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The analgesic effect of different position adductor canal block guided by ultrasound for senile patients
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[Abstract] Objective To investigate the analgesic effect of ultrasound guided adductor tube block
in different positions in elderly patients undergoing unilateral total knee arthroplasty under general anesthesia.
Methods 64 elderly patients (34 males, 30 females, 65-83 years old) who underwent unilateral knee arthro-
plasty in the First Hospital of Qinhuangdao from September 10, 2019 to June 30, 2021 were prospectively
collected and divided into two groups according to the random number table method (n=32).The control
group received ultrasound-guided proximal adductor tube block. Observation group was distal adductor tube
block.The operation time, nerve block operation time, intraoperative blood loss and drainage volume within
48 hours after operation were recorded. The degree of postoperative pain, times of analgesic pump compres-
sion and analgesic relief, quadriceps muscle strength and knee joint activity were recorded. Results All 64
patients were followed up for 10-12 months. There were no significant differences in operation time, nerve
block operation time, intraoperative blood loss, postoperative drainage volume, and postoperative analgesic
drug recovery between the two groups. The VAS score and limb activity of the two groups at different time
points after operation were analyzed by repeated measures ANOVA. The results showed that there were statis-
tically significant differences in VAS score at different time points in the resting state (£=29.342, P=0.000).
There was a significant difference in VSA score between the two groups at the time of activity (F=12.295, P=

0.001), and there was a significant difference between the two groups at different time (#=3.373, P=0.010).
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Postoperative quadriceps muscle strength was significantly different between the two groups (F=

6.918, P=0.011), knee joint range of motion was significantly different between the two groups (F=
7.263, P=0.009), and the difference was statistically significant at different time points (F=25.238, P=

0.001). Conclusion Distal adductor tube block can provide ideal analgesic effect for elderly pa-

tients after knee arthroplasty under general anesthesia. It has little effect on quadriceps muscle

strength and is beneficial to early recovery of motor function.
[Key words]

operative analgesia

Ultrasonic guidance;

TSR TR DG IR AT M U 1 52 A R A B R
%, 2T B K (total knee arthroplasty, TKA) /&
ER17 REEREL S ¥ = SR e AR = SR B
WA M Tk —", TKA FAREIMGR K, RJGE
IR, SEURICTIIES)SZ IR, 520 8 I D) ae i
e DR, R IR S5 B0 A TR 5 5
FRAE, i K AE Be S 8], 59> AR 5 RE I K A2
E A ER R,

Ji% 4 22 BH ¥t (femoral nerve block, FNB) ¥ — &
BN 9 TKA AR S A B B0 77 =X (H PR H 52 e i
VKWL y &, 3800 1 AR J5 35 Sh sk 2R3 xR, H 2
—Ee R W EFIRFR . Tk, OVLE BH Y (ad-
ductor canal block, ACB)#CK 2 1] FH T TKA K5
9%, ACB Hl EL FNB 7] 52 K2 2 Of B I DY Sk WL Ay
o AFRYL, BRIV SR E A e A BT
ARG B R 5 5 S B RE ) B AN
1E TKA [ B LI R 058 8o, U1 4 ACB 7] BE 2
T R B B AE Y. AR B A A BRE
ACB 3 Ui V55 BA - r B SRR, DR Dy BRI 751 AN 2]
kREpREE, 30 AT I I UYL LB R R AN, K B E A
PRI kR, FrPAoCT ACB (R 7
BVEE— L, AT H i ACB, 7
R TKAARG A VBT 72, IHGE DTN

TR
VA HERRARAE

ZNFRAE: CDARR N B IS AR 5T B 4

Adductor canal block; Total knee arthroplasty;

Post-

R (D >65 %, 3 [H K = )T 2% 2= (American
Society of Anesthesiologists, ASA) 73 2 11 ~ 1l & ;
GO ARHTRITIEIRV53 4~T 55

HEBRARE : (DB FF = 5Ol i s (204 I HE
P 5 5 (3) 7™ HL 4 1ML ) RE Rt 1 FR 3 s (D 2 )
HAL R IR G

ARFFEd R E BT E - EREFREE LS
HAZ A IR EERES 201902A169) .

TR

AT ERE 2019429 H 22021 4F 6 H R 2 Bl
55— R Bt 69 B 7E AR R 2 MRS B A Z
EEEAE AT TON o SR E ORI AT
W5 (3 B BE A RIS, 2 I D« B2 64 51 F8 %
A NAZ T 5T I 4% HR Bl B 38073 R 53 vt HEZH RO
S, A 320 . XTIRA T 1861, L 14 1, b
65~83 %, V- 14 (70.47+5.08) % , & 1k i & 35 3
(body mass index, BMI) 18~27 kg/m’*, *¥- 4 (23.93+
3.48)kg/m’s MEL T 164, L2 164, F#% 65~82 %,
V) (71.75+4.84) %, BMI 18~27 kg/m?®, *F- #3
(23.914£3.20)kg/m’. P ZH7E P 51 | AF % . BMIL ASA
Ir B LA KR BT A FIE LU 22 S RGeS (P>
0.05, WL .

=ik

BENFAREG, BN, B
TEBIIL O H B o0 26 48 AT RT B P G F
XA 48 £ (bispectral index, BIS) « R 5 54K I it
Jik £5 F KA M 0.03 me/kg £F 25 A JE 0.3 we/kg
FEWK R 0.2 mg/kg A1 % FE IR ¥ 0.6 mg/kg iff Ik HHEVE

F1 WHZF R BHRA)S BH —BEUR L

) 4531 3 ASA BMI AT I AAE (51D
A5 15155 N
i, B4 (%, 7+ (fsil, /10D (kg/m?, x+s) =5 1L R W PRI R
payiei| 32 18/14 70.47+5.08 20/12 23.93+3.48 22 12 15
W52 32 16/16 71.75+4.84 21/11 23.91+3.24 20 18 19
et 27=0.251 +=1.033 27=0.068 =0.028 7=0.277 27=2.259 7=1.004
PE 0.616 0.306 0.794 0.978 0.793 0.133 0.316




FAESAEE R S RE R T4E 20224E12 8 558% 256  ChinJ Geriatr Orthop Rehabil (Electronic Edition), December 2022, Vol.8, No.6 © 369

I ) JE DK VA 3~5 mg/kg/h i K JE
0.1~0.2 pg/(kg- min) 4k £F JEEF , A BIS i 4 7 7£
40~60. PIA B T ARL A ZI AT WSOULE BT
B B FPRIKE Gk RAE SE, APACUE T,
H TR B N I 4 K 1 4% BRI 22 ( patient controlled
intravenous analgesia, PCIA) . RJGBE Vi ff SRS T
PLRAEUN 43 (visual simulation score, VAS) K477,
FE ks T A LLIE SRR 50 mg BE TR R, WA 3T
PR B ERAE IR a0 R (B 1~3) « % R4 3 o U UL
B BRI v AR 7 AR Sk BT DR R P i R
B EGIEL A R I T B 2~3 em B2 R D) 1
1, 0T DL RS 28 L I B0 Jhk RO s e Bk A T B2 I LI R
77 5 B W WOIUAI K UL T8 5 AR Sk MR oy 2 )
R RS A RS, SO BIA B BN kR B p 42
FRI0TET [958 BELA BT AL B VEN 0.2% 2 IR K] 20 ml;
W% 2 7 By WAL FEL i 4 v SR Sk pH I = A 7K 17
LI 3, F 2G0T LA SR SUNL A 2 AH 22 s
NI ST UK, Sk SR mz v 1 3R Sk, B2
BT NEEIT VRT, e OO UL, 0 1~2 em bRy
ISR 28 R 5, TENJRIRRE 0.2% 2 Wk (5 20 ml.

I YIE=2i=y TVia iRvil

R T AR B A 515 WOVUE PR 5

PERFTE] AR o If & R S5 48 h N 51 i & LA KA .
PITR GG L. gLk A B E KRG 4 ha12 hy
24 h. 48 h g 2R FHE 312 I VAS PF- 73 (0 70X
RICI, 10 73 AR e LA SZ (R ZUE IR, 10K
HAR G 48 h A Tk EELIR 25 42 1R IBORT B A Rk
B WECSEA G 12 ha24 h.48 hisf VU Sk ALAL /1
RIS o f 3 AL A7 I o i IR 25 SR DL EE )
PEAN T DY Sk WLIVL 77 0 94X 3% 48 6 38 A UL R UL 4
1 R4 Al W (B A 2 5, 2 BTH BR & )
i LR 1) E 302 3l , 3 X P E SIS 3, AN J
AN B, 4 BB />, B2 LUk HLE /7,
SIREIEHR . BEIALLL, B A 85O E T
AR, [ 52 R PAT I K, B s AT, e i
ST RIRR PRI, 78 20 5 [ 5 2 1) 1) I A B A I
KAEBNE .

FT B i@ i s A ]2 B A 5 k47 B
o HMNFAREINAINMH6AMH 124 At
TI1ekEY;, s 20 RE LIRS E. ik
HEHRE S EMEST EMAL X &, H3h
DL K R BHEE TR S N M AT IEf D 25, nsmsklr
LD RESB IR IRIE, 5 — ik E it — BNE H IR E 12
BRI A R DT IEAL X £ o

b >

B W lE SR Teg B2
WOV e S N B3 e
PR S R TRRA l 77 1) b 0 3 ) S o
AR AL E . SM: 42 1T L
VMM: & Al AL s AMM: K L
ALM: K L; FA: JBE 30 ik s SN B
W 25 LA: R RRZG



+ 370 ¢ PR EERI SRR FAE 2022512 H 584 6] Chin J Geriatr Orthop Rehabil (Electronic Edition), December 2022, Vol.8, No.6
Gt = ARIGEAFIRE T VAS ¥F 5 LU AT+ R

% F SPSS 26.0 #44: (IBM, 2 ED #E4T 2047, 11
= 7 #K H Kolmogorov-Smirnov (K-S) 556 & 5 &
HIESTED AN, G BB ARHIR A sxsHoR, P
(] £E %% - BMI T A B[] | Aot 28 BH 7 458 A ) 18] L i o
51 E R 5 R SR 4% R I DA R R R B
S5 HECR H ek 56, RS AR 18] VAS $F745 1 DY
KU A R IR 552 B R R SRR R
WL T7 2250 0T, L P LR F LSD-¢ A1 560 5 7
Al ASA 73 2 AR I ORE S5 T BB R 2 (%) R
7~ A ] LR F R T R, s 3 7K 7 oo fE BN
0.05, P<<0.05 N ZERAH G 8 Lo

% R

— —IEN

FIT A B 153045 se B a7, BE VT TR] 10~12 4>
H 2 F1(11.29+0.63) 4 H 5 BT % 100%.. e Hxf i
HEEVTI TRl 10~12 H, P35 (11.22+0.75) 4 H s W
SHBEVINE 1T~11 7 H, P35 (11.37+0.49 4 H

TAFARM KGO

Xof W84 ST 347 T AR B 1] (98+10) min, #4125 B i
FEAERT 8] (9.242.3 ) min, A H HH Il & (6919 ) ml, K
Jii 48 h PN 5] i B (234436 ) ml, L) H &G k4 .
W 5% 20 7 1 T AR I A] (97+11) min, #4 2 PH ¥ 4 1F
I 8] (8.7+1.8) min, A A1t 1flL & (67+19)ml, R J5
48 h N 5 & (222434 ml, LY R G R 4. W
HFARMRBRELEZER LG FEE L (P>
0.05, % 2).

A

FLI P 2R Ji5 & RS T RS Bl PR R
2 H G W7 2 08, B EARES TR A R4
2 [8) VAS V¥ 5 2 3 %A 4i it 22 & L (F=2.723, P=
0.104) , A [l I 8] 530 H) 22 5 A 48 ik % m L (F=
29.342, P=0.000) , 21 51| 5 B [B] st (8] 6 22 AR (F=
0.941, P=0.441), WAL AR J5 4 hif BARE TR
T BE 5, I 5 BT () 9 K, P 7R BE SR N, B
& 24 h Ja B EREE (LK 3) . 1530 VAS P AN A
M2 8] 2 7 A Geit % = L (F=12.295, P=0.001),
ANTRIE 8] A5 22 e Gevh 5 2 X (F=3.373, P=0.010),
H ) 5 i [A] f 2 18 %A A2 BAE H (F=0.557, P=
0.694), P4l ¥ R J5 8 h. 12 h.24 hiG FHf VAS ¥
AT IR B TSR (R 4. RIF48 h N
I 2R 4 R OB L S B 25 A RO B, P H 2 TR 22
BEG2Fm L (P>0.05) (LFE 5.

DU AR S BT SN R SV 3 B A o b A

2 58 R I DY Sk UL R A2 A [ 2 1)
Z B ERH G2 L (F=6.918, P=0.011), A~ [A]
0] 22 A 4iit L (F=30.398, P=0.000), 415 5
IS ] 2 18] 6 22 AR (F=0.556, P=0.576) , K5 %
IS 5] £ S K 5 DY Sk ULATL g b ok el i, 08 5% 26 5 DY =k
WL IEERAR T X R (R 6) o ARG TE BN
JE W 2H 2 [B) 22 5 A Geit 2 L (F=7.263, P=0.009),
AN [) A 22 A G i 5 L(F=25.238, P=0.000),
2 5 i 1a) 2 18] 622 HAEH (F=1.824, P=0.166) , M
ARG 12 hBETIE S FEAR T-% 20 (F=10.845,
P=0.002), Z JG TSN ER AN EZ R (WED.

*2 MAZFERRTEBAREE FARRELILR(r+

2153 % T AR 8] (min) VBT [A] (min) H L (mD 5l E (mD
X R 2 32 98+10 92423 69£19 234436
WG 32 97+11 8.7+1.8 67£19 222434
tfH 0.293 0.844 0.533 1.429
Pl 0.770 0.402 0.596 0.158

FR3 WHAZF R EHRARG BEARGHERE T VASIE LR, 749
A5 15155 RJG4h RJG8h ARJF12h RG24 h KI5 48 h F1H PfH
xR 32 1.68+0.69 2.47+0.72 2.72+0.68 2.68+0.78 2.21+0.49 11932 0.000
MR 32 1.44+0.62 2.500.62 2.41£0.71 2.71+0.85 2.03+0.54 15.055 0.000
Fi8 2318 0.035 3.209 0.023 2.122
Pl 0.133 0.853 0.078 0.879 0.150




FAESAEE R S RE R T4E 20224E12 8 558% 256  ChinJ Geriatr Orthop Rehabil (Electronic Edition), December 2022, Vol.8, No.6 © 371 ¢
R4 MHAZFRERTTEHRAGT BEARITIENN VAS TF5 I EE (D), 7+
415 % RiG4h RJF8h ARJG12h RG24 h RJF48h Fii PiH
X HEEH 32 3.8420.77 4.03£0.69 4.22+0.71 4.13+0.79 4.22+0.75 2.114 0.090
e 32 3.63+0.61 3.63%0.61 3.75+0.67 3.7240.63 4.00£0.57 1.828 0.135
FiH 1.597 6.185 7.397 5.121 1.728
PiE 0.211 0.016 0.008 0.027 0.193

®S MHZFERRT B G BE SRR AL S8
AR 25 b BB R, xs)

4153 Bl BRI E IR BB PRI S
X B2 32 3.16%1.19 1.72+0.81
ML 32 2.87+1.10 1.56+0.80
i 0.980 0.775
PiE 0.331 0.441

15 B

R B AR B 7]

PEIM e TKA AR5 i i W8 EVF, AR5 SR A
PRI R ERCR R A, IR E 2218, (1 et
[ IEK, FEAITAYT 1A 8, BB IR 5 48, i
PR ETKA RJEBURI T IEA R 2, Wi PCIA KT
P &3 333 4T (local infiltration analgesia, LIA) - fiff fii
ML « A AL 20 BEL A1 1 22 BEL i . FNBL ACB
A 1 5% 749 ) 77 95715 € 5 I8 3l ik 17] B2 Cinfiltration
between the popliteal artery and the capsule of the
posterior knee, IPACK) fH 557", H AT LT TKA R
Ja ORI G £ REAT . 5 FNB A EL, ACB AR5
VAS V53 By 28 75 SR L B T = T N e B[] —

H 2 B W R 25 5, 1B ACB E AR A 5 IR 1 [H]
B AR B8 5 DY Sk LU Faz sh Zh et WL AL+
5 = A TR AL 2R AL 2 1), DA D LS P YSCL
R AL A 5 ASEALE ACB 3L 1A 5 #EH
RERA—F. Sz A By ACB AHLL, iy 5 f5
Hahn 7 TKA Ja & R R AmS a), K T ARJ5 6 h
P IR VT 53, I F R4 T I DY SR LI ™ SR T
Z 5 TKA RGN, & T R AIEA R & et
XA K HFLAREN S W R, TR v UL
TR 24 LT 3% 2~3 em 40D ¥ N 37 5wl i 5 i
WU 2 FL 2 IA ME 58 bh P LA e SRR A 48 56719 32
B 2EL RSP HE A 5 PR AL 7322 B ACB A7 B SE AT B
A 55 RS FAL B USOULE B R 4 b
AT T 25 SR 7 A v Az v WY LA P A 28
ARG 2R R 4 ho 12 h 1124 hVAS 34 T6 I B2
S, HARJE 12 h F124 h T 1E B I VAS PF 73 ML 42
ZHAR T 0o FR L, BTz g WA U787 OEL ¥ 7 AR G 9 R S5
T I A F3 b T ERL— 7 T AT gz v YL
7 BELT 1) = JBR 225 47 a8 I WSO it 2R L 81 3 I 83, L v
T LR 5 SRR IR 0 48 0071 S 4 R IR E AT,
RS JE 7 AR B 1A B s 55— 7 1, G iU
JUVAE 2 ) RO A T OGS WL 558 4 e R 4 B B LR A

o6 WHZF MR EHA G AR 5] m B0 SIS EEA (5 w+)

45 LIEY ARJG12h RG24 h RIF48h FIE PIE
xR 32 3.69+0.69 4.430.50 4.60+0.49 17.354 0.000
e 32 3.96=0.60 4.59+0.51 4.78+0.42 13.600 0.000
FiH 3.036 0.244 2.645
PiE 0.086 0.623 0.109

=7 WHZEAREIT B ARG AR R SRS B L, m+s)
4153 % ARJ512h ARJG24h ARJ548 h FiH PH
X HEEH 32 68.97+6.21 76.41£6.12 78.12£7.27 18.937 0.000
ML 32 73.60+4.96 77.81+5.95 78.90+5.35 6.259 0.030
FiH 10.845 0.869 0.240
PiE 0.002 0.355 0.626




© 372 PR EERI SRR FAE 2022512 H 584 6] Chin J Geriatr Orthop Rehabil (Electronic Edition), December 2022, Vol.8, No.6

S T DR T R OGN R B R R 2592 0 A R
Lee S5HHH FL LUER 1 1 8230 by A1z o ACB 7E TKA
A JEBUR MR, 45 R /REAR J5 55 — Rz i ACB 7
TGN VAS P75 A T3 v 40, 177 AHIF 78 45 R 2
A5 24 h WiE B 2 i ACB 8 AR B 4, H 22 7
Bt 22 X 1M 24 h 5 ALz (8% A B & X a1, mf
fie A2 I AE Lee 55 BB 0, PITA 1) R 30 4%
5 LIA, AR J5 55 — RS B B R0 R R 0515 A B )
R 245 /E W 2% )5, RF 2Lz o ACB I AE F A 5 3t
K, J 2 37 B ACB BT #2417 BE A0 3 (1) B AR
{HALE Sztain FE I FL T, 5 i SR SOULAE (B
ST 282 L) B35 AH BE, 0 v OB AL BORD i b %%
Z AN D B RSO AR RO S, BTy S 2503
FEEE /D TIRER B T im ACB 7 B 75 i = Til
RUPR I, Y3 5T B R R 25 4 1n) Sk BB IA IR 4 S
BURE T U BB AR, (5 R E 34 0 1 i DU Sk UL
VLT AR PR XURS: o 29 55 5 A T e 8 P Y Sk L5
B, Ml & 1R S5 AT ER S, BRI A Gt F
I 22 T, AR I DY Sk UL 7 B s e DA K ik
{8 A 2 e A ik — D e . AEARTE T 25
w78 i ACB I DY Sk L 77 B4 52 e BH 2 /N T 30 g
ARG 12 R ITVE Bl FE 12 v ACB 4H B AR T3 oy
H, 2 57A8 gk 3 Rz OUVE BRI R B 1 I
VYL HUAL YT, 556 R T O Thae B R S .
702 W1 51 i ACB AH EL , JZE 3 ACB 7T B 23 45 1 B
it B N # 28 (nerve to vastus medialis , NVMD , #
Je R 245 43 N 328 i LA ] A JkE 5 BEL Y NVM B 1
% Py AL (vastus medialis muscle , VMN) L /79855
[ IR AT fi BEL BB 2w 2 I L R 4 SCRI R, B B T
BU, A 2 51 BPYSKNLTE 3% BRAR 1) 4 B O
1B R 5 B 7 A CE A e B , @IE
B AL, AR T RS S D Re ik &, [F i
W ERAEA X R, F R R, RMAKE
TPACK [H ¥ AH Lt B4l [ e e 28 BEL YT, BR800 B8 58
F, KW AT S ACB o 1 5% 5 A A (1) 45
AR, HoR 0 B . RS RT B9 A SR AL,
Runge %" 48 {8 F 2 oy ACB 73 5 4 BL AT 7]
JIE 83 Tz 4B 5 R R TPACK BRI 77 AR S ALL )
iR

= AHRIA RS RS

AT TR 7 e 22 B, 5 2R
A NARJG 8 hi4 h &AL E B B m. At dnt
JRCE AN E A T T DU R AR 5 R R S 1

Je PR B TS 51 3 R S 2R B R 7T
REORGER 22, AN [F) A7 B 3 S UL, FELY 16 AR R 519
REINGHREEANBAET BT AR
IREGAAE H] 7 2 ORA [, A Ao £ FEL i N i) S5 e )
JRBE 2 — . I ZEKARN R SEFEIKE S5 N7 4 ] A
W S A SR R 26 PR A T I 1], 2 BE KR I e 4
B, B8 T DAL R BT AT, AR (R e
)=, H A TR B R BT AT S
B AR B WA DU S I ) 2 AR

gi bk, 5k ACB M EL, B A 5] 5 T i U
ACB Y E A0 R T R 951 B HoR 5 52 L IR B AL
R AE, FIRORE TSI, A B T iE
BNIREMI IR E

2 £ x ™

1 Jones DL, Westby MD, Greidanus N, et al. Update on hip and knee
arthroplasty:current state of evidence [J]. Arthritis Rheum, 2005, 53
(5): 772-780.

2 Elmallah RK, Chughtai M, Khlopas A, et al. Pain control in total
knee arthroplasty [J]. J Knee Surg, 2018, 31(6): 504-513.

3 Macrinici GI, Murphy C, Christman L, et al. Prospective,Double-
Blind,randomized study to evaluate Single-Injection adductor canal
nerve block versus femoral nerve block:postoperative functional out-
comes after total knee arthroplasty [J]. Reg Anesth Pain Med, 2017,
42(1): 10-16.

4 Mariano E, Kim TE, Wagner MJ, et al. A randomized comparison of
proximal and distal ultrasound-guided adductor canal catheter inser-
tion sites for knee arthroplasty [J]. J Ultrasound Med, 2014, 33(9):
1653-1662.

5 Johnston DF, Black ND, Cowden R, et al. Spread of dye injectate in
the distal femoral triangle versus the distal adductor canal:a cadaver-
ic study [J]. Reg Anesth Pain Med, 2019, 44(1): 39-45.

6 RN, FRAEDE. ZAEE R H AR SE BURBT FCOUR KBt [7]. ik
LR S RE T RE, 2019, 5(1): 58-61.

7 Zhang LK, Ma JX, Kuang MJ, et al. Comparison of periarticular lo-
cal infiltration analgesia with femoral nerve block for total knee ar-
throplasty:a Meta- Analysis of randomized controlled trials [J]. J Ar-
throplasty, 2018, 33(6): 1972-1978.

8 Tian Y, Tang S, Sun SJ, et al. Comparison between local infiltration
analgesia with combined femoral and sciatic nerve block for pain
management after total knee arthroplasty [J]. J Orthop Surg Res,
2020, 15(1): 41.

9 Et T, Korkusuz M, Basaran B, et al. Comparison of iPACK and peri-
articular block with adductor block alone after total knee arthroplas-
ty: a randomized clinical trial [J]. J Anesth, 2022, 36(2): 276-286.

10 EFL, KGR, BHE, & =M 5 BOVE N B2 T
I 21 B e AR N R BRI BRI LR 0], v R R A R T
2019, 39(8): 953-956.

11 Kuang MJ, Ma JX, Fu L, et al. Is adductor canal block better than
femoral nerve block in primary total knee arthroplasty?a GRADE
analysis of the evidence through a systematic review and Meta-Anal-
ysis [J]. J Arthroplasty, 2017, 32(10): 3238-3248.



FAESAEE R S RE R T4E 20224E12 8 558% 256  ChinJ Geriatr Orthop Rehabil (Electronic Edition), December 2022, Vol.8, No.6

* 373

12

Abdallah FW, Mejia J, Prasad GA, et al. Opioid-and motor-sparing
with proximal,Mid-,and distal locations for adductor canal block in
anterior cruciate ligament Reconstruction:a randomized clinical trial
[J]. Anesthesiology, 2019, 131(3): 619-629.

Burckett-St LD, Peng P, Giron AL, et al. The nerves of the adductor
canal and the innervation of the knee:an anatomic study [J]. Reg
Anesth Pain Med, 2016, 41(3): 321-327.

Runge C, Moriggl B, Berglum J, et al. The Spread of Ultrasound-
Guided Injectate From the Adductor Canal to the Genicular Branch
of the Posterior Obturator Nerve and the Popliteal Plexus: A
Cadaveric Study [J]. 2017, 42(6): 725-730.

Lee B, Park SJ, Park KK, et al. Optimal location for continuous cath-
eter analgesia among the femoral triangle,proximal,or distal adductor
canal after total knee arthroplasty:a randomized double- blind con-
trolled trial [J]. Reg Anesth Pain Med, 2022, 47(6): 353-358.

Sztain JF, Khatibi B, Monahan AM, et al. Proximal versus distal con-
tinuous adductor canal blocks:does varying perineural catheter loca-
tion influence analgesia?a randomized,Subject- Masked,controlled
clinical trial [J]. Anesth Analg, 2018, 127(1): 240-246.

17

20

Kim DH, Lin Y, Goytizolo EA, et al. Adductor canal block versus
femoral nerve block for total knee arthroplasty [J]. Anesthesiology,
2014, 120(3): 540-550.
Vichainarong C, Kampitak W, Tanavalee A, et al. Analgesic efficacy
of infiltration between the popliteal artery and capsule of the knee
(iPACK)block added to local infiltration analgesia and continuous ad-
ductor canal block after total knee arthroplasty:a randomized clinical
trial [J]. Reg Anesth Pain Med, 2020, 45(11): 872-879.
Yan SC, Fu SX, Li N, et al. Comparison of analgesic effects and post-
operative cognitive function following total knee arthroplasty:contin-
uous intravenous infusion of fentanyl vs.ultrasound- guided continu-
ous femoral nerve block with ropivacaine [J]. Am J Transl Res,
2021, 13(4): 3174-3181.
Song ZG, Pang SY, Wang GY, et al. Comparison of postoperative anal-
gesic effects in response to either dexamethasone or dexmedetomidine
as local anesthetic adjuvants: a systematic review and meta- analysis
of randomized controlled trials [J]. J Anesth, 2021, 35(2): 270-287.
Cliche 5 #3: 2022-07-07)

(ARGt B42)

B, 2E, ZRTF, F. AP FT AR EAANE A TE2FLBRXT BRSO RHBOCRAR [J/CD]. + #2555
A5 EEEFRE, 2022, 8(6): 367-373.



