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Multimodal analgesia after total knee arthroplasty

Liu Bing-shan, Li Guo-jun, Wang Xiao, Zhang Song, Liu Yang, Zhang Yong-le

Department of Orthopedics, Huaihe Hospital Affiliated to Henan University, Kaifeng 475000, Henan
Province, China

Abstract

BACKGROUND: Perioperative pain management is the focus in total knee arthroplasty. Looking for a saft
and effective analgesic way has become one of the important tasks of the surgeons.

OBJECTIVE: To compare the analgesia and rehabilitation effect of the epidural analgesia and the femore
nerve analgesia after total knee arthroplasty, and to explore the relative multimodal analgesia proposal.

METHODS: Forty patients undergoing unilateral total knee arthroplasty were randomly selected, and the
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patients were divided into two groups according to different analgesia proposals: epidural analgesia group and
femoral nerve analgesia group, 20 patients in each group. All patients received unilateral total knee arthroplasty
and preoperative missionary and celecoxib administration under epidural analgesia. Patients in the epidural
analgesia group were given analgesia with 0.2% ropivacaine and 2 ug/mL fentanyl after the replacement. The
patients in the femoral nerve analgesia group were given analgesia with 0.2% popivacaine from the femoral nerve
block vessel. The visual analog scores of the patients were observed at 6, 12 and 24 hours and 2-7 days after
total knee arthroplasty, and the range of motion was recorded at 2-7 days after total knee arthroplasty.

RESULTS AND CONCLUSION: At 2-7 days after total knee arthroplasty, the visual analog scores of
rest/movement pain were decreased in two groups, and the pain degree in the femoral nerve analgesia group
was smaller than that in the epidural analgesia group. At 2-7 days after total knee arthroplasty, the range of
motion of the patients in two groups was increased gradually, and the range of motion in the femoral nerve
analgesia group was larger than in the epidural analgesia group. The results showed that both the epidural
analgesia and the femoral nerve analgesia can relieve pain after total knee arthroplasty, but the femoral nerve
analgesia can provide better pain relief than epidural analgesia, and it can lead to a quick functional recovery.
Multimodal analgesia proposal can effectively control the pain.

Key Words: bone and joint implants; artificial prosthesis; total knee arthroplasty; epidural analgesia; nerve block;
femoral nerve; multimodal analgesia; ropivacaine; rehabilitation; provincial grants-supported paper
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Table 2 The visual analog score of rest pain at 6, 12 and 24 h
and 2-7 d after total knee arthroplasty

2 #HR

(xxs, n=20)
ARG IR TS MEDT AL I Aol 2 B AR 41 t P
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Table 1 Baseline data of the patients with total knee
arthroplasty (n=20)
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Figure 1 The visual analog score of rest pain at 6, 12 and 24 h
and 2-7 d after total knee arthroplasty
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Table 3 The visual analog score of movement pain at 2-7 d

after total knee arthroplasty (xts, n=20)
IR 1w (dl) T BLA BRI 2H JEe R BH AR 21 t P
2 7.5£0.7 6.2+0.7 5.72 0.00
3 6.9+0.7 5.6+0.8 5.74 0.00
4 6.4+0.5 4.940.7 7.62 0.00
5 5.7+0.5 4.5+0.8 5.94 0.00
6 5.3+0.5 3.8+0.7 7.99 0.00
7 4.8+0.5 3.5+0.7 7.00 0.00

e AT 2 A RO E UG 2-7 d SERIGSIRE K H K TS B
Bt s, B2t B BURAL S RIS DR/ T RE A MU 4L .

P.O. Box 1200, Shenyang 110004 www.CRTER.org



XYl S BRI BB

@]%2 WWW.CRTER.Org

O RSO
B Rz B BUiR AL

H U2 LE PP 4y

o = N W H 01O N ®
— T T T T T T

I (d)

MR 41, 2P < 0.05.
TE: WL 2 MR R RS 2-7 d BRIGFRA H N2
PPOS IR BRRORA S TR 28 B A BRORT 2 A8 ROV B /D T s Ak
HUR AL
K2 RROCTTESRSS 2-7d BERERIE SR H 2K LLPr sy
Figure 2 The visual analog score of movement pain at 2-7 d
after total knee arthroplasty
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Figure 3 Range of motion of the knee joint in patients at 2-7 d
after total knee arthroplasty
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Table 4 Range of motion of the knee joint in patients at 2-7 d

after total knee arthroplasty (xts, n=20, °)
Al (d) AR JBeAh 2 BRI BRI AL t P

2 42.8+5.5 52.3+6.0 5.24 0.00
3 62.8+5.7 67.0+5.9 2.30 0.03
4 72.5+4.7 80.5+5.4 5.01 0.00
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7 93.5+#3.3 110.0£5.3 5.39 0.00
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