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Clinical observation of adductor canal block in postoperative early
analgesia of knee arthroscopic surgery*

Yuan-jiang Zhu, Lan Zhang, Yu Zhang, Ji-lin Xiang, Bo Yang, Wen-can Wang, Tian-lei Yu, Xue Jiang
(Department of Anesthesiology, Sichuan Provincial Orthopedic Hospital,
Chengdu, Sichuan 610041, China)

Abstract: Objective To analyze the effectiveness and safety of adductor canal block in postoperative early
analgesia of knee arthroscopic surgery, and provide reference for the choice of postoperative analgesia regimen of
knee arthroscopic surgery. Methods 60 patients who met the standard for the first unilateral knee arthroscopic lower
meniscus surgery were selected, they were divided into adductor canal block group (ACB group) and infiltration
anesthesia group (IA group) according to the random number table method, with 30 cases in each group. All these
patients were given intraoperative general anesthesia, the methods of anesthesia induction and anesthesia maintenance
were consistent. 30 min before the surgery, ACB group was given early analgesia with adductor canal block, while IA
group was given early analgesia with infiltration anesthesia. The perioperative complications in the two groups were
recorded and compared. The visual analogue scale (VAS) was adopted to evaluate the postoperative 1 h, 2 h, 4 h,
8 h, 12 h pain degree of patients, so as to assess its analgesic effect; At each time-point after surgery, the quadriceps

femoris muscle strength was evaluated by manual muscle test; The effective rate of analgesia and the incidence of
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low muscle strength were compared between the two groups. Results There was no statistical difference in the
postoperative 1 h, 2 h, 4 h VAS scores between the two groups (P > 0.05); The postoperative 8 h and 12 h VAS scores
in ACB group were lower than those in IA group, and the dose of Tramadol in ACB group was less than that in IA
group (P <0.05); At each time after surgery, the score of quadriceps femoris muscle strength in ACB group was
higher than that in IA group (P <0.05); The effective rate of analgesia in ACB group was higher than that in IA group,
while the incidence of low muscle strength in ACB group was lower than that in 1A group (P <0.05); There were no
perioperative adverse reactions such as bleeding at puncture site, local anesthetic drug poisoning, hematoma, delayed
recovery in the two groups, and there was no statistical difference in the incidence of nausea and vomiting between
the two groups (P >0.05). Conclusion Adductor canal block in postoperative early analgesia of knee arthroscopic
surgery has better analgesic effects than conventional infiltration anesthesia analgesia, and it can reduce the dose of
Tramadol, it has no significant adverse effect on quadriceps femoris muscle strength, reduces the incidence of low
muscle strength, and has no severe complications, which is safe and reliable and worthy of promotion.

Keywords: adductor canal block; knee arthroscopic surgery; analgesic effect; muscle strength; complications
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Table 1 Comparison of general data between the two groups

PESI ] (%) ASA 578 B (%)
2151 Y 1 % IRE /kg

L & 19 13

TA 4 (n=30) 17 (56.67) 13 (43.33) 38.05 +10.17 58.51 +7.57 17 (56.67) 13 (43.33)
ACBHA (n=30) 15 (50.00) 15 (50.00) 38.01 = 10.24 58.65+8.14 18 (60.00) 12 (40.00)
X It {5 0.27 0.02 0.07' 0.07
P 0.605 0.988 0.945 0.793
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120 ARATES BE A G NI i S A
RN LR S A AAE , RSN bk E .

122 JREEF FRRKIESEZFRE CHEB AR
BHIRTAEAT, EZEF H20054172) 0.3 pg/kg AN
A (PGSR MA R ], E257EF H20040300 )
2 mgtkg, WMIIEA 35 4 SR JSITHIMOES, 4k
F SR 5 5 35 ~ 40 mmHg( 1 mmHg = 0.133 kPa ).
123 JRERAEF WA 2% ~ 3% LR, BCTTE
FARFHIFRHER O AR, H [7]—H MR TR

124 Huhzrk FARIFIAHET 30 min 457 ACB 411K
VS BEL A 0 B, SRS DG A 450, TG
i, PRUE A R ik SN SCTT N, K A P RS
FERBRAMI B (s B2 IR PIH E L ),
BUIEEIT L. Sk S NIV, R N B
ARG B WOIVE N EEIE LT Besi bk %, [l g i
J& . WS 0.2% BURAH 20 mL, 30 min J5 {4
iff i WSOV 2 A BEL o P22 B 320 £ R — 17 A ¢
SRR TS e TA 2R 7EFAREE AT 5 min &
WS 0.25% BIRFEH 20 mL.
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Table 2 Comparison of analgesic effect at different time points after operation and postoperative dose of Tramadol

between the two groups  (xr=s)
VAS 1745 | 43
215 i1 5 2 fdfi F 2 /mg
1h 2h 8h 12h
TA4H (n=30) 0.87 +0.54 1.01 £0.59 1.64 £ 0.54 2.34 +0.61 3.01 +0.74 60.21 + 10.17
ACB 4 (n=30) 0.84 +0.53 0.91 £0.61 1.52+0.59 1.94+0.57 241+£0.65 32.74 £7.51
8 0.22 0.65 2.62 334 11.90
PiE 0.829 0.521 0.415 0.011 0.002 0.000

*3 MABREREEN=MALLER
Table 3 Comparison of muscle strength between the two groups at different time points after operation

(4%, x=s)

(score, r+s)

2051 1h 2h 4h 8h 12h
TA4] (n=30) 2.33+0.54 2.59 +0.62 3.37 £0.45 3.96 +0.57 433 +0.49
ACB4 (n=30) 2.97 £0.62 3.17+0.57 429 £0.71 4.48 £0.51 4.91£0.08
t{H 4.26 3.77 5.99 3.72 6.40
PE 0.000 0.000 0.000 0.000 0.000

x4 MABEHEBEYLEMANBBEEREE # (%)

Table 4 Comparison of effective rate of analgesia and

the incidence of low muscle strength between the two
groups n (%)

4151 B A AL WAs €]
TA 4l (n=30) 19 (63.33) 6 (20.00)
ACB# (n=30) 27 (190.00) 0 (0.00)
XMl 5.96 4.63
P 0.015 0.010
3 itie
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