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[Abstract] Objective To compare the falling risk of ultrasound-guided femoral nerve block (FNB) with
that of adductor canal block (ACB), which are used for postoperative analgesia after total knee arthroplasty
(TKA). Methods A total of 80 patients, who received unilateral TKA from November 2016 to November
2019, were randomly divided into FNB group (n=39) and ACB group (n=41). Immediately after TKA, the
patients of each group received corresponding multimodal analgesia based on continuous ACB or FNB. The
changes in Tinetti score, MMT score, TUG time, VAS score, and opioids dosage at 24 and 48 hours after
surgery were compared between the two groups. Results At 24 and 48 hours after surgery, both the Tinetti
score and the proportion of patients whose Tinetti score was <<19 points in the ACB group were significantly
better than those in the FNB group(P<<0.05). Twenty-four hours after treatment, the MMT score and TUG time
of the ACB group were strikingly better than those of the FNB group(P<<0.05), and 48 hours after treatment the
differences in the MMT score and TUG time between the two groups were not statistically significant (P>0.05).
No statistically significant differences in the postoperative 24-hour and 48-hour VAS scores and used dose of
opioids existed between the two groups. No ultrasound-guided blocking manipulation-related complications
occurred. Conclusion Under ultrasound guidance,both FNB and ACB can reliably exert their postoperative
analgesic effect after TKA, but ACB can preserve the muscle strength of quadriceps femoris much better when
compared with FNB, and ACB carries remarkably lower falling risk. (J Intervent Radiol, 2021, 30: 34-38)
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