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Saqua:asmes: | unsAnviiadiesziuudeunddugiie 153 1o Aldsuns
HER TKA Tu 5.uns 551319 a.a. 2561-n.0. 2562 wunlu 5 nquauwmaile
N1558UAUIAN AB NEY 1: SA+ACB 55 318, Naxl 2: SA+PAI 13 578, Ny 3:
SA+MO 63 518, Nau 4: GA+PAI/ACB 9 518uazngsl 5: GA 13 s1gUssiilusyau
A amEsRndad 2, 24 uay 48 v Usziliuauanasalunisiiiui 48 vy,
Wiguigutoyaseninengume exact probability test, one-way ANOVA
ke Kruskal-Wallis test

wamsAng: Nga GA SlnzuunUInndaingin 2 vaiade 4.5 (SD 2.2) geninngy
7l 1-a ogrsiifodndny vdwindn 24 . ndu GA fiazuuutiniade 4.3 (SD
2.0) gendnguil 1, 3 uay 4 egsilfod ey Tuvasi 48 va.ngu GA Tlasuuy
Uiniady 3.5 (SD 1.3) gendinga SA+ACB (2.6, SD 0.9, p=0.035) waznay
GA+PAI/ACB (2.1, D 0.6, p=0.012) AzuuauInRdsvenguil 1-4 lsiunn
Gmﬁ’uasjwﬁﬁaﬁwﬁzyﬂﬂ’jwsﬂisLﬁuﬁ 2,20 30 48 ¥, 5988y 92.7 way 92.3
Y99nd SA+ACB UaE SA+PA anansaLiusny walker meflu 48 vy, Tuvaed
nas GA+PAI/ACB Uay GA iliflgafosay 55.6 uag 53.8 nua1AU (p=0.002)
asu: M35 furuFanee PA vise ACB leldsauiu SA vide GA fiusyavsnm
Tunssefuthandaingn TKA lduandnsiunasTndifiesdiu SA+MO n1swau
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Abstract

Background: Anesthetic techniques in total knee arthroplasty (TKA) include
general anesthesia (GA), spinal anesthesia (SA), adductor canal block (ACB),
periarticular infiltration (PAI) and SA combined with intrathecal morphine
(SA+MO). There is diversity of utilizing these techniques.

Objective: To evaluate the efficacy of postoperative pain control and walking
ability between different anesthetic techniques used in TKA.

Material and method: A retrospective analytical study was conducted among
153 patients receiving TKA during August 2018 — July 2019 under 5 different
anesthetic techniques; group 1: SA+ACB 55 cases, group 2: SA+PAI 13 cases,
group 3: SA+MO 63 cases, group 4: GA+PAI/ACB 9 cases and group 5: GA 13
cases. Postoperative pain score at 2, 24, 48 hours and ability to walk with
walker within 48 hours were compared between groups.

Result: The mean 2-hrs pain score in GA group was 4.5 (SD 2.2), significantly
higher than group 1-4. The average 24-hrs pain score in GA group was 4.3 (SD
2.0), significantly higher than group 1, 3 and 4. At 48 hours, the mean pain
score in GA group (3.5, SD 1.3) was higher than SA+ACB (2.6, SD 0.9, p=0.035)
and GA+PAI/ACB group (2.1, SD 0.6, p=0.012). The pain scores in group 1-4
were not significantly different, no matter when assessed at 2, 24 or 48 hours.
Percentages of patients with satisfied walking ability in SA+ACB and SA+PAI
groups were higher than those of GA+PAI/ACB and GA groups (92.7% and
92.3% vs 55.6% and 53.8% respectively, p=0.002)

Conclusion: Using PAl or ACB, combined with either SA or GA provided similar
effectiveness of postoperative pain control in TKA, and not different from SA+

MO. Combination of these techniques had better results than using GA alone.
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WuIENINNgUmY exact probability test Wiuiey
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mswil 1 Jeyarluresythy Iuunmunaliansseiuanuian (n=153)

voya SA+ACB SA+PAI SA+MO GA+ PAI/ACB GA M p
(n=55) (n=13) (n=63) (n=9) (n=13)

WA 518 (Seway)

NI 46 (83.6)  12(92.3) 49 (77.8) 6 (66.7) 10 (76.9) 0.549
U8 9 (16.4) 1(7.7) 14 (22.2) 3(33.3) 3(23.1)

21y (V)
mean (SD) 65.4(5.8) 64.2(4.3) 66.7(6.1) 66.0 (5.5) 65.8 (5.9) 0.617

AYTUNIANTY (NN./MF.9.)
mean (SD) 253(3.4) 279(3.2) 247(3.1) 23.8 (3.3) 25.1 (4.1) 0.020

ASA class 57¢ (508a%)

1 2 (3.6) 0(0) 1(L.6) 0(0) 0 (0) 0.011
2 51(92.8) 12(92.3) 60(95.2) 5 (55.6) 11 (84.6)
3 2(3.6) 1(7.7) 2(3.2) 4 (44.4) 2(15.4)
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mean (SD) 108 (19) 114 (20) 106 (23) 106 (33) 114 (16) 0.635
Anesthetic time (119

mean (SD) 135 (20) 138 (19) 132 (22) 129 (33) 144 (17) 0.403
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Azuuyoa SA+ACB SA+PAI SA+MO GA+ PAI/ACB GA M p
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2 F7lag
mean (SD) 2.8(2.1) 3.1(2.3) 2.3(1.4) 2.4(1.7) 4.5(2.2) 0.022
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24 Flug
mean (SD) 3.1(1.3) 3.0(1.1) 3.1(1.1) 2.4(1.3) 4.3 (2.0) 0.013
48 Flug
mean (SD) 2.6 (0.9) 2.8(0.8) 2.7(0.9) 2.1(0.6) 3.5(1.3) 0.014
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