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Application of interspace between the popliteal artery and capsule of the knee—adductor canal block combined
with total intravenous anesthesia in anesthesia of total knee arthroplasty. ZHANG Bao-ping, JIA Shu—hong, CAI
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[Abstract] Objective To investigate the application effect of interapace between the popliteal artery and cap-
sule of the Knee (IPACK)—-adductor canal block combined with total intravenous anesthesia (TIVA) in the anesthesia of
total knee arthroplasty (TKA). Methods A total of 100 patients who underwent TKA treated in the Honghui Hospital
Affiliated to Xi'an Jiaotong University from June 2018 to May 2021 were selected as the study subjects. According to the
random number table method, all patients were divided into an observation group and a control group, with 50 patients
in each group. The patients in the control group were given TIVA anesthesia, and the patients in the observation group
were given IPACK-adductor block anesthesia on the basis of the control group. The Visual Analogue Pain (VAS) score,
quadriceps muscle strength, knee joint mobility, recovery, and adverse reactions were compared between the two
groups at 6 h, 12 h, 24 h and 48 h after operation. Results The VAS scores in the observation group at 6 h, 12 h, 24 h
and 48 h after operation were (1.68+0.32) points, (1.88+0.41) points, (2.4140.39) points, (2.11+0.28) points at rest, and
(2.16£0.35) points, (2.47+0.18) points, (3.41+0.42) points, (2.81£0.38) points at exercise, which were significantly
lower than (1.85+0.23) points, (2.18+0.73) points, (2.78+0.31) points, (2.57+0.30) points at rest, (2.34+0.28) points,
(2.66+0.14) points, (3.79+0.35) points, (3.12+0.35) points at exercise in the control group (P<0.05). The recovery
time of spontaneous respiration, recovery time, and extubation time in the observation group were (7.31+1.22) min,
(7.98+1.09) min, and (10.43+2.11) h, which were significantly shorter than (9.89+1.78) min, (12.13+£2.21) min, and
(15.41£9.41) h in the control group (P<0.05). At 12 h, 24 h, and 48 h after operation, the muscle strength of quadriceps
femoris and knee joint mobility of the two groups were increased, and those were significantly higher in the observation
group than the control group, with statistically significant differences (<0.05). The total incidence of adverse reactions
in the observation group and the control group were 10.00% and 16.00%, with no statistically significant difference (P>
0.05). Conclusion IPACK-adductor canal block combined with TIVA has ideal anesthetic effect during TKA, which
can relieve postoperative pain, improve muscle strength, increase joint mobility, and is safe and reliable.
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Table 1 Comparison of baseline data between the two groups [xs,7 (%)]
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WL 50 28 (56.00) 22 (44.00) 56.89+4.87 26.79+5.77 29 (58.00) 21 (42.00) 25 (50.00) 25 (50.00) 19 (38.00) 31 (62.00)
XTHEL] 50 26 (52.00) 24 (48.00) 55.98+5.09 27.01+5.98 30 (60.00) 20 (40.00) 29 (58.00) 21 (42.00) 23 (46.00) 27 (54.00)

3.21+0.41 109.31+12.43
3.184+0.37 108.79+12.34
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Table 2 Comparison of VAS scores of two groups of patients in resting and exercise state (xs, points)

2051 %R RS BHPRAS

RJG6h ARG 12h RJF24h ARJG48 h RJG6h ARJF12h ARJG24h KI5 48 h
WL 50 1.68+0.32 1.88+0.41° 2.41+0.39® 2.11+0.28" 2.16+0.35 2.47+0.18° 3.41+0.42° 2.81+0.38"
X BEZH 50 1.85+0.23 2.18+0.73* 2.78+0.31* 2.5740.30™ 2.344+0.28 2.66+0.14° 3.79+0.35% 3.12+0.35"
ol 3.050 2.533 5.251 7.926 2.839 5.578 4914 4243
PE 0.003 0.013 0.001 0.001 0.005 0.001 0.001 0.001

T AR 6 h UL, *P<0.05; SAHARE 12 h L4, °P<0.05; AU 24 h HE#E,°P<0.05.
Note: Compared with 6 h after operation in the same group, ‘P<0.05; Compared with 12 h after operation in the same group, °P<0.05; Compared with 24 h

after operation in the same group, °P<0.05.
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Table 3 Comparison of awakening of patients in the two groups (xs)
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23 B EEVILIILA Felh X Bk e WEAL 50 7316122 7.98+1.09 10.43+2.11
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Table 4 Comparison of quadriceps femoris muscle strength and knee joint mobility between the two groups (xs)
ikl ik JBepa sk ILVLA (50 W TH B (%)
ARJF6h AJF12h AR5 24 h AJF48h AJF6h ARJF12h AJF24h AJF48h
WEEL 50 2.25+0.78 3.26+0.78" 3.89+0.68" 4.98+0.65" 51.31+7.23 60.91+5.87" 71.31+£5.98* 78.12+9.41%
X HZH 50 2.21+0.26 2.91+0.89" 3.21+0.72* 3.51+0.88™ 50.41+5.66 54.87+5.59° 64.41+6.09* 72.31+5.77"
tff 0.344 2.091 4.646 9.501 0.693 5.268 5.716 3.722
P 0.732 0.039 0.001 0.001 0.489 0.001 0.001 0.001

TE: SAAARRE 6 h 4, °P<0.05; 5AHAE 12 h L4, °P<0.05; 5AGIAR G 24 h HeAe,°P<0.05.
Note: Compared with 6 h after operation in the same group, ‘P<0.05; Compared with 12 h after operation in the same group, *P<0.05; Compared with 24 h

after operation in the same group, °P<0.05.
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