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Application of continuous femoral nerve block for perioperative management of pain in total

knee arthroplasty
Fang Rui, Deng Ying-jie, Meng Qing-cai, Song Yu-cheng

Abstract

BACKGROUND: Femoral nerve block as a new pain control after total knee arthroplasty has not been widely carried out.
OBJECTIVE: To observe the clinical efficacy of continuous femoral nerve block for perioperative management of pain in total
knee arthroplasty.

METHODS: A total of 77 patients were randomized into study group (32 cases) and control group (35 cases). All patients
received a basic analgesic regimen: oral administration of celecoxib preoperatively and injection of cocktail therapy
intraoperatively. In addition, the study group received continuous femoral nerve block postoperatively. A morphine
patient-controlled analgesia pump was also available as a rescue analgesic to all the patients.

RESULTS AND CONCLUSION: The study group had less pain (P < 0.05) within the first postoperative 48 hours, was more
satisfied with the analgesia (P < 0.05) and used less morphine (P < 0.05) compared with the control group. Fewer patients were
nauseated, vomited or were drowsy in the study group (P < 0.05). Also, the study group achieved better knee flexion at 1 week
after surgery (P < 0.05). However, after 3 months, there were no significant functional differences between the groups (P > 0.05).
A continuous femoral nerve block leads to better analgesia, less morphine consumption and less morphine-related side effects
after total knee arthroplasty. Early functional recovery is improved. Therefore, the method is a safe and effective analgesia with
satisfactory results.
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Table 1 Comparison of base line information in all cases

Treatment group Control group

ltem

(n=31) (n=32)
Age (xts, yr) 67.211+9.58 66.36+8.83
Gender (male/female) 8/23 10/22
ASA scales of pre-operation 2(2-2) 2(1-2)
Operating time (xts, min) 126.85+13.82 128.19+16.36

Blood loss in surgery (xts, mL) 103.26+23.72 108.92+30.64
Clinical course (xts, yr) 10.7949.36 11.21+8.87
Type of disease (Oateoarthritis/ 27131 27/2/13
Rheumatoid arthritis/ Traumatic
oateoarthritis)

P >0.05, vs. control group
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Table 4 Comparison of the morphine dosage and related
adverse reaction at 48 h post-operation

ltem Treatment group  Control group

Number 31 32
Morphine dosage (x+s, mg) 11.6+5.3 23.4+8.5
Adverse reaction (number)

Nausea & Vomit 4 12

Drowsiness 1 4

Uroschesis 0 2

Respiratory depression 0 0

Constipation 0 3

To compared the post-operation morphine dosage and related adverse
reaction in 48 h with independent-samples t-test and chi-square test
respectively, P < 0.05, the difference is significant in two groups
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Table 2 Post-operation comparison of the VAS numerical value
(rest pain/move pain) at different time points in the two
groups (xxs)

Group n 4h 12 h 24 h 36 h 48 h

Treatment 31 4.3+2.8° 3.5+2.17 24+1.7° 1.7£1.6° 1.1%1.2°
Control 32 44429 52423 4321 3.1x1.9  3.1+1.9

P < 0.05, vs. control group
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Table 5 Comparison of HSS scales at 3 mon post-operation

(xxs)
Group n Pre-operation 3 mon post-operation
Treatment 31 43.2+7.54 84.3+9.76
Control 32 41.8+8.26 83.51+8.87

To compared the HSS scales at 3 mon post-operation with
independent-samples t-test, P > 0.05, the difference is non-significant in
two groups
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Table 3 Comparison of flexion and extension degree of knee

joint in 1 wk post-operation (xts, °)
Group n 3d 4d 5d 6d
Treatment 31 64.5+14.6° 79.8+7.3% 89.6+10.3° 92.5+6.9%
Control 32 53.7+16.6 67.4+10.7 80.1+8.8 83.8+7.5

#P < 0.05, vs. control group
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