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Influence of Continuous Fascia Iliaca Compartment Block and
Adductor Canal Block with Multimodal Analgesia on Postoperative
Analgesia and Early Rehabilitation after Elderly TKA Surgery

YU Guifang, JIANG Chao
( Department of Anesthesiology, Shanghai Ninth People’ s Hospital, Shanghai Jiao Tong University School of
Medicine, Shanghai 200011, China)

Abstract: Objective To observe the analgesia efficacy of continuous fascia iliaca compartment block ( FICB)
and adductor canal block (ACB) on elderly patients undergoing total knee arthroplasty ( TKA) with multimodal
analgesia and their early rehabilitation. Methods Sixty TKA patients (26 female and 34 male, 60-75 years old)
were randomly divided into two groups and received ultrasound-guided either continuous FICB ( n=30) or continu-
ous ACB (n=30) using 0.25% ropivacaine for controlled analgesia. All the patients had no previous experiences
of knee surgery. Quality of analgesia was assessed by dynamic and static visual analogue scale (VAS) based on
pain intensity. In addition, rehabilitation training compliance, range of motion (ROM) and knee function were as-
sessed at different times after rehabilitation training. Results No significant differences were found in VAS scores
during resting and passive functional exercise at 6, 12, 24, 48 h after TKA surgery ( P>0.05); ACB group had
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significant differences in rehabilitation training compliance, knee ROM and HSS scores in comparison with FICB

group ( P<0.05). Conclusions Ultrasound-guided continuous ACB with multimodal analgesia could promote early

rehabilitation after TKA.

Key words: fascia iliaca compartment block ( FICB) ; adductor canal block ( ACB) ; postoperative pain; pain

measurement; total knee arthroplasty ( TKA) ; rehabilitation
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Fig.1 Ultrasound images (a) Fascia iliaca compartment,
(b) Adductor canal
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ST G FE L (P>0.05), BA 0] Fok (0L
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F1 FHHBEREMILE (x+s,n=30)

Tab.1 Comparison of patient data before operation in two groups

21571 B/ ARRY/% BMI/(kgem™2)  FARAFE]/min
FICB 15/15  67.3x5.1  25.6%2.1 75.3£6. 4
ACB 19/11  66.5+4.7  27.1£2.4 72.8+6.2

2.2 #E VASiEs

FICB 415 ACB 4 RJ5 6,12 .24 48 h ) VAS
P, N 22 7 B8t % B L (P>0.05), IL
*2,
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2 FWHBEAREERAERERE VAS(its)

Tab.2 VAS of resting state at each time point after operation in

two groups
A 1E)/h
415
12 24 48
FICB 4.5+0.5 4.3+0.3 4.1+0.6 3.3+0.6
ACB 5.2+0.6 5.5+0.7 3.1+£0.4 4.4+0.2

2.3 ZE VAS TS

JREAZ BRI, 88 50 B S 1 T P 7% sl 4% 4 [R)
i} FICB 417 VAS #5305 ACB 41 iR, 2 R 85T
FE X (P>0.05), L33,
%3 WARERERIBEHEMENZERABE VAS (ixs)

Tab.3 Postoperative VAS at the same knee flexion and extension

angle in two groups

1 AR/ (°)

30 60 90 120
FICB 4.5+0.4 4.8+0.3 5.1x0. 4 5.3+0.5
ACB 4.2+0.3 4.5+0.7 6.1£0.5 6.4+0.3

2.4 X7 ROM 4> K HSS T4
FICB 211 ACB Z1A9 ROM HSS 14375 1k, 4 $4
P, 2R A G2 L (P<0.05) , L3k 4,
F4 WHBEREEHBEEREXT E3 ROM R ARFE 14 d HSS #
4 (xxs)
Tab.4 Postoperative active knee ROM and HSS score at each time

point after operation in two groups

iRl RoM/(*) HSS
TTRESd AKRE7d RE10d ARE12d

ACB  66.20+12.9 88.49+38.2 96.29+28.4 108.66+8.7 71.23+7.3
FICB 59.19+18.6 61.19+28.4 87.49+18.6 91.25%6.9 63.49+6.8
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ARJGHE 2 d, ACB 4183 Y He A [A] F2 B Hb i3 A
FEZ I35 S, i FICB 414 4 fl & RN MEE
YIZRAE T, ACB 4% JE &2 Il 25 1) 58 AR ARG T
FICB 41 (P<0.05) , L& 5,

x5 WARERRE?2dNESIIZGAMRME

Tab.5  Compliance to rehabilitation training at 2 days after

operation in two groups

5 n AR TN A IR
ACB 30 25 5 0 30/30
FICB 30 19 7 4 26/30
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