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Abstract

BACKGROUND: Analgesia following artificial joint repacement commonly utilizes patient-controlled method, which has many side
effects. Continuous peripheral nerve block analgesia is safe and effective, but it may affect activity of patients following artificial
joint repacement due to local numbness. Currently, studies are few regarding gait analysis used to evaluate effect of different
analgesia methods on early activities of patients following artificial joint repacement.

OBJECTIVE: To compare the effect of continuous nerve block (including femoral nerve block and fascia iliaca compartment block)
and patient-controlled intravenous analgesia (PCIA) for postoperative pain control on gait after total hip and knee replacement.
METHODS: A total of 17 volunteer subjects were selected including 7 injected with PCIA after operation, 6 with femoral nerve
block and 4 with fascia iliaca compartment block. Subjects were asked to walk at their own paces with barefoot on a 10 m walkway
with a 0.5m footscan® plate (footscan® from RSscan International, Olen, Belgium). Barefoot walking gaits were compared before
and after replacement.

RESULTS AND CONCLUSION: There were no significant differences between continuous nerve block and PCIA for
postoperative pain control in the parameters (P > 0.05). The parameter changes in patients undergoing fascia iliaca compartment
block were less than PCIA patients (P < 0.05). Of 17 patients, effects of fascia iliaca compartment block were superior over PCIA,
and femoral nerve block was similar to PCIA following artificial joint replacement.
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Table 1 Basic characteristic of subjects

Subject 1 with Subjects 2-7 with
Index PCIA PCIA
Age (yr) 29 63.33+11.5
Height(cm) 170 159.50+5.54
Body mass (kg) 74 64.33+10.76

Subjects 8-13 Subjects 14-17 with

Index with femoral fascia iliaca
nerve block compartment block

Age (yr) 62.83+6.74 59.75+12.04

Height(cm) 156.67+9.83 159.00+10.03

Body mass (kg) 63.67+18.28 67.75+14.73

PCIA: patient-controlled intravenous analgesia

IR ER: A5 V0.5 m footscan®USB
SRR RGOS SR AT IR . MR A N
300 Hz, Footscan®USB- - illik £ % fi, 4% —
AN J7 7 RRAE R R R 3k A, 0 ST T AR
J40 cmx50 cm (&1 U7 HEK A AL RS, Jt
14 096 ML EY)

To 3k RIS 2 B AR BRI
TR ST T AR A2 B, - TR,
) R TR AR R 1.0~2.0 cm, BNk
BAMINL.0~1.5 cm4t. RIS 5] T g
PR AL, BIGRHEANL mA. R #4 T
Jei FH5 emAilifcEr, A3 S ) Sk g gt &, 24
W5 B DY ST Ue e S et BB, e N AR B ER
K2 mL. WZyE RSB A O Ry ALk
Iy, W Sk E NS 10 em. BRI
WG I E4S TR B, 2 T R R 2 N IR
BERNER A RO 2 )5, ¥ 38 2 82

TERHE I B BEL A A S LR 1 £ 3 T AR
AT B E T . RPN, gl A
TR F1.0~2.0 cm, JEEENIKIEENAMI.
ARG S R Lhin-plane SR 7 JIEE I I, 2
BB B N AR R /KE2 mL,
PR R AR I B HOURA R 2 A B o

P AT B 38 TR 4 oI I B R 2R
(#352000, AutoMed, #lE). #kEIRHEC T
1 mg/LIAEFZF R JE200 mL, 15 St E N

AFRREER,
YA S R
#, R T
100035; * 4 #RE
HRFLMDEF
IAZR, EH
100069

KR4, 5, 1977
FA, LFFA,
Rk, 2000 4
HREARFEL,
EEEIR, TEM
Fh ALY
BT

zhanghaohua@
medmail.com.cn

@RS 2 &
P HAZ, HEA
FIh, HBAEAK
FAMEFITA
F%, kFH
100069
zcliu@ccmu.edu.
cn

P4y 245 :R318
SCHRBR IS A
Y5 :1673-8225
(2010)22-04018-05

JA% B 41 2010-03-17

4= B #: 2010-04-14
(20100317017/G - A)

4019



@QEQWWW.CRTER.OFQ

KB, G ALK ERITEN: T TSI

T 8 i o 20 BEL Y % % 05 R 1) Bt BELF B I 77 A2 gL %
WR-RH250 mL, 5 AE A5 muh, B A
SR AR XS mL, BUE 130 min.

MR BT RS2 O B iR E S =R
SR . WA, 52 75 O AR AT A
it L6k, Hrh A A 3B E i, BN
(AR 3R A P ¥E . A8 IE AR 2 /7, MR 24T
JUIRER2], VAR RERSIE N S0 IR B, fRUETRF A 525
R,

Wik detz: OZEM NI — A A
FFEFI , 1% U — AN D25 F T H A2 S B i (R 2 5
T ) 70 3N B, B R HOB B . S
BOR BN B @RI XIRCE R L. 2
Ji ¥B) I Sz b o LU S FRE D T P ESTIE
WE LB IR I T 3 At i, W2 ook =4, R
U, AR, RS, WEL. @R = Xz
HE W & XA R S B i B A B B b
oyt 2 SRR E(ANSE T2 - b i i A oy A2 i
(B2 B e b, K2, ARRAEER, BR
TR, CRIN AR .

T FL 25 0 KBRS TR SO A A 3N B ARk, 20t
s, —HERITLEENE (P >0.05).

Figure 1 Partition of three plantar regions
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a: Comparison of case 1 before and after artificial joint replacement
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b: Comparison of cases 14-17 before and after artificial joint replacement

Figure 2 Comparison of foot-contact timing of case 1 and
cases 14-17
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b: Comparison of cases 8-13 before and after artificial joint replacement

Figure 3 Comparison of foot-contact timing of cases 2-7 and
cases 8-13
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Figure 4 Comparison of area between three plantar regions
and ground of case 1 and cases14-17
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Figure 5 Comparison of area percentage between three
plantar regions and ground of cases 2-7 and cases
8-13
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Figure 6 Comparison of impulse percentage of three plantar
regions endured by ground of cases 2-7 and cases
8-13
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Table 2 Impulse percentage of three plantar regions endured

by ground of case 1 (%)
Before replacement After replacement
Site
Left Right Left Right
Anterior foot 63.20 72.57 54.40 66.73
Middle foot 5.20 8.00 4.17 6.77
Posterior foot 31.63 19.43 41.47 26.47
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Table 3 Impulse percentage of three plantar regions endured

by ground of cases 14-17 (%)
Before replacement After replacement
Site
Left Right Left Right
Anterior foot 65.99 64.81 62.22 65.48
Middle foot 14.70 13.35 12.82 16.74
Posterior foot 19.31 21.85 24.95 17.18
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