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Results of multimodal analgesia in pain relief and rehabilitation after total knee replacement
PENG Wei  (Department of Orthopedics,309th Hospital of PLA , Beijing 100091, China)

Abstract: Objective To observe the early efficacy of postoperative multimodal analgesia in pain relief and rehabilitation after total
knee replacement. Methods From 2011 to 2013, a total of 50 patients undergoing unilateral knee arthroplasty were randomly assigned to be
treated with multimodal analgesia ( treatment group,25 cases) and PCIA ( control group,25 cases) to relieve pain postperatively. The postop-
erative visual analogue scale( VAS) of pain,Rameasay standard ,the range of motion of knee joint,side effects and application of dolantin in
treatment group were analyzed versus in the control group. Results In the early stage, VAS in treatment group was lower than that in control
group( (P <0.05) ,and there was no difference in Rameasay standard between the two groups( (P >0.05). The ROM of the knee was higher
in treatment group than that in control group. The incidence of side effect and application of dolantin was lower than that in control group.
Conclusion Application of multimodal analgesia can relieve pain early after total knee replacement,improve the ROM of the knee,with fe-
wer side effects and application of dolantin.
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