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[Abstract] Objective To compare the curative effect of ultrasound -guided fascia iliaca compartment

block (FIB) with that of ultrasound-guided femoral nerve block (FNB) in the treatment of pain after total knee
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arthroplasty. Methods A total of 84 patients aged 20 -80 years with grade I-1II of American Society of
Anesthesiologists (ASA) classification, who were scheduled to receive unilateral total knee arthroplasty during
the period from July 2016 to May 2019, were enrolled in this study. The patients were randomly divided into
two groups by computer: FIB group (n=40, receiving ultrasound-guided FIB therapy) and FNB group (n=44,
receiving ultrasound-guided FNB therapy). Visual analog scale (VAS) scores and morphine consumption doses
were recorded at 30 minutes and at 1, 2, 6, 12, 24 hours after treatment. Twenty-four hours after treatment,
the patients completed the quality of recovery (QoR-40) questionnaire, while postoperative untoward effects such
as nausea and vomiting were documented. Results Compared with the FNB group, the postoperative VAS
score in the FIB group was significantly lower at 24 hours after treatment (P <<0.05), while no statistically
significant differences in VAS scores measured at 1, 2, 6, 12 hours after treatment existed between FNB
group and FIB group. The morphine consumption dose within 0-30 minutes after treatment in the FNB group
was significantly lower than that in the FIB group, however, the postoperative morphine consumption dose
within 6-24 hours in the FIB group was remarkably lower than that in the FNB group. The 24-h postoperative
QoR-40 score of the FIB group was strikingly higher than that of the FNB group (P<<0.05). No statistically
significant differences in the occurrence of postoperative adverse effects such as nausea and vomiting existed
between the two groups. One patient of the FNB group developed postoperative skin sensory disorder at
anterior site of the surgical thigh. Conclusion Within the first 30 minutes after treatment, FNB can provide

more effective analgesic effect. Six hours after treatment, FIB can control pain more strongly. Besides, the
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quality of postoperative recovery in patients receiving FIB is better.
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