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[Abstract] Objective To investigate the effect of the compound administration of levobupiva-
caine and magnesium sulfate in ultrasonography-guided femoral block on postoperative analgesia of
anterior cruciate ligament reconstruction. Methods A total of 107 patients, 66 males and 41 females,
aged 25-60 years, ASA physical status [ or [l , undergoing arthroscopic anterior cruciate ligament
(ACL) reconstruction, were randomly divided into magnesium sulfate group (72 =56) and control
group (n = 51). Both groups were treated with ultrasound-guided ipsilateral femoral nerve block
before anesthesia induction. The patients in the magnesium sulfate group were treated with 0.25%
levobupivacaine and 2% magnesium sulfate mixture 20 ml, and the control group was treated with

25% levobupivacaine 20 ml. The blocking of sensation and movement of femoral nerve was recor-
ded. The VAS scores of resting and exercise were recorded at 4, 6, 12, 24 and 48 h after operation.
The additional analgesics, tramadol dosage, satisfaction score at postoperative 48 h, incidence of nau-
sea and vomiting and other adverse reactions at 48 h after surgery were recorded. Results At postop-
erative 12 h, VAS score was significantly lower in the magnesium sulfate group than that in the con-
trol group (P<C0.05). There were 5 cases (8.9%) needing additional analgesics in the magnesium
sulfate group, significantly lower than 10 cases (19. 6 %) in the control group (P<C0.05). The tram-
adol dosage of magnesium sulfate group was significantly lower than that in the control group (P <<
0.05). The duration and onset time of sensation and movement block and Likert satisfaction score in
the magnesium sulfate group were significantly superior to that of control group (P<C0. 05). The inci-
dence of adverse reactions between the two groups were not statistically different. Conclusion The
combined applications of levobupivacaine and magnesium sulfate in ultrasound-guided ipsilateral femo-
ral nerve block could shorten the onset time and prolong the duration of blocking, improve the post-

operative analgesic effect and patients’ satisfaction, reduce the dosage of analgesic drugs.
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Additionally, it dose not increase the incidence of adverse reactions.
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