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Clinical efficacy of continuous femoral nerve block in the short term multimodal

analgesia management after total knee arthroplasty for the first time

Wang Heng,Zhang Jian,Zhou Aiguo
(Department of Orthopedics ,The First Affiliated Hospital of Chongging Medical University)
[ Abstract ] Objective : To compare the analgesic effects between continuous femoral nerve block (CFNB) plus multimodal analgesia
(experimental group) and normal multimodal pain controlled analgesia(control group) after total knee arthroplasty for the first time
and to evaluate the knee function with six months’ follow—up. Methods : From October 2011 to October 2012,48 patients undergoing
unilateral total knee arthroplasty were randomly devided into experimental group and control group,24 cases for each group. Two
postoperative analgesia methods were applied in two groups respectively and general anesthesia was used in both group. In the periop-
erative period ,rest,passive and initiative visual analogue scales were used to evaluate perioperative pain. The range of motion(ROM)
and complications were observed and recorded. All patients were followed up for 6 months and knee society scoring system was used
to assess knee function. Results; All index indicated that analgesia effect was more obvious in experiment group than in control group
within 2 d after opertion. There was no significant difference in adverse reactions and ROM at 6 months after the operation(P>0.05).
Conclusion : CFNB combined with multimodal analgesia can alleviate the early pain for patients undergoing total knee arthroplasty,
especially at 48 hours after operation without increasing adverse reactions. Therefore, it should be considered a better analgesia method
for patients after total knee arthroplasty.
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EH 2011 4F 10 A = 2012 4F 10 AERERK%ZHB
FE—EBER 48 BIES BAFKATSBLTERBE,
WA . ORF A BHXRTREWIRERFRENE,; Q%
BATE 54~78 B ZIH] M5 A AR @3% E B E M4
(American Society of Anesthesiolo—gists, ASA)Z% [ ~ 11 4%, HE
FRARMEIE B B0 00 B EAR , BT BT F BB R 2, B RER
KGR AR 1 B P O BB ) DAk B I S iR 2 i
BE, ALBEWEEANERES, LRFEEKMEE 484,
SR Excel 4 B FENLER 5> M6 YT AN R4 (& 246)) 98
JTH D RSB ZHM R A MG R, S RERFE
AEEEEF R, 2 AR ERN—BRIFRBRERIEHIN T
Bi¥EER(P>0.05),
12 F#
121 FRITE FAHFR-4HABEREMEL, RHLS
BREE, 2FBURRIE S E0 0, Y ARG L LA sk A BE , BAR
FRIRAE N RIS T & BKRRIE,
122 SMFE: AREU.2 AH7ERA 3 d OREENETFE
1bHE-2 (cyclo oxyge nase-2,COX-2)IMHIFIFERE T (200 mg/
bid ) FIEEY Bh % (325 mg/tid) , 1GITHETFARIFIART 30 min
#-F CFNB, A A MR 152 T TRMNITRMEEF
HEE, BEREEHT 2 cm JREEKSMI 1 cm MERF
Hl s, I FECE MM ERIBET R RIS R 1 mA,
SR F B0k LB BULHE S , RIS MR A 0.2~0.3 mA , AR I
LAV B B4R , B SERIER AL E# , B H ML /S T A 2%
FlZRE 5 ml,3 min FMREERNRELL, B HEHERE 18
LMEH 10~12 om, FEE S EEH  FHLYE T H:0.25%
FIRFHE 250 ml, ZAHEN 2 mVh, EBMEH 0.5 mlAR, Y2
BiE] A 10 min, SEMAERFRT AN 2 A9, FARERFBME
SEEEZUTERRE. AP .2 HRERPREEARET
R R AR AR ST B ARG R FIRFE 275 mg,
I EIRATIA IR 40 mg, AR FREUKRBEAR 100 ml, R/F . 4645E
[ IR 283K B 75 (200 mg/bid ) FI &L By Bl I £ (325 mg/tid) 48 h
PFARIBAIIFLEKE
123 BFEARPLBMINERENSG RE24H4BFHT
Ko FHEDSE, 2 AREEAMRRENG IR, REHE 1
RBRERHA CPM YN 30°FRE%, 80 £ . TH& 1K,
4K 30 min, HF AFVHEHIF A E, E3HE1/E S VK 30 min,
124 R ERR AR EELIES (visual analogue

scale/score, VAS) SEPEAL B R E . FA- 0 H 0~10 43:0 &
AT, 1~3 5P RABMKNE ,4~6 2 RAPEREIE,7-9
SrFRANEFRRE, 10 ARRBRBZER. ()FARE6h.1,
2.7 d 43 BIiE R & LAY VAS PP4-(RVAS) , RE 1.2.7 d 4
BTSN ESHIESHEF VAS PS> (PVAS AVAS), (2)FFiE
FEART ARG 1.3.7 d X E50F (range of motion, ROM)
PIEARE 6 A BRI 24D 4 (knee society score,KSS)
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GEit 4T E A SPSS V18.0 it MR, ESA it &
BERLR FIET « AR R (x £ 5) 3R, X 2 HAEHEXITBER
BHIBHRAE 5%, TTEPORLR AR RS, EENERR
FHERNE S 257, REKHE a=0.05,
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FBIE R BRAS T et B 9 BRI, 2R BRA S
B L (P=0.000) , FEFE B L) 48 h BEPATR BRI B . B
CPM HUBEIRESIRT 2 42 PVAS PR R SEHER L (P-0.000),
L1 b5 1 RsHESIET RN E , HRIGITHPVAS PF4
(3.000 = 1.142)47388 B4R F X3 B 4H (4.080 = 1.100) (P=0.000) ;
2 d,7AYT4H PVAS PE4F 4 (3.250 £ 0.897) , Xt FE4H 2 (4.540
0.977) , TR ERANE G448 L (P=0.000) , FHET FA 8
S B EERET 2 sh BB B R . 2 LIIE3IRBLL 2 d BN
B, 16T 4 VAS 3F43(3.830 £ 0.963 K FXF HE4H (4.920 +
1.018) , A EZRE G i ¥ E R (P=0.000); Rf51 d,2 &
AVASTESI AL Foh BEVRRE X H], {EIAYTEH A (3.290 £ 0.690)
B2 FXHHB4 (4.210 £ 0.884) , ZREME R HEE X (P=
0.000), 2 41 7 d Bt AVAS #43rER4b T2 B X a] , 42
REGLHEE N (P>0.05), IRITHBETE 1.3 d FEXTE
ShEEHA BT F 0 FR4H (P=0.009) (F£2),

2 A BREARERBIMSEERERY , RISk K
HETERRRN, HPRETOR BERITH 8%(2/24),
Xt BR4H 129%(3/24) (P>0.05) ; BRYE BB 14 YT H 5% IR B N 4%
(124) , AT MRILE BESEAR AN, K56 A,H
# XSS W4, 2 HREERXTIRIESREHH¥ER (P>
0.05),

N1 2ARW—BILBMR (x+5,n=24)
Tab.1 Comparison on general condition between two groups ( x +s,n=24 )

x| F£1 (%) HH(B) BREEE (kgm?) ROM AREG#EEM (RVAS)  ARAETiE3HE (AVAS)
wird 66.83 +3.95 18:6 24.37 £ 0.67 87.50 +9.33 233+1.13 6.25+0.99
gt 66.71 +4.33 19:5 24.02 +0.40 90.00 + 10.22 2.17+1.05 6.50 + 0.98

th* 8 0.104 0.118 2.160 0.885 0.530 0.881

P{E 0.917 0.731 0.038 0.380 0.599 0.383
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#2 REAMBRREHDEILL (x+5,n=24)
Tab.2 Comparison on RAS and ROM between two groups ( x +s,n=24 )

BORREE HE WiTH boiibi| Fii {8 P{E
RVAS ARJG 6h 1.130 + 0.537 1.250 + 0.608
RiE 1d 2.040 + 0.806 2.460 = 0.833
Rig 24 2.330 £ 0.761 3.380 +0.576
Rig7d 1.460 = 0.683 1.630+0.711
ax:l 19.084 0.000*
B[] 55.015 0.000®
BiHiE] x 43h4H 4457 0.005¢
PVAS RE1d 3.000+1.142 4.080 £ 1.100
AR5 2d 3.250 + 0.897 4.540 +0.977
ARE7d 1.670 + 0.702 1.920 + 0.881
ax:! 29.842 0.000*
B /] 65.962 0.000®
Bt x 44 3.947 0.022¢
AVAS Rig1d 3.290 + 0.690 4.210 + 0.884
ARG 2d 3.830 £ 0.963 4920 +1.018
ARG 74 2.250 1 0.676 2.130 = 0.947
Pyl 18.446 0.000*
g 79.931 0.000®
B[R] x 4348 6.750 0.002 ¢
ROM AR5 1d 51.460 + 11.931 43.750 + 10.242
ARG 3d 88.130+12.319 81.040 +11.227
ARG 74 99.790 + 10.160 100.210 = 8.658
i 7.052 0.009*
B (8] 296.953 0.000°
B8] x 4342 2.093 0.127
KSS Rig6 A8 88.960 = 2.074 88.790 + 2.126 0.275 0.785¢

B  WWITASHRARGHEERERIENE (RVASPVAS/AVASROM ) FEEGIT LR (P<0.05) ;b, RIEARN ARG ERBRERED
B (RVAS/PVAS/AVAS/ROM ) FEE LRI EER (P<0.001) 5¢, ZXE WK, R/5 1dPVAS 5RE 2dPVAS MLt , ZEREHITEB X (P
>0.05) ;d, Bk ROM 5}, B [Al-5 4340 R 32 B IR e it 8 5L, FHA G T 4 534 AL AR S B R R 131 E (RVAS/PVAS/AVAS ) FEAR R BT
B E BB RARE e, RG 6 5,2 H KSS IEF XL HEER (P>0.05)
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RBLZ, BRI MESE 58, SRR AESRM
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FURRE LY R4, KRB R R SR PVERL,
BB D2 HETHF, b ZBEEH M DL
AR, SR MBS w T ZE%E,
AR R R SRR R 5 X B R B RE T R R ELAL
By, JE Ak S AR AR 2, BRI T iR fk
B AP REFIRE AR, B2 SERTEA
HEMF R, FEGRHEESRE TFRRHE
275 mg, B ESR PN 40 mg, Bk T B B4 KRB R
YERA, BRI 5 | L i R L B N, 7
FUAE Y, AR R A T8 A Lk i A 2 B i g e 35 A R
WAL R JRRK b, AT 2R LN &2 K
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FERL DY S HULEED, BRI v f) R b 2 REL T AT 1L
EZE TKA KRG BEMH BB FZE3NE , JRT A
AR T RE S CFNB, HEER TRME, X
R 2B, A= TERBESHE T
B, A8 o A 22 BE B A Be IR B E B PR M
SRR T SE A, BB T RELAE A v 2R T BEL A 3
FEXT R PR, s G B A0 B A BEL ¥ 915 Bl T R U
B B B, B B BRI E3hThRB B R R
8B, TEIRIT AR TS R R W 2R B A sk
WU TR B M & A B BTE RSN SCEkREE , TKA
REBEEBESLRESEREBFRTERAT
BRE#,BRESEERNRRTHEN U, B
PR B B s S Be R AR 4, R R g
BEREEEARERME, AR EE, TRARE
AREEREZET TPELFBXE, BEEATL
3%, ERITAREEREG 2 d NREFEE S BRA
MDA 2R, SR EAEGSIEsIMESES (B
BE A7) R, T AR BIARE 1.3 d JRTF 4 BRET
S EH BB T RA, XA BURAMIERE XL,

MAFREEXBHMABHBAE—®IF R
RE 1O 5] 40 2 R R AL SRR G | A R T R g
PR RSk AL 55, APPSR BB R R il
FABIREHE, BN ERZERPRME R
g5, ] R RS h A 2 FE M 0B, A R
I B i 32 B4 22 TEBH AR FHUY, 45 A A 25
BREREN, F—FWL T HRIE, SHET
TKA BE BT T 6 1~ F MEEYT, RH KSS W4r&m
ST RENARBEIEREE BN, &R 5152
i, 88 B E5% CFNB B B 38 B 2 FRIFAL R
H B S PR, RS RE , L KSS iH4r 5
YR TCZER,

AR FES RO, RIET AR ERD
T ARG G RMRR, wx FR4 B E N T
1 B R, XFTREE N ES A 2R R EEH T
BT MEXEA X, NMRE T ETHARE
%, 18 F AL B v R BE A B 2 BH I PT RE & BRI AE
)Ht[12—13]o

g PR, BRI BT SRR R
ERERNH BB BERAGER (BERE
DA 5 F 4 22 RELWH /5 W7 LA S A RE A9 fg B TKA R

EARE BRI, FHE 48 h LA SR,
TR BB 35 BT B R RBIK &R, R B A1
IMEeBRNRRN, KRG 6 B ,CFNB AREHR T TKA
RIGHITHEEES BB AE B BB M BA M T REE
BERAREHEAR, M TKA REEEREEES
CFNB %42 B, BE BB TR,
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