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IABH, IFR, KEE, 2B, FLHE
(A ERKFIWEE AT SR # ERfFER REER, Mk K 053000 )

HE . B B B ST RGN Ay Z Mk (FICNB) 5MALE M (ACB) AFT2FB£T R
AR (BEKR) BWHARAR, ik BN FEEEDITLIRETRATERRG 1200 X FEH 2 A
AfAFe B4, & 606, P T AR 30 min & T Z M TIR, A T4 % 35| 5 F 47 FICNB, B 41047
ACB, WA AR R B E] R F) K 3R G0 LA A & ARG R R B ] 69 3 B A B g R 8 T AL AR S (VAS)
BRI KU A Fo R B R AE DL, SR WALMAY Z MG A R, 2R AGETFEL (P>0.05); A4
FESMU AP 22 . LAY A A A FES ST B4 (P <0.05); A BRGE#H &EAENIKRE T VAS #5039 KT
B4 (P<0.05); AZEK/G 24 h R KWUILA D F B4 (P <0.05); BLLARJE 48 h JRwa kLILS . B4R R
BB AR, 2FRGTFEL (P>0.05), &it 7315 T3 FICNB 485t ACB AT EKR J& #5350
R IR, WHERE 24hiﬂ‘ﬂxﬂ97'-ﬂ%ﬂ}£i]£‘“ﬁ7fﬂﬁ‘k 49711F 48 h FrrR ) EBARAE T DLk 3E AP 2 1H 7 X

KEIE . EERATERKR ; BB T BHIREMAYZ I OKILE LR

FESES . R614.2 XERFRIZAD ¢ A

Effect comparison between ultrasound-guided fascia iliaca
compartment nerve block and adductor canal block in analgesia
for elderly patients after knee joint surgery

Fu-chao Wang, Xue-fei Sun, Tong-jun Zhang, Zhong-yi Wang, Wen-hui Qi
(Department of Anesthesiology, Harrison International Peace Hospital, Hengshui, Hebei 053000, China)

Abstract: Objective To compare the analgesic effect of ultrasound-guided fascia iliaca compartment nerve
block (FICNB) and adductor canal block(ACB) in analgesia for elderly patients after knee replacement. Methods A
total of 120 elderly patients undergoing knee replacement under general anesthesia were randomly divided into group
A and group B with 60 cases in each group. Both group were given nerve block intervention 30 min before surgery.
Group A were given ultrasound-guided FICNB while group B were given ACB. The effective rates of sensory block
in different regions, resting and active visual analogue scores (VAS), muscle strength of quadriceps femoris and
adverse reactions were compared between the two groups. Results The effective rates of lateral femoral cutaneous
nerve and obturator nerve sensory block in group A 10 min, 20 min and 30 min after nerve block were significantly
higher than those in group B (P < 0.05). The resting and active VAS scores of group A2 h, 6 h, 12 h,24 hand 48 h
after surgery were significantly lower than those of group B (P < 0.05). The muscle strength of quadriceps femoris
of group A 24 h after surgery was significantly smaller than that of group B (P < 0.05). There were no significant
differences between the two groups in the muscle strength of quadriceps femoris and the incidence of adverse drug

reactions 48 h after operation (P > 0.05). Conclusion Compared with adductor canal block, the analgesic effect of
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ultrasound-guided FICNB is more significant in the elderly after knee replacement. Though the effect of the later

on muscle strength of quadriceps femoris is relatively greater 24 h after surgery, the effect decreases 48 h after

surgery, it is recommended to choose the appropriate nerve block depending on the situation.

Keywords: elderly knee replacement; ultrasound-guided; fascia iliaca compartment nerve block; adductor

canal block

EEREFATEWAR (elderly knee replacement, EKR )
BRI, PUREFRA ., K2, RJ55 HIRIZE
g ", S R TS RCR AR TR A o IR B
AT ZE A, AR BURSCREN, H
PR R USSR RS EB e ]
B 7777 115 (1] B i 25 BH A ( fascia iliaca compartment nerve
block, FICNB ) BRBE A 225 , S REXT PRI B A 22
P LA 28 ) A JRR I, LR RUCR A, L %7 TR B ol
2. MAFHIL, At MILIZEREE, FICNB
IR AR AR Y ULV BR A (adductor canal block,
ACB) X2 bR, R AR 5 et 22 L
FA2Y, AE XS U S UL BEATERE R, T AR
Ja B . Y JE FICNB 5 ACB RCR LA,
AHIF5E B LR Tl 5 S R FICNB 5 ACB H T
EKR Ja BURBCR , BUAREUTT

B/
, 52

1 #RE5AEE
1.1 —HRER

BEI 2015 4F 1 7 —2017 4F 1 HiZBelicifi iy 120 451
AT B AR, FRBHEC R I A 4
B2, B 60 . A Uk 35 B, Lotk 25 4] 73y
(6538 +4.03) % ; IREFEEL ( body mass index, BMI )
21.00 ~ 34.00 kg/m’, V¥ (28.05+3.12) kg/m’ ; [
FRERZEDTR2S (american society of anesthesiologists, ASA )
o3 1916 B, 444 Bil. B ZH S 32491, 2otk 28 Bl
P4 (66.00£3.86) % ; BMI 20.60 ~ 34.50 kg/m’, “F
7 (28.10+3.24) kg/m’ ; ASA 739 . 14209, M%%
40 5. WABRIE « ORFISIGIK . BEERA (X
2. CT) W2 AR E R R, BTl a
A (total knee arthroplasty, TKA ) ; @) A Bl FA
EEREE @ ASA ST . 9 @AFIE 60 ~ 80 %7 5
GIARIIIREIE R HECH S + OMXCHRIER . HEER
b . O EEROCTTRIE ; QAR ; O
g B HEANRR IR s @ASCZGY)di s O
JE2 | PRI RN s @B EA FARSERIE. AN
A BE B AR B Dl ot v, R S R R % B A
R, M RTORE, ZRIGTE (P>

0.05), A M,
1.2 FHik

PHZL PRI T 4 BRI AN TKA, Y& R4 5
BRI Y 1 B2 U4 58 . WK AT 30 min 2
ZMERHA, A AT TR T 5L FICNB « 38
FMY, XPEEAT_LAR . BEEZ5T Ak 173 F 2 em AbFRIE,
R PSR ICA AR, R (45° 2547 ) 5 K
B 2 YR FNGE MG A5 I EET, T T i e A 3
AR, T e A FRER K T TS A R ) B
WiE G BA S HIEA 0.50% % IR+ K 20.00 ml,
SASEE L PRZBHNE 30 min S5 IR A BIRKIGES: 47
ISR 0.50 pg/ke, PIAM 1.50 ~ 2.50 mgrkg. BRIk
A 0.04 mglkg, P PETREE 0.80 me/kg T, M A
AFTHUHGE S s AR LIRS 4.00 ~ 8.00 mg/ (kg h)
EA. FiZFKJE 010 ~ 030 pg/ (kg min) F A
(N e AT B ERIE RS N I NG R 8T R P
DUXTREAR IR 5 SETT BRI R . B Tkae & it T
KRR, Bl RS, YINCH ., REE
iti A AR AR, 25800 0.20% BRI, TR
4 5.00 ml/h, A whdEA 5.00 ml/20 min, ESEHIE
48 ho BAIMIATHEF 515 T ACB « Bk T T KhE
ol (B IR R RO EIA E L ) N, i
ShkAMIEER MR UEE ( 5%LERE ), BafrR
FT —SAIY s LR DX N 5 SR R IRR R 244 0.50%
R IR R 20.00 ml, P E, HABERER A 41,

1.3 WMEEFR

131 AarfiacR TS 10, 20 &
30 min PR AR IEANZE | JBEAMIN Rz A2 B DA LAt 28 Jak
BRI O o SR IBCPDREAR A, — g by DX Ik L% 5
AR IR BVERE B AR A, TG B R R
132 REERHFEL SHTARE2. 6. 12, 24l
48 h 3@ of M AU P43 (visual analogue scale, VAS )
N G 20 e RS L SRS RIS 0L ¢ 0 93 3Rm
oI 5 10 733N o S EI00E = 2R BH R

133 B kMUILAE L 0T ARG 24 148 h 2R
HUAE T L3000 P AL R Sk LIS o SR 6 45883 -
0 L FIR LA TR 5 5 HFEon AT XHLsm K B 7 FF e
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5518 10
B35,
1.3.4 AL ST SEPLURRBEA K 0 T

(AFREO MK | PERE SRR AE ), ISR,
ARG PR B A5 RAEAE DL
1.4 SitERE

BRI BT R SPSS 20.0 St 4kF, R BORU
B = bR (xxs) FoR, RAIEEM SR
225007, LA H] LSD—t R s THECHERI AR (%) FR,
AT x° KRBRsk Fisher's BHUIMER:, P <0.05 25
EEN -9

2 #R

2.1 WABRMEFERERLER

P B2 B e A R LA, 2R g2
(P >0.05) 5 A A BAHMIE il | P LA 28 BE s A
BRI T B (P<0.05), W& 1.
22 WHARBHBHREIRE VAS IF45 L%

P A G # BORAS VAS W4 g, RAEE
T 22500, A5 - ORI [EB ] AR S #
BURER VAS WA 25 (F=15235, P=0.000); @

x1 MARKEEFEUERLER

WI2H [0 AR 5 # BURZS B VAS W0 22 5% (F =52.314,
P=0.000), AZIARJGHLDREN VAS LT B 41,
AXHEER AR A 5 OMAARSFHEARASN VAS 14
AR FAHA 225 F =12.136,P =0.000 ), W32 FE 1,
2.3 MWMARBFEIIRER VAS 5 LR

PILHAR B SARZS 1 VAS PE4> e, SR )
IR0, 4558« OMAIRRIRTRA G Z 3
R VAS A 22 5% (F=13.185, P=0.000); @
PR IE) AR 518 BPRAS ) VAS W44 22 5% (F =37.245,
P=0.000), A4LEFRAM VAS PEAMIKT B 41, FHXF
BURACRELT ; OMAARFIZ IR VAS P21
A 2R (F=10.328, P=0.000), UL 3 A 2.
2.4 WAREBRMLANANNIER L

A ARG 24 h DAL UL 40905 B L IbA, 2
SAGIEE X (P <0.05), WA)R 48 h Bk AL
TR IEs, 255 E X (P>0.05). W% 4,
25 MARRRMNEEREE

PHZH A R ER K M AR . PRIE PR S5 I E R E . M
YOI | RERE R AR N R RN R AR R, 2%
SEG2EE L (P>0.05). W 5.

[n=60, 1l (%) ]

A4 51 (85.00)
e B4 49 (81.00)
X 1H 0.240
P{H 0.624
A% 48 (80.00) '
RS M R 2 e wes
X 1E 4.104
P 0.043
A 27 (45.00) '
L B4l 0 (0.00)
X MH 34.839
P 0.000

60 (100.00) 60 (100.00)
60 (100.00) 60 (100.00)
11.000 11.000
1.000 1.000
56 (93.33) " 56 (93.33) "
48 (180.00) 48 (180.00)
4615 4615
0.032 0.032
39 (65.00) ' 40 (66.67) "
6 (10.00) 6 (10.00)
38.720 40.752
0.000 0.000

e 75 BAE, P<0.05

*x2 MARBBHERERN VAS E5ELE

(n=60, 73, x+s)

Ad 1.78 £0.25 1.00 +0.36

B4 221+0.14 1.63 +0.48

2.13+0.84 1.16 £0.93 0.83 +0.25

2.79+0.72 1.83 +0.67 1.21+0.33
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rp E B R 2R AR 08 %

3.0 A —il 45 v
- B2 4.0 > L.\ —+— A
- / \ 35 o~ \__ =By
& 201N A\ & 30|
SE s \i/// \\E\ & 25 N
AN = 20 .
2 1.0 4 2 15 \
> \ > . A
0.5 (1)'(5)
0 0
2h 6h 12h 24h  48h 2h 6h 12h 24h  48h
A fa] /b fsf 8] /b
E1 WAREHEREN VAS S AERE L ES 2 TARBIEINIKESH VAS E45 R E A E 2L

*3 WARBIEHIKRSH VAS ESLLE  (n=60, 5, X+£s)

Adl 2,56 +0.30 3.02 £ 0.84 3.67 +0.46 338091 152071
B 41 293+024 361035 418+043 417065 2012053
®4 FARBROEKMANER LT P25 R Rt R 22 BE A , A M) T IR DR
(=60, &, xxs) AR ] ™ 3% PP e 5 | 22 LA

TRRCRAS B e B AR Y, (FLRIT G R I Sk LA

A 3.81 +0.41 436 +0.31
5411 :H: =l y, N o J"é &t ) 55k n
i AH LU 2L P 28 BHAY, 22 FICNB F T TKA J&5 #89
t 2.293 1.806

RS, FRBEIIE SR A BRI A3, MG
P 0.024 0.073 FF5E 2 L J MR 25 38 B8 . 4347 FICNB 8 ACB %%
BT P T A S BURACT HA X SR
B TR 3 A6 7 R LR A I | 3 F 5 AP e
HiZE | EAMIE M2 PR ALIZS TSR R

x5 MAFRRREMEERLE =60, ] (%) ]

A 5(833) 1(1.67) 7 (11.67) JIRIRZ W) R 25 G A RS I B0, WP IReR e . e sl
B 4 7 (11.67) 0 (0.00) 3 (5.00) ez AL R R, SRR

G 0370 0.000" 1745 AWFFEEE R Bos, M ACB, A5 S FICNB

bl 0543 1000 0.1%6 S AN TR A [0 s BREAMI Bz 4o 2 | P FL A 28 LU AT 38R 3

U TFisher 1 DTRCRE e, AMTELIEA - PRk A B ST R

Ty IEGE IHC, T ACB MELAE IR BIOCT 507, A

3 itig AEXT A FLAZ B GEBHTT , 117 FICNB RIS bR B feh 22

BHH . ABFSEAREE, FEBURZCRI I, ZE4E FICNB H]

e ST 25 5 L 1A U o R T 2
e " T EKR JEHORACR AR BR300 A R A A L

A LB AR B P P B AR B, ELREAT R0 ]

P B 250 T RS R B N T R i (fascia iliaca compartment block, FICB ) f£:%, 4H
7 e 24 RH i ZA F > f
MG T (ORI Bt it oo SREERLIRLT. 10 ACR I 2, i

), AR R A A R, SO et R T GRS TR,
SCRE RIS B vk apingy OB MTICBERSERLIA S RE SRk LIS
KRG BT RA, ity TR ACB TR TKA RN B s
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EARI, A BRI BT A T TR A PRI S B ASOR LA

SR, EFINH, FICB ] BEXT B E ARG R hE
BT, i T HEDCT FICB X TKA J5 8341
HFFRHE D, KT — A R H R aE .

Zi LAk, #HE ACB, #7515 FICNB 7E EKR
Je B R TG, H FICNB X H 2 U sk UL 5%
MK o

& £ X #k:
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