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[ Abstract] Objective To compare the effect of adductor canal block with femoral nerve block in pe-
diatric patients undergoing closed reduction of tibial fracture. Methods Sixty children scheduled for elective
closed reduction of tibial fracture, 34 males and 26 females, ASA physical status [-1Il, were equally and
randomly divided into 3 groups (n = 20 in each) : control group (group C), femoral nerve block group
(group F), and adductor canal block group (group A). Group C received general anesthesia alone, while
group F and group A received femoral nerve block and adductor canal block after general anesthesia, respec-
tively. MAP, HR, SpO, were recorded at different time points. The intraoperative doses of remifentanil , awa-
king time, the time of the first-use of Ibuprofen and total doses of lbuprofen within 24 hours after surgery were
recorded. Results Compared with group G; MAP and HR were significantly decreased 1 minute and 15 mi-
nutes after skin incision, immediately after the operation, and 5 minutes after removal of laryngeal mask, and
SpO, was significantly increased S minutes after removal of laryngeal mask in groups F and A. The intraopera-
tive dosage of remifentanil was significantly reduced, the awaking time was significantly shortened, the time of
the first use of ibuprofen was significantly delayed, and the dosage of ibuprofen was significantly reduced with-
in 24 hours after surgery in groups F and A than in group C (P < 0.05). Compared with group F, MAP and
HR were significantly decreased 1 minute and 15 minutes after skin incision, immediately after the operation,
and 5 minutes after removal of laryngeal mask, and SpO, was significantly increased 5 minutes after removal of
laryngeal mask in group A. The intraoperative dosage of remifentanil was significantly reduced, the awaking
time was significantly shortened, the time of the first use of ibuprofen was significantly delayed, and the dos-
age of ibuprofen was significantly reduced within 24 hours after surgery in group A than in group F (P <
0.05). Conclusion Adductor canal block provides better analgesic efficacy than femoral nerve block when
applied for closed reduction of tibial fracture in pediatric patients.
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