (R i) | 2RI | 1)
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F1 FAARBHEVASITESLE (X5, n=30)
Tab.1 Comparison of VAS scores at rest after operation between 2 groups (x+s, n=30)
ZH 22 3
A3 2h 4h 8h 12h 24h 48h 72h Hjl&néﬁi
Group Discharge
A 2.17+£0.91 2.60%1.10 2.70£0.95 2.77+1.36 3.07£1.34 2.83%1.60 2.53%£1.41 1.67+0.96
B 2.60+1.00 3.00+1.36 3.17+1.34 3.60+1.55 4.10£1.67 3.70+1.24 3.43+1.50 2.17+0.95
4 t=-1.750 t=-1.249 t=-1.554 t=-2.220 t=-2.647 t=-2.349 t=-2.395 t=-2.029
Statistic P= 0.085 P=0.221 P= 0.126 P=0.030 P= 0.010 P=0.022 P= 0.020 P=0.047
*2 FWARBEFHVASESLE (x5, n=30)
Tab.2 Comparison of VAS scores during activity after operation between 2 groups (X+s, n=30)
é l:ll = 24
— 2h 4h 8h 12h 24h 48h 72h tH e A
Group Discharge
A 2.73£1.05 2.73x1.25 3.00£1.31 3.30£1.39 3.77£1.25 3.50£1.23 3.13£1.11 2.20+1.10
B 3.10£0.71 3.37£1.27 3.77+1.48 4.57+1.43 5.17+1.37 4.67+1.03 3.80+1.24 2.77+0.86
GeitH t=-1.585 t=-1.939 t=-2.124 t=-3.474 t=-4.139 t=-3.996 t=-2.195 t=-2.230
Statistic P= 0.119 P= 0.057 P= 0.038 P= 0.001 P= 0.000 P= 0.000 P= 0.032 P= 0.030
®3 MAFAREEROELAAMALLE (xts, n=30)
Tab.3 Comparison of the quadriceps strength at pre- and post-operation between 2 groups (X*s, n=30)
- K58 h KJ524 h RJ548 h RJ572 h "
1) R i M Aias M B 2%
. Eight hours after Twenty-four hours after ~ Forty-eight hours after ~ Seventy-two hours after .
Group Preoperative . : . ; Discharge
operation operation operation operation
A 4.90+0.31 3.33+0.50 3.97+0.56 4.10+0.55 4.30+0.46 4.47+0.51
B 4.87+0.35 3.27+0.45 3.63+0.49 3.77+0.63 4.00+0.59 4.23+0.23
SiiHE t=0.396 t=0.555 1=2.463 t=2.195 £=2.192 t=1.921
Statistic P=0.694 P=0.581 P=0.017 P=0.032 P=0.032 P=0.060
x4 WMAFAUEHRXTENELE (35, °, n=30)
Tab.4 Comparison of the knee range of motion at pre- and post-operation between 2 groups (x=s, °, n=30)
o Kf524 h /548 h KJ572 h -
413 A A s B HBE 2R
. 'wenty-four hours after Forty-eight hours after Seventy-two hours after .
Group Preoperative : . . Discharge
operation operation operation
A 88.83+15.13 82.50+11.43 92.50+ 9.54 103.17+ 9.05 108.17+9.51
B 91.33+£16.40 76.17+11.57 87.17+10.06 95.67+10.40 101.50+8.00
gEita t=-0.614 t=2.133 £=2.107 £=2.980 t=2.937
Statistic P= 0.542 P=0.037 P=0.039 P=0.004 P=0.005
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S 48 h 1) VAS P45 B Jy 28 25 1 ] Kol 0 ik
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4209 Albrecht 25}z Chan 25" () Rif B PE X R BIFSY
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Bl HF TKA RJ5 &7 A ERwE, 1m0 sh
BREESINERIE™, M ARG VSA PE4343 i
BTGB Sr o A A5 A] 5 B R IG 3l VAS
AT B 4L, HhRJG 12 h JF#E VAS 45
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AR, A AR5 A RCPEBT Fr 22 ) f 3 o
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WO, 1A Ak TR S S TS NRRLLR
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TKA ) F 2 H W& P B 2 5 1
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SRR B R A i, AR JE R AR BB Sk UL
2 I8 JRE R R L T 8 R AR Y A T 2
%, BEAEAFSEIESS, ACB 5 FNB X TKA AR J5 485
RCRA Y, {HJE: ACB X DUk LA S s /N
ARG R, TCI & B FEEE ACB iR 2 B IR T 4
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ARJG24 h B U K WL 22 R Se 124 X,
SR IR R AT B R AR 5T BT A R R R R 4 ik
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JUL PR W 8 PR T L D 080555 o (LA 2R S5 45 B [ a5
JEUSK UL 3448 F B 4, HARJG 24 ~ 72 h 41[R] 2%
SAE GRS, TR A 413545 T KA R
G BUR AR, AR F AR B sk UL W& & T
Jiz 17 Bl B

AHRGEIRXT H T LA 5 TG sh B L 1K
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BEHLAUE X BB oe 45 R — 8. ez, Br
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KR, s IR D RE R A5 O FN
B R, RS R B A R TR S Bed sk WLAL
TIRE, Rk BE AR RIS R E; &ie,
KWL PR 2 B A5 Sl 684k, P AR 1 A 15 SR il
TR I 1R B S TR AR AT, e AR A A Bk
X AR TR G2 e B O T DhRE s, MR B
— BRI o

{HEARMN AN —E /R YE. B, i Te
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