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[ Abstract] Objective To observe the effect of femoral nerve block guided by ultrasound on the
minimum alveolar concentration of sevoflurane for blocking-adrenergic response ( MACg,; ) in patients un-
dergoing knee arthroscopy. Methods Thirty-six patients undergoing unilateral knee arthroscopy from May to
August 2019, 19 males and 17 females, aged 18—64 years, ASA physical status I or I, were selected
and randomly divided into two groups: block group and control group. The block group was guided by ultra-
sound and evaulate the effect by using VAS scores. The two groups experienced the same general anesthesia.
The sequential allocation technique was applied to determine the MACy,; of sevoflurane. The plasma epi-
nephrine and norepinephrine concentrations were also determined 3 min before and after the knee
arthroscope insertion by ELISA. The extubation time and the VAS score after extubation were evaluated.
Results The MAC,,; of sevoflurane in the block group and the control group were 2.73% (95% CI
2.65%-2.82%) and 3.50% (95% CI 3.32%-3.68%) , respectively. The MAC,;,y, the extubation time
and VAS score in the block group were significantly lower than those in the control group (P < 0.05). After
knee arthroscope insertion, the plasma epinephrine and norepinephrine concentrations were (784.82 =
348.52) pg/ml and (882.76 = 430.50) pg/ml in the block group, and (721.84 + 314.32) pg/ml and
(806.69 + 467.88) pg/ml in the control group, respectively. No significant differences were found in the
concentrations of epinephrine and norepinephrine between before and after knee arthroscope insertion
between the two groups. Conclusion Ultrasound-guided femoral nerve block can effectively decrease the
MAC;, of sevoflurane in patients undergoing knee arthroscopic surgery, shorten the extubation time, and

benefit to postoperative analgesia. When the sympathetic adrenergic response of half patients is inhibited
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the changes of plasma epinephrine and norepinephrine concentrations are not affected by the block of femoral

nerve.
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