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WHE. (B8] B (adductor canal block, ACB) WA NEZH Ik 55T J5 22 (interspace between the popliteal
artery and capsule of the knee, IPACK) FH#F{E4ERTT B A (total knee arthroplasty, TKA) FERHCR . [F3E] 2020 42 H—
2022 4F 6 J] 84 AR B OC T 2B TE R IR 2R T FEAT R AN TKA AR, ARIEA TS B a5 R, 42 iR ACB,
PACK BKA T RHAF (BEG4L), ik 42 BRI HAE ACB BHHF (ACB 41), HAFIL FIF AR S EmA R, [£ER] P
FARME . BRI, R4 2ERS G243 L (P>0.05), BEASHAARGIRE FHbfrE 85 5T ACB 4 [(18.524.3) h vs
(30.4+6.7) h, P<0.001], BEEZHARIT 8 h[(69.3£7.3)° vs (64.8£6.9)°, P=0.005]. AJ&F 24 h [(70.1+6.3)° vs (65.2+6.7)°, P=0.001] & ROM
WERT ACB 4L, RJF 2~24 h WL VAS BEA6 T LF, (HECA ARG B RS 825K F ACB 41 (P<0.05), BRE4HIK
APROEEIRI I [H] [(6.3+1.8) hvs (10.422.3) h, P<0.001]. HLFRAFL AL [(3.0£0.5) 1K vs (5.7+0.7) X, P<0.001]. i FH M E ML) AL
[(1.0£0.2) K s (1.7+0.4) YK, P<0.001], ARAMEIR 2500 FUCEL [(1.4+0.4) YK vs (1.9£0.6) K, P<0.001] ¥ B E(ET ACB 4. [&it]
ACB BkG IPACK PHHBEREREAIR TKA ARJGEIRAR, $ETFHROCTIESIRE, AR T IR
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Analgesic effect of combined two fascial spaces block in total knee arthroplasty / CHEN Chao, LAl Yi—wei, LUO Yi—ming, HE
Xiang—xin, LIU Wen—bo. Department of Geriatric Orthopedics, Shenzhen Pingle Orthopedics Hospital, Shenzhen 518118, China
Abstract: [Objective| To explore the analgesic effect of adductor canal block (ACB) combined with the interspace between the poplite-

al artery and capsule of the knee (IPACK) block in total knee arthroplasty (TKA). [Methods] From February 2020 to June 2022, 84 patients
with end-stage knee osteoarthritis underwent primary unilateral TKA under intravenous general anesthesia. According to preoperative doc-
tor—patient communication, 42 patients received ACB combined with IPACK blocks (combined group), while other 42 patients received ACB
block alone (ACB group). The perioperative clinical and analgesic data were compared between the two groups. [Results] There were no sig-
nificant differences in operation time, total adverse reactions, and intraoperative blood loss between the two groups (P<0.05), whereas the
combined group resumed postoperative walking significantly earlier than the ACB group [(18.5+4.3) h vs (30.4+6.7) h, P<0.001], and the for-
mer got significantly greater knee range of motion (ROM) than the latter [(69.3+£7.3)° vs (64.8+6.9)°, P=0.005] 8 hours postoperatively and
[(70.1£6.3)° vs (65.2+6.7)°, P=0.001] 24 hours after surgery. The VAS scores for pain in both groups significantly increased from 2h to 24h
after surgery, whereas which in the combined group proved significantly lower than those in the ACB group at all time points postoperatively
(P<0.05). In addition, the combined group was also significantly better than the ACB group in terms of first remedy analgesia time [(6.3£1.8)
hwvs (10.4+2.3) h, P<0.001], analgesia pump pressure times [(3.0£0.5) times vs (5.7+0.7) times, P<0.001], the use of vasoactive drugs [(1.0+
0.2) times vs (1.7+0.4) times, P<0.001], and the use of additional analgesics [(1.4+0.4) time vs (1.9£0.6) times, P<0.001]. [Conclusion] The
ACB combined with IPACK blocks do reduce pain after TKA, improve knee joint motion and shorten recovery time.

Key words: total knee arthroplasty, postoperative pain, adductor canal block (ACB), interspace between the popliteal artery and cap-
sule of the knee (IPACK) block, joint motion
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5 P H TKA REIER, ARG SRE R BN B
B, ATRESEARR PRI, AT R R IIZE, B
I RAE R AN . TKA SR BRI R 2R 8 £
FUAE IS | A A SRR B AR T OV B
(adductor canal block, ACB) & TKA A% A 25 [H
AU, BES IS TKA RIFSRFEE, HAEm
111102 IS (S ¢4 11 o N S ) =W e 7 K (e U s
HeE i BAT VIR, NIy BRali i AT ACB X
JEITPIRR T JOEE R R B ERT. ISk,
K JEHE AP (interspace between the popliteal artery
and capsule of the knee, IPACK ) FH¥ o] BEIBT AL . 2k
B LR e T ARBESEH ACB 5
IPACK B T TKA R, BEAEEE A J5 8 IR
fe st IR, RIEWTT .

I RS
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PEFE 2020 4F 2 H—2022 4F 6 H 84 Hi| &KW
HMWXTREE, BAETIKERRT H179 0k )
TKA A, MKHEA N EE BB LR, 42 45T ACB,
IPACK BHEFER Ais ] (&), 7o 42 Bl 7
ACB [ (ACB 4H). PHLIAHCTERI 7 G243
X (P>0.05), W 1. RFFFHERGCHET G2
e, Prf A B R .
1.2 RIS 5 i

A4 . R0 ACB. IPACK A FHAE . ACB FH
Wre TEM, R RBRIFIE TSI R, SRR
Bk, WRERREA S TR IR I ) e s, HEA
BBk, Fekh 2 abAe FER I A BR EDE & Il b, -5
INEEIR L, EMB RS MR A5 5 A BB T 248 I LR
] (FUAE N 22 G), MEREFRANE “A” flEls
PIRIATIF & ACB BHAT . [0 JC M5 15 #h 2 B, i
HEA 0.2% B UR-R R B 8 E Az, JEdEA 20 ml,
IPACK PBH¥#, ACB BH# 56 BUG JF e IPACK BH . A8
FAPERES, NHBS A E RS TR AR, S TR
7, BORE . AeE A EB AR, SR
¥ S ZERIERE F3C, A ER 51 S LA T B
AT I S M7 28], EHARTE-E S N EfIAAL T
NSk . e, £ S5MEEhKIE R 2 1~2 cm, 9]
FHTC IS AT # 2R BH , TEA 0.29% B WRR K i) 7]
BHRZ, A 15 ml,

ACB 4 : ACB BH W 7 R A 4, (HATT
IPACK PHH .

P RR 2 B WS TR S, 15 5L
382

DEATHGE S, AR BRI A i ke 1 3 25 K e
10~15 pg/ (kg - h) . IAEY 3~5 mg/ (kg - h). &
IERYIIAT PS B TKA AR AR5 247 % ML A #2800
(patient—controlled analgesia, PCA).
1.3 PHh R
ICSRIGIRGORE, A EEARIATOR, - 75 3h
J# (range of motion, ROM) . A J&5 B FERMLIE K
AERERLIT4T (visual analogue scale, VAS) ' FIARJ5
RO o
L4 Giit0rik
Gi itk 5 B ok I SPSS 24.0 B T KU LA
X+s R, WORHMERSSMGNE, 2] N #EF s
A o K3 LA K BRI R T 22 0 Mo THERORER T X K
5o SEYUTRLER ) Mann—whitney U K355, P<0.05 A
ZERAGIEE X

2 & B

2.1 IGRTER

P2 B F ARG IR PR L 2% 1, PSR R IR
N FARBE L, KMEZES LG EXL (P>
0.05), BREHAE FHATERER T ACB 4 (P<
0.05), BAHARIG 8 . 24h JE ROM B35 T ACB
H, (P<0.05), W1,

x1 WARKERILE

Table 1 Comparison of clinical data between the two groups

- A ACB 21 P

(n=42) (n=42)
Y (B, T ) 66.0+6.2 65.8+6.4  0.885
PRI (191, 53 /%) 18/24 1725 0.825
BMI (kg/m’, X +s) 23.6+2.8 234429  0.749
ASA 434 (19, /1I/111) 7/30/5 10/28/4 0.733
FARBHE] (min, 7 +5) 105.5+23.4  102.5+22.1 0.548
AR ML (ml, 7 +5) 43244767  435.7x80.5  0.848
SN R[] (%)) 13 (31.0) 14 (33.3) 0.815
ki 4(9.5) 5(11.9) 0.662
RN 3(7.1) 247 0.645
fEHi 3(7.1) 4(9.5) 0693
=i 2(4.7) 3(7.1) 0.645
PRI ER 1(2.4) 0 0.326
RIG T HATERA] (b, % 5) 18.5+4.3 30.4£6.7  <0.001

JiE ROM (°, % %s)

AKJ5 8h 69.3+7.3 64.8+6.9  0.005
AR5 24 h 70.16.3 65.2+6.7  <0.001

PE 0.592 0.788
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22 FERBERL

PR ORI 2, WAIARJS 2~24 h VAS W43
AR BT, ARBCA AR S5 45 B A 5 34 B E T ACB
4 (P<0.05) . BEA UL AR I fa] | BRI 22 44
FEURE. M MAETE P2 Rk . A MU 24508 R
B W EMT ACB 41 (P<0.05).

®2 PMARBAR (rx) SHE

Table 2 Comparison of analgesia data between the two groups (& +s)

- St ACB 21
Jit (n=42) (n=42) Pl
VAS P43 (43)
ARJF 2h 1.740.4 3.0:0.6  <0.001
AKJG 4 h 1.9£0.5 33206 <0.001
RJ5 8 h 2.020.5 3.5:0.7  <0.001
ARJF 24 h 2.9+0.6 3.2+0.6 0.025
PH <0.001 0.004
AR I ] (h) 6.31.8 104523 <0.001
B S TR (IR) 3.0:0.5 57+0.7  <0.001
6l FH AR M 2R () 1.0£0.2 1.7£04  <0.001
A MELS 24508 TR (1K) 1.4+0.4 1.9£0.6  <0.001
34 i

TKA RYIOR HAALBGE, I L&HEZ RN
EAEN, PR AR R BOR B, BEAE Y TKA 45
T 2 R A, AR WL A R,
DUMEA S SRS et . X T AR i i FH ) e o 42
BHAE, IR HERE AP, RIPRTHRHA AR | b
BRI TR . RO BAT A S 2 B IS
Z3BE, TKA ARJSPIRARRE ™ A S aph 2z | B sl
LR, MM )G S BRA R UIR G s i
Mze | ArE A2 S REAS R ILB R BUR AR, (HXT
B BNIIRELIE W —E BRI, AH AR JE R 1Y
HURES G153 -R:0 37 N

i O A R M 2 SIS B A S T O
TKA REYIH | & AR R AR (5 5 1tk ik
BZazs ™, IR, ACB FHEF X EapZ
RERSE R AR H], S E AL, B
ACB X BT AP (1 2 O B 5 I HLABH
ACB 5t AE X I AT X2 i Hy AE B 21 A &% iy B ¥ VR
Rl AN H B GE s RE . AR, BEEIZEOREY
BEIATET, OGRS i 7 et b B A A5 ) BEL e
PR, PRI AT REAFAERE S MR RRERT, A T
WIRRE IR TTE . PRI, 75 BT — RO oGy

Jei 7 IR A B AR BELA 1) J PR R e B i, LABRAS
TR R AR

AT IFE ACB FHF LA A TPACK FH
e, RN, BRA AR R AT E R ] T
ACB 41, ARJ5 M ROM 25 & T ACB 41, £ [H) 5
VAS PEAM4 3 KT ACB 2H, i FH 45 1% PR 25 Wik
B, BN 20 OB Y E IR T ACB 4, B
W] ACB B4 IPACK BHY BE 8 I8/ BUR 25 W 9 fliH
FEAIE TKA AR J52RAER , 27 AR5 FL 0 2351 3l
£, ARG RIS . NS S R RS
R ERWIR R, b BPLEEK E . TPACK BH#
Ja B R R RS RE B E Sk . RO 5 R RS
B, LK A5 BH DB B G 1 R R AR
IPACK PHY RS A RO R O e R 2 Y
T EERTHERARZS | Rl 24 S 7 e A 2 i BH
WHERA K, FEERSXHER 242 8h 4y 3 A B 1
L B EA R0 AR A R B 3 L R
B

25 FR, ACB 364 IPACK BHMEREAS RN TKA
RGP, MO, 4% TR KA b
B IE]

S 3k
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