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[ Abstract] Objective To investigate the effects of manual method adductor canal block ( ACB)

and ultrasound-guided method ACB on postoperative analgesia and postoperative limb motor function
recovery in patients who underwent total knee arthroplasty (TKA). Methods Seventy-seven patients , 28
males and 49 females, aged 50 - 80 years, BMI 20 - 40 kg/m*, ASA physical status I -TI, were recruited
and scheduled to undergo primary unilateral TKA from October to December 2017. They were randomly di-
vided into two groups: manual method group(group T, n = 38)and ultrasound-guided method( group B, n
=40). ACB was manipulated by manual method in group T, and was manipulated by ultrasound-guided
method in group B. Quadriceps strength grading and joint activity( ROM ) were recorded 1 day before and af-
ter operation in both groups. Visual analogue score (VAS) was recorded during rest and activity 1 day be-
fore, and 2, 8, 12, 24 h after operation in both groups. The disappearance rate of medial malleolus sensa-
tion and patient satisfaction score were recorded 15 min after blockade and 2 h after operation. Multivariate
linear regression analysis was used to analyze the correlation between puncture depth and age, height,
weight, BMI and puncture point leg circumference in group T. The occurrence of local anesthetic toxicity e-
vents such as lip numbness, taste abnormality, dizziness, tinnitus, and opioid use, nausea and vomiting,
delirium, urinary retention and other adverse effects within 24 h after operation were recorded. The occur-
rence of complications such as bleeding/bruising, infection at the puncture site and fall/falling out of bed
were recorded. Results There was no significant difference in quadriceps strength grade and ROM at dif-
ferent time points between the two groups. There was no significant difference in VAS score during rest and

activity 1 day before operation, and 2, 8, 12, 24 h after operation between the two groups. The disappear-

DOI:10.12089/jca.2019.03.014
YERFAAL 710000 PG4 38 27 i T Y 4 T7 2123 B e PRI
BAEEE . FEAMA , Email : dongbuhuai@ 126.com



Il AR BRI 2 s 2019 4F 3 A2 35 556 3 1 J Clin Anesthesiol , March 2019, Vol.35,No.3 « 271 -

ance rate of medial malleolus sensation in group T was significantly lower than that in group B (P < 0.05) ,

and was completely blocked 2 h after operation in the two groups. There was no significant difference in sat-

isfaction score between the two groups. There was a significant linear correlation between puncture point leg

circumference and puncture depth in group T (r = 0.764, P < 0.01). Opioid analgesics were not used in

both groups within 24 h after operation. There was no significant difference in the occurrence of nausea and

vomiting between the two groups. Conclusion Compare with the method of ultrasound-guided, High capacity

of manual method ACB can be used for postoperative analgesia in patients underwent TKA. It has remarkable

analgesic effect and does not affect postoperative limb motor function, also helps patients with rapid postopera-

tive rehabilitation.
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