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Application of Patient-controlled Femoral Nerve Blocked
Analgesia for Postoperative Rehabilitation after Total Knee
Arthroplasty Surgery

WEN Kai - lan, MOU Ling, YANG Meng — chang, DENG Jia
(Dept. of Anesthesiology, The People’s Hospital of Sichuan Province, Chengdu Sichuan 610072, China)

[ Abstract] Objective To observe the effect of patient—controlled femoral nerve analgesia on postoperative
rehabilitation after total knee arthroplasty. Methods 60 patients with ASA I~II undergoing unilateral total knee
arthroplasty surgery were randomly divided into 3 groups: group PCFA, group PCEA and group PCIA. All patients
received general anesthesia with tracheal intubation. After operation patients were given nerve—bolcked analgesia with
0.5% hydrochloric acid ropivacine injected through analgesia devices in group FA (15 mL, 2 ~6 h/prn) and
continuous intravenous analgesia with sufentanil group PCIA. In group PCEA, patients were given 0.15%
hydrochloric acid ropivacine injected into the epidural space through a catheter. The period of postoperative
analgesia of all patients were 3 days. VAS pain scores during both rest and initiative exercise, sedation scores,
muscle strength grades and complications were recorded. Results The VAS pain scores of both rest and initiative
exercise at all time points in group PCFA were obvious lower than those in groupS PCIA and PCEA. Only 4 times
request for analgesia in total were recorded in group PCFA, while 10 times request for analgesia in PCEA and 48
times request for analgesia in group PCIA. In general, the sedation degree in two groups was satisfying. Average
muscle strength grades in the period of postoperative 24~72h in two groups were over grade 3. There were no

complications in group PCFA. In group PCEA, the epidural catheter felt off in 5 patients. In group PCEA, 2
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patients suffered over sedation and 1 patient suffered nausea and vomiting. In group PCIA, 5 patients suffered over

sedation and 1 patient suffered nausea and vomiting. Conclusion After TKA surgery, the patient—controlled

femoral nerve blocked analgesia can provide better pain relief, slight impact on muscle strength of lower limb and

fewer adverse effect. Accordingly, it should be considered the technique of choice.
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Tab. 1 The VAS scores of patients in three groups [ (n=20), point]

PRA 45 6h 12h 24h 48 h 72h

RVAS PCFA 41 3.0+ 14" 25+1.0° 1.7+08" 14+05 1.0+0.7"
PCEA £ 3.1+1.5° 27+12° 19+1.2 1.6+1.0° 1.3+0.8"
PCIA 4H 3.6+14 3.0+£1.3 26+ 1.1 19+1.0 1.7+08

IVAS PCFA 41 0.0+0.0 0.0+0.0 3.0+ 1.3 28+1.0° 13+1.1°
PCEA £ 0.0+0.0 0.0+0.0 35+ 14 3.0+ 14 1.6+1.4
PCIA 4H 0.0+0.0 0.0+0.0 46+1.7 38+1.0 25+1.1

5 PCIA b5, "P<0.05.
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Tab. 2 The sedation satisfaction degree of patients in three groups (n)

ATl PR 6h 12h 24 h 72 h
i 0 0 0 0

PCFA 41 WHE 20 20 20 20
o 0 0"
AR 0 4 44

PCEA 41 WHE 20 20 16 16
Ul 0" 0*
N =3 1

PCIA #H R 16 17 15 18
o 4 3 5 2

5 PCIA 4%, “P<0.05.

F3 SHEBHEMIES (1)
Tab. 3 The muscle strength grades of patients in three groups (n)

2| 6h 12h 24 h 48 h 72 h

PCFA 2 2.8+0.7 29+0.7 3.0+0.2 33+0.1 34+02
PCEA £ 29+0.6 29+0.6 3.0+0.2 33+03 34+0.1
PCIA £ 25+0.8 3.0+0.7 3.1+0.1 33+£0.2 36+0.1
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Tab. 4 The complications of patients in three groups (n)

45l A Wk JRIEE MRS BRI EURZAY) R ATEREUR R (IR0
PCFA4] 0 0 0 0 0 0 4
PCEAZ] 1 1 3 0 A 5 10°
PCIAZH 1 1 0 0 5 3 48

5 PCIA #HIb%:, “P<0.05.
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