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[ Abstract)

continuous adductor canal blocks for postoperative analgesia in elderly patients undergoing total knee arthro-

Objective To investigate the efficacy of dexmedetomidine combined with ropivacaine in

plasty. Methods Forty patients, 21 males and 19 females, aged 60-75 years, ASA physical status I -1II,
scheduled for elective total knee arthroplasty were divided into 2 groups (n=20) by using a random number
table:1. 0 pwg/ml dexmedetomidine +0.2% ropivacaine group ( group DR) and 0.2% ropivacaine group
(group R). Continuous adductor canal blocks combined with general anesthesia was used in the operation.
Postoperative analgesia pump was applied for 48 h. VAS was used to evaluate the degree of pain at rest and
passive motion ( passive knee flexion of 45 degrees) at different time points after operation.The first time of
out-of-bed activity and the complications after the operation were all recorded. Results The VAS score of
passive movement at different time points in group DR was significantly lower than that in group R (P<
0.05). The first time of out-of-bed activity was shorter in group DR ( P<0. 05) and the number of people u-
sing remedial analgesics was significantly less than that in group R (P<0.05). There was no significant
difference in the incidence of nausea, vomiting and hypotension between the two groups. Conclusion ACB
with dexmedetomidine unite ropivacaine is more effective in relieving the postoperative pain of the knee

joint, shortening the passive movement time and promoting the patients’ knees recovery.
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