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[ Abstract |
nerve block (UGCFNB) on patients undergoing the total knee arthroplasty (TKA). Method: Sixty cases of patients with

Objective: To investigate the analgesic and rehabilitative effects of ultrasound-guided continuous femoral

bone tumor around the knee ( American Society of Anesthesiologists TI-IIT) scheduled for total knee arthroplasty were random-
ly assigned to the UGCFNB group ( Group N) and the venous sufentanil group ( Group I). Both groups received combined
subarachnoid-epidural anesthesia. Ultrasound-guided femoral nerve catheter was placed before combined spinal-epidural an-
esthesia in Group N. Both groups were given an epidural dose of 5ml 0.2% ropivacaine as a loading dose after the prosthesis
was installed, and an analgesic pump was installed. Visual analogue scale ( VAS) scores during rest and exercise were recor-
ded 6 h, 12 h, 24 h and 48 h after operation in two groups. Muscle strength of quadriceps femoris and knee angle when do-
ing active exercise (AE) and passive exercise, namely continuous passive motion ( CPM) , at different time points were re-
corded. The occurrence of adverse reactions was recorded. Results: There were no significant differences between the two
groups in VAS scores in the resting state 6 h, 12 h, 24 h and 48 h postoperatively (P >0.05). The VAS scores in Group N
were significantly lower than those in Group I in the state of CPM 24 h [ (4.4 £0.6) vs (6.3 +£0.7), P<0.05] and48 h
[(3.8+0.8) vs (6.5+0.6), P<0.05] after operation. The angles of affected limbs in Group N were significantly greater
than those in Group [ 24 h, 48 h and 72 h after operation in the state of AE [ (45 £5)° vs (30 £4)°, (55 +5)° vs (48 =
4)°, (76 £5)° vs (69 £3)°, P<0.05] and CPM [ (66 £3)° wvs (46 £5)°, (76 £6)° vs (56 £6)°, (88 £5)° vs (80
+7)°, P<0.05]. There were no significant differences in quadriceps muscle strength between the two groups 6 h, 12 h,
24 h, 48 h and 72 h after operation (P >0.05). The proportion of side effects in Group N was smaller than that in Group I
(P<0.05). Conclusion: Compared with intravenous analgesia, UGCFNB not only has good analgesic effect in resting
state, but also reduces pain in the state of CPM. It can increase angles of affected limbs in the state of AE and CPM, does

not affect quadriceps muscle strength, and does not increase postoperative complications. It is beneficial to postoperative an-

algesia and rapid rehabilitation in patients with TKA.
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Table 1. General Information
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FIFH Excel g7 8t i , R F SPSS16. 0 #
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T L A58 R FE 8P 2 25 43T , T HEBCRORE 22 TR 1 1
ER FH X K s /S ) eI 2L P A ] i 526 ]
FHREZORE 2 IA] 1 LA R 7 G0 1y 24 4%
Mro LA P<0.05 hEFHEHAGIFE L,

2 £ R
2.1 —fREBILE

PHZEL IR PP AR R ARE SRR TR
KRR K 00 A1 22 S PR ¥ 0 G2 L (B P
>0.05), W1,

Group ?:I,l;\l;;% Age (year) Weight (kg) BMI (kg/m?) ?Il:l:;z;ﬁon time 1(&::::;1esia time
N 16/14 65.2 +8.8 62.5+12.8 21.6 £5.7 80.4 £15.5 85.2+16.2

I 14/16 64.1+7.6 63.2£13.1 22.4 £6.2 82.9+18.8 86.5+14.8
X'/t 0.108 0. 846 -0.342 -0.850 0. 629 0. 489

P 0.742 0.399 0.733 0.397 0.531 0. 626

*x* test was used for statistical analysis; The rest were performed by using the -test.

BMI: Body mass index.
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Table 2. VAS Scores in Resting State and the State of CPM

Fb, N 4145 24h 1 48h CPM i VAS 43 B i [
(¥ P<0.05), L#E2,

VAS score in resting state

VAS score in the state of CPM

Observation time
Group N(n =30)

Group I(n =30)

Group N(n =30) Group I(n =30)

6h 1.0£0.5 1.1+0.3
12 h 2.0+0.6 2.10.5
24 h 2.4+0.3 2.5+0.6
48 h 3.2£0.5 3.3£0.3
Finteraction (P) 0.492 (0.486)

Fiime (P) 127.089 ( <0.001)

Foroup (P) 0.882 (0.351)

3.5+£0.4 3.6+0.6
4.0+0.8 4.2+0.7
4.4+0.6 6.3+0.7"
3.8+0.8 6.5+0.6"

44.867 ( <0.001)
9.500 ( <0.001)

218.700 ( <0.001)

* Compared with Group N, P <0.05.

VAS: Visual analog scale; CPM: Continuous passive motion.

2.3 AE 5 CPM BT M B LB
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Table 3. Knee Angle in the State of AE and CPM in Two Groups

Knee angle (°) in the state of AE

Knee angle (°) in the state of CPM

Observation time
Group N (n =30)

Group I (n=30)

Group N (n=30) Group I (n=30)

24 h 45 £5 30 +4°
48 h 55 +5 48 £4°
72 h 76 +5 69 £3°
Finteraction (P) 164.634 ( <0.001)

Fiime (P) 264.600 ( <0.001)

Froup (P) 43.235 ( <0.001)

66 +3 46 +5°
76 £6 56 £6*
88 +5 80 =7°

25.946 ( <0.001)
127.059 ( <0.001)
352.941 ( <0.001)

* Compared with Group N, P <0.05.

AE: Active exercise; CPM: Continuous passive motion.
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Table 4. Muscle Strength of Quadriceps Femoris of Pa-
tients in Two Groups after Operation

Observation Muscle strength rating of quadriceps femoris
time Group N (n=30) Group I (n=30)
6 h 2.0+0.3 2.3+0.4
12 h 2.5+0.3 3.3+0.6
24 h 3.5+£0.4 3.6 +0.5

*5 MABREARBRMERRHRIELR

Observation Muscle strength rating of quadriceps femoris
time Group N (n=30) Group I (n=30)
48 h 4.2+£0.6 4.3+0.5

72 h 4.5+0.8 4.6+0.6
Finteraction (P) 0.492 (0.486)

Fiime () 138.306 ( <0.001)

Fooup (P) 0.300 (0.586)

2.5 RIFEHERRFRELLR

N AURFE ARG L0 Rt ERE JRERE Y A& A R Y
N T, ZER RS (3 P <0.05) s 4
BRI R ALE G AR 2RI DL, WL S o

Table 5. Postoperative Side Effects and Complications in Two Groups

Postoperative side effect [n( %) ]

Postoperative complication [ n( %) ]

Group N
Nausea and vomiting Drowsiness Itching Infection at the injection site Nerve injury
N 30 2(6.7) 1(3.3) 3 (10.0) 0 (0) 0 (0)
1 30 10 (33)* 12 (40)* 10 (33)* 0(0) 0 (0)
X 6.667 10.519 10. 000
P 0.002 0.001 0.002

* Compared with Group N, P <0.05.
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