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[Abstract] Objective To evaluate the clinical applicationof ultrasound-guidedlateral approachs-
ingle sciatic nerve block in postoperative analgesia following total knee arthroplasty ( TKA).
Methods Sixty patients, 22 males and 38 females, aged 60 - 85 years, ASA physical status [ or Il ,
who underwent general anesthesia experienced unilateral TKA were sent to recovery room after extu-
bation and the single femoral nerve block combined with sciatic nerve block were performed by ultra-
sound-guidaned. All patients were randomly allocated into two groups according to different approa-
ches of sciatic nerve block (30 cases in each): lateral approach (group L), sciatic nerve block was
performed at the upper middle segment of the femoral shaft under the supine position; posterior ap-
proach (group P), sciatic nerve block was performed between ischial tuberosity and the greater tro-
chanter of the femur under lateral position. The date were collected included the performance time,
depth of needle, the lowest averagemean current, the success rate, the onset and duration time of sci-
atic nerve sensory blockade, also embraced patients’ satisfaction ratings scale. Rest and movement
visual analogue score (VAS). the occurrence of complications at different points of 36 h after
operation were recorded. Results Compared with group P, the performance time.,and the depth of
needle were significantly shorter in group L. (P < 0. 05), the success rate and the patients’ satisfac-
tion were higher in group L (P <C 0.05). There was no statistically significant difference in VAS
score, the using of postoperative analgesic and the muscle strength between two groups. The anes-
thetic complications such as local red and swollen, infection, nerve injury and other relatives were no
observed within 36 h in the two groups. Conclusion Compared with intertrochanteric posterior ap-
proach, ultrasound guided lateral approachsciatic nerve block can provide an ideal effect in early post-
operative analgesia after TKA. It is a simple, safe and effective technology for sciatic nerve block.
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