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[ Abstract)

effective concentration (ECs,) of ropivacaine for saphenous nerve block in adductor canal. Methods

Objective To investigate the effect of combination of dexmedetomidine on the median
Fifty-
four patients undergoing total knee arthroplasty, 29 males and 25 females, aged 53-76 years, ASA physical
status I or I, were divided into two groups: control group (group C) and dexmedetomidine group ( group
D). Saphenous nerve block in adductor canal was performed using only ropivacaine in group C. The mixture
of ropivacaine and dexmedetomidine 1 pg/kg was used for saphenous nerve block in adductor canal in group
D. The ECs, of ropivacaine was determined by up and down sequential trial. The initial concentration of ropi-
vacaine was set at 0. 5% , and the ratio between the two successive concentration was 1 : 1. 2. Each time the
concentration increased or decreased in the next patient according to whether or not the sensory block was
complete at 0. 5 h after injected ropivacaine. The probability unit method was used to determine the EC, and
The
ECs, and 95% CI of ropivacaine for ultrasound-guided saphenous nerve block in adductor canal was 0. 38%
(95% CI0.36%-0.41% ) in group C and 0.29% (95% CI 0.28%-0.31%) in group D. The ECs, of rop-

ivacaine for ultrasound-guided saphenous nerve block in adductor canal was lower in group D than in group

95% confidence interval (CI) of ropivacaine for saphenous nerve block in adductor canal. Results

C (P <0.05). Conclusion The EC, of ropivacaine could be decreased by the combination of dexmedeto-
midine for saphenous nerve block in adductor canal.
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