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[ Abstract] Objective To compare the effect of adductor canal block (ACB) combined with infil-
tration between the politeal artery and capsule of the posterior knee (IPACK) or selective tibial nerve block
(TNB) for patients undergoing total knee arthroplasty (TKA), so as to optimize the strategy of analgesia
management. Methods Sixty patients scheduled for TKA, 28 males and 32 females, aged 65-84 years,
ASA physical status Il or Il , were randomly divided into two groups: IPACK group (group I) and TNB
group (group T)IPACK was performed with 20 ml 0. 25% ropivicaine containing 0. 1 mg epinephrine be-
fore operation in group I, and selective tibial nerve block was performed with 20 ml 0. 25% ropivicaine con-
taining 0. 1 mg epinephrine before operation in group T. ACB was performed and peripheral nerve catheter
was inserted after [IPACK or TNB in groups I and T. Patient controlled nerve block pump was connected to
the catheter after operation in both groups. When VAS score > 4 score and pain was not relived 30 minutes
after pressing patient controlled nerve block pump, oxycodone hydrochloride 5 mg was subcutaneously injec-
ted as rescue analgesic. The motor block of common peroneal nerve 4 hours after operation and VAS score
24, 48 and 72 hours after operation were recorded. The maximum range of knee motion and the walking dis-
tance were recorded on day 1-3 after TKA. The analgesic remedy and adverse events were recorded. Results

Compared with group T, the motor block of common peroneal nerve was lower in group T (P < 0.05).
Compared with group T, the walking distance on day 1-2 after TKA were increased in group I (P < 0.05).
The VAS score 24, 48 and 72 hours after operation during rest and movment, analgesic remedy, the walking
distance on 3rd day after operation, and the maximum range of knee motion on day 1-3 after TKA was not
significantly different between groups I and T. Conclusion Both IPACK and TNB combined with ACB can
provide effective postoperative analgesia for patients undergoing TKA. IPACK has less effect on motor func-
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tion, which is superior to TNB. Therefore, it is recommended that ACB combined with [IPACK should be the

optimized strategy of analgesia management.
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