5533 % 45 8 4] T LSRR S Vol.33,No.8
202544 H Orthopedic Journal of China Apr.2025

* I RS - FHER
R G |5 SOV B i P 24 ) 4 A RO T B A B L

IR, BB, BT, RN

(1. BT AR RRER AR ZE2E 2710005 2. 2842\ N ERMEEERF, ILHAZE42 2710005 3. H ARk 2206 8 {5
BAZF 960 EEBEMRIRR, IHZRTE R 250031)

HWE. (B0 LBSEASIS R R Ig Bk (liposomal bupivacaine, LB) 5% IRKH (ropiva(:aine, ROP) WS JILAE BEL i 7E 4
I B (total knee arthroplasty, TKA) FEURSER . [Fik] #E8E 2024 4F 2 4—2024 4F 11 F 98 il &4F TKA £, LIKEHL
ARG A WA G R, 457 LB 49 5, ROP 49 i, LAPIALIGIRAEUR R [SR] WAmEY
MR FETFA, ARIo IR . M2 ETFAIA B A AR 2255 G0 # 2 (P>0.05), LB 4R 48 h 119 30 s faf Fuil
SR (30-second chair—stand test, 30 s=CST) BELT ROP 40 [(3.5+0.7) YK vs (3.0+0.4) ¥, P<0.001]; {H2, WLH ] 7 )
X (timed up and go, TUG) MIZERTGEI2ER XL (P>0.05). BRI, ARJ5 12, 24, 48, 72h LB ATEFE G SRET VAS IF
SR EI ROP A (P<0.05), HAh, LB ZHRIARS B IR IR AT A] [(20.8+2.4) hvs (10.1+1.3) h, P<0.001 |FIAR )T 24 h #hRUFIR
R (6.1% vs 28.6%, P=0.003) ¥R ELT ROP 4. [45it] E4F TKA #8455 SUUE L, LB 7Eeis AR5 R ke,
W R IAOR R T H, YT ROP,

KB BN, 2RO ENR, BUR, BV, il REETTA, PIRRHE

FESES: R687.4 XHEFRERG: A XEHS: 1005-8478 (2025) 08-0736-05

Analgesic comparison of two kinds of drugs used in adductor block guided by ultrasound in total knee arthroplasty / WANG
Mei-ling', CHEN Juan', TANG Wei’, WU Gang’. 1. Department of Anesthesiology, Tai‘an Maternal and Child Health Hospital, Tai‘an
271000, Shandong, China; 2. Department of Anesthesiology, Taian 88 Hospital, Taian 271000, Shandong, China; 3. Department of Anesthe-
siology, The 960" Hospital, PLA Joint Logistic Support Force, Jinan 250031, Shandong, China

Abstract: [Objective]| To compare the analgesic effects of ultrasound—guided adductor block with liposomal bupivacaine (LB) versus
ropivacaine (ROP) in total knee arthroplasty (TKA). [Methods] A total of 98 elderly patients who were undergoing TKA from February 2024
to November 2024 were included in this study and divided into two groups by random number table method. Before operation, the ultra-
sound—guided adductor block was conducted with corresponding drugs. The clinical and analgesic data of the 49 patients with LB and the 49
patients with ROP were compared. [Results] TKA was successfully completed in both groups without serious complications. There was no
significant difference in the incidence of perioperative adverse reactions between the two groups (P>0.05). The LB group proved significantly
superior to the ROP group in term of 30-second chair—stand test (30s—CST) 48h after surgery [(3.5+0.7) times vs (3.0+0.4) times, P<0.001],
despite of the fact there was no significant difference in TUG between the two groups (P>0.05). Regarding to analgesia, the LB group was sig-
nificantly better than the ROP group in VAS scores at resting and active conditions 12 hours, 24 hours, 48 hours and 72 hours postoperative-
ly (P<0.05). In addition, the LB was also proved significantly superior to the ROP group in terms of time to press the analgesic pump firstly
[(20.8+2.4) hours vs (10.1£1.3) hours, P<0.001] and salvage analgesic use rate 24 hours after surgery (6.1% vs 28.6%, P=0.003). [Conclu-
sion| The LB used in ultrasound—guided adductor block is superior to ROP in terms of improving early knee function and reducing early pain
in total knee arthroplasty in the elderly.

Key words: elderly, total knee arthroplasty, analgesia, adductor block, liposomal bupivacaine, ropivacaine
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PIRT R RPN FR:, BB 58 LB M
ROP 41, 440 49 i, W4l ARBITORIILE 1. Mt
FARTFE BEE P R &b (TAFY-LL-LW202402;
RTYL88-2023-096), A AR .

1.2 RIS 5 ik

PIZH R Fi B ALAS K . AR WIS i SRR I iy
30 min #EATSPVETRHAR . BEFREML, BBOMNE. T
AN DGR 2 i (Piloteri) FRATISIL
BN RS T BT R AR BT RR - 1/
3 G LB AL oy, T WD LRI sh bk . I
k. Bzt RAPFEINER, THREESMUGEE 28 2
WA, SERTISIEFIRAE &, IS A JRIRRZ .
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Table 1. Comparison of clinical data between the two groups

Ei=17 LB4 (n=49) ROP# (n=49) P{H
P (19, 53 /%2) 10/39 9/40  0.798
AR (%, & +s) 72.3+4.3 713+£3.1  0.186
BMI (kg/m’, X +s) 26.4+1.6 26.1+1.5  0.322
ASA 434% (%1, 1/111) 32/17 34/15  0.667
AR [ (%)] 0.359
B 0 1(2.0)
bRk 0 1(2.0)
Kt 1(2.0) 2 (4.1)
30 s-CST (K, x +5) 3.520.7 3.0£0.4  <0.001
TUG (s, & ) 42.546.9 413453  0.340
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R ENRT ROP 41 (P<0.05).
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Table 2. Comparison of analgesic data between the two groups

b HA] LB 4 (n=49) ROP 41 (n=49) PAH

FECIRAS VAS 43 (43, x +9) NI 2.7+0.5 2.7+0.5 0.665
AJG 12h 0.9+0.5 1.120.4 0.029

AR5 24 h 1.7+0.5 2.2+0.4 <0.001

AR5 48 h 2.8+0.4 3.5+0.7 <0.001

AJG 72 h 2.9+0.4 3.2+0.4 <0.001

THEPRAS VAS PEAF (43, & +5) AR 1d 3.0+0.8 2.9+0.8 0.695
ARJ5 12h 3.0+0.8 3.6+0.5 <0.001

ARJF 24 h 3.640.6 4.2+0.8 <0.001

ARJ5 48 h 3.9+0.7 4.4%0.5 <0.001

AJ5 72 h 3.9+0.7 4.2+0.8 0.043

H R BURSE (h, % 2s) 20.8+2.4 10.121.3 <0.001
AR R (1] (%)) 3(6.1) 14 (28.6) 0.003
JRUCEC, $27R LB WOUUAS B ] {35 4R T2 AR OGS
3 3 g EHARS RBEECRE, FIRIER Y, LB BA 2%
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