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Outcome of buprenorphine transdermal patch combined with PCIA applied to postoperative analgesia after total
knee arthroplasty
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Abstract: Objective To investigate the outcome of buprenorphine transdermal patch combined with patient controlled intravenous

analgesia ( PCIA) for postoperative analgesia after total knee arthroplasty. Methods Totally 80 patients with knee osteoarthritis underwent
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unilateral total knee arthroplasty were selected and randomly divided into the treatment group (received buprenorphine transdermal patch +

PCIA 1 day before operation) and the control group (received PCIA only) ,with 40 cases in each group. The static and dynamic visual ana-

logue scale (VAS) score,PCIA pressing times, knee range of motion ,assumption volume of remedial analgesic drugs and incidence of adverse

drug reactions of the two groups were observed and compared. Results

The static and dynamic VAS scores of the treatment group 6 hours,

12 hours, 1 day,2 days,3 days after operation were significantly lower than those of the control group (P <0.05) ,whereas there was no sig-

nificant difference in the static and dynamic VAS scores between the two groups 4 days,7 days and 14 days after operation (P >0.05). The

PCIA pressing times and the consumption volume of postoperative remedial analgesic drugs in the treatment group within 2 days after opera-

tion were significantly lower than those in the control group,the differences were statistically significant (P <0.05). The knee range of motion

of the treatment group 3 days,4 days,7 days and 14 days after operation was significantly higher than that of the control group,the difference

was statistically significant (P <0. 05) ;there was no significant difference in the incidence of adverse reaction (P >0.05). Conclusion

Buprenorphine transdermal patch combined with PCIA is a safe and effective analgesic method for postoperative pain control after total knee

arthroplasty , which can control postoperative pain significantly,reduce the comsumption of postoperative remedial analgesic drugs, promote the

early recovery of knee joint function,and have less adverse reactions.

Keywords: total knee arthroplasty ; buprenorphine transdermal patch ;analgesic ; patient controlled intravenous analgesia
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