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Effect of Femoral Nerve Block and Adductor Canal Block on Deep Venous
Thrombosis after Total Knee Arthroplasty™

ZHANG Han-peng, ZHAO Wei, NIU Zheng-rong, Habaxi-Kaken, WANG Li*
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ABSTRACT Objective: To investigate the effects of femoral nerve block (FNB) and adductor canal block (ACB) on lower limb ve-
nous thrombosis after total knee arthroplasty. Methods: 40 patients who planned to undergo total knee arthroplasty under general anesthe-
sia from March 2019 to April 2019 were randomly divided into FNB group and ACB group. Postoperative pain scores at rest and during
activity, muscle strength of quadriceps femoris and deep venous thrombosis were evaluated in the two groups. Results: There was no sig-
nificant difference in VAS scores between the two groups of patients with local pain in the affected area at 2, 6, 12, 24, 48, and 72 hours
after surgery (P>0.05). The quadriceps muscle strength of the patients in the ACB group was significantly higher than that of the FNB
group at 2, 6, 12, 24, and 48 hours after surgery (P<0.05), and there was no significant difference in quadriceps muscle strength between
the two groups at 72 hours after surgery (P>0.05). The first straight leg raising time in the ACB group was (4.5% 4.6) h after surgery,
which was significantly lower than the first straight leg raising time in the FNB group after surgery (25.6% 12.6) h. There was a statistically
significant difference between the two groups (P<0.05). At 72 hours after surgery, two groups of patients were given double lower limb
vascular ultrasound. Two of the 19 patients in the FNB group had venous thrombosis of the lower extremities, all of which were venous
thrombosis of the muscle space; none of the 20 patients in the ACB group had venous thrombosis of the lower extremities, and the differ-
ence was not statistically significant (P>0.05). Conclusion: There was no significant difference between FNB and ACB in postoperative
analgesia after total knee arthroplasty, but the ACB group had a better retention of the early postoperative quadriceps muscle strength,
which had a positive effect on postoperative functional exercise and rapid recovery. Both FNB and ACB had the same effect on the risk
of VTE.
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SHRE 33 AL, 7T Ah 4K,
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(visual analog scales, VAS), 4MEIGREIJ 0~10 43,0 43 IJCHH ,
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HRABDIA HEBRARAE, IEGH A 40 6] B AR RF TG, R
B 1B BB A XTSI A 7 G A 7 S/ JUL I B2 5 K I,
R, OB . TR A S Y10 S S0 BORIF AT i 15 Bl AR
WIGYT KSR K 39 BB REHL TS , 45 21 FNB 41 19
7, ACB 41 20 {7, PHZHLAY— BRI L 28 5 e 7 78 X
(P>0.05), L3 1,

% 1 FNB A5 ACB A—f & #RIxdLE
Table 1 General information comparison between FNB group and ACB group

ASA classification

Groups n Age (Year) Gender (male/female) BMI(kg/m?)
()
FBN group 19 68.6x 10.7 3/16 274+ 2.6 5/14
ACB group 20 68.3+ 8.6 6/14 27.8+ 2.2 2/18
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2.2 WAREER S&RE VAS 4533
WA AT 2.6.12.24 48 .72 h HEEAR X R #0201

VAS P32 I Ge 7 5 L (P>0.05) I3k 2.

*2 MAREREEHAEARRBEER VAS S (1t 5,4)

Table 2 VAS score of local pain in the limb surgery area at each time point of the two groups of patients (xt s, points)

Groups n 2h 6h 12h 24h 48 h 72 h
FBN group 19 2.1+ 0.8 1.8+ 0.6 2.2+ 0.6 33% 07 3.8+ 0.8 32+ 0.7
ACB group 20 2.1+ 1.0 1.7+ 0.8 22+ 0.7 3.4+ 0.8 3.8 0.8 3.0+ 0.7

2.3 MAR SRR SALALAIRE L
ACB 4B H ARG 2.6,12.24 48 h UK UL B2

T FNB 4H(P<0.05) , R J5 72 h 20 58 3 e vd Sk UL 1 TS B .
Z57(P>0.05),

*®3 WMAREESH RIS AL (£ 5,5)

Table 3 Comparison of quadriceps muscle strength between two groups of patients at each time point (xt s, grade)

Groups n 2h 6h 12h 24h 48h 72h
FBN group 19 1.4+ 0.7 1.7+ 0.6 2.1+ 0.5 2.5+ 0.7 32+ 0.6 4.4+ 0.6
ACB group 20 2.9+ 1.0* 3.5+ 0.7* 3.9+ 0.9* 4.1+ 0.7% 4.3+ 0.7* 47+ 0.5

Note: *P<0.05, compared with the FBN group.
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3 Pig
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