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臨床情境

• 這位60歲女性是一位農業工人，她需要負重和長時間站立，以維持她
的工作。此次來到醫院接受全膝關節置換術。她已經遭受膝關節疼痛
多年，對於常常無法完成日常生活中的基本任務感到沮喪和無助。她
描述了長期運動和體力訓練對於減輕疼痛的無效性，並且說她已經試
過諸如物理治療和抗炎藥等非手術治療，但都沒有效果。

• 醫生對她進行了一些測試和評估，確定了她需要接受全膝關節置換術。
手術過程中，醫生使用人造膝關節代替了已受損的膝關節，使她的膝
關節得以重新恢復功能。

• 她對於術後疼痛非常在意，因為她希望能夠盡快回去工作。麻醉科醫
師在手術前向她說明了使用神經阻斷術的建議，以便減少手術後的疼
痛。



病人關心的問題

1. 術後傷口疼痛情形

2. 能否術後盡快下床活動



背景知識(Background knowledge)

• Peripheral Nerve block application in TKA



Adductor canal block
• he ACB involves block of the saphenous nerve 

(sensory only), the nerve to the vastus medialis, 
and possibly the deep branch of the obturator 
nerve.

• Both single injection and continuous ACBs may be 
used for analgesia after TKA.

• ACBs result in less quadriceps weakness than 
femoral nerve blocks, but have not been shown to 
reduce the risk of falls.

Femoral nerve block
• The femoral nerve block anesthetizes all of the sensory 

innervation to the knee except for branches of the sciatic 
and obturator nerves, including sensorimotor nerves to the 
vastus medialis, vastus intermedius and vastus lateralis, and 
the sensory saphenous nerve

• Femoral block may be combined with a PAI that 
focuses on the posterior capsule of the knee; 
however, total cumulative dose of LA should be 
monitored.



Sciatic nerve block
• Sciatic nerve block combined with femoral nerve block 

provides excellent pain control after TKA, but is limited by 
associated motor weakness (foot drop), which may mask 
surgery-related peroneal nerve injury. 

• Sciatic nerve block is associated with a longer duration of 
anesthesia than other single injection blocks (>24 hours) and 
postoperative neuropathy, particularly in patients with small 
vessel disease. 

Interspace between popliteal 
artery and posterior capsule of 
the knee (IPACK) block
• The IPACK block is designed to block the small sensory 

branches of the sciatic nerve that travel in this space without 
affecting motor components. 

• The IPACK block provides analgesia for the posterior portion 
of the knee only, and would likely be ineffective alone for 
postoperative analgesia; thus it is often performed along with 
an ACB in a multimodal analgesic pathway.



Ask Acquire Appraisal Apply

P 接受全膝關節置換術的60歲女性農業工人

I 接受ACB + IPACK神經阻斷術

C ACB無IPACK神經阻斷術

O 術後疼痛程度、康復時間

類型 治療性 診斷性 預後性 傷害性



Ask Acquire Appraisal Apply

Keywords MeSH terms 中文搜尋文字

P Total knee arthroplasty Knee arthroplasty/ 
Arthroplasty, Replacement, 
Knee/

全膝關節置換術

I IPACK/adductor canal block Nerve Block/Popliteal 
Artery
/regional anesthesia

周邊神經阻斷術

C adductor canal block Peripheral nerve block; 內收肌管阻斷

O Knee pain, Knee 
rehabilitation, Knee 
function

Postoperative pain/Pain, 
Postoperative

術後疼痛

What we ask ? 找出合適的關鍵字和 intervention



Ladder about searching policy

Primary original research

Secondary 

pre-appraised research

Ask Acquire Appraisal Apply



Ask Acquire Appraisal Apply



Ask Acquire Appraisal Apply



Ask Acquire Appraisal Apply



Ask Acquire Appraisal Apply



搜尋流程

PICO
System review 

& Meta-analysis

Case control 
Case series

Randomize 
control trail

Appraisal &
Clinical correction

Appraisal &
Clinical correction

YES

NO

YES
Appraisal &

Clinical correction

NO

YES

Ask Acquire Appraisal Apply



整
合
搜
尋
結
果

輸入『P』、『I』及適當同義詞，並搭配各資料庫限定或 filter 功能

n=0 n=5 n=4 n=0

選擇『5年內』之文章

選擇『符合臨床問題』之文章

n=0 n=5 n=4 n=0

n= 0 n=4 n=2 n=0

Ask Acquire Appraisal Apply



Ask Acquire Appraisal Apply

Conclusion:
• The addition of iPACK lowers 

postoperative VAS scores, 
cumulative morphine 
consumption, and hospital 
stays

• The addition of iPACK
improves postoperative 
patients' activity performance 
without extra side effects. 

• iPACK combined with ACB 
proves to be a suitable pain 
management technique after 
TKA.



Ask Acquire Appraisal Apply

P TKA patients

I ACB + iPACK

C ACB only

O Postoperative pain, postoperative ROM and walking distance

YES



Ask Acquire Appraisal Apply

YES• 本篇文章優先收納證據等級較高的RCT來進行分析



Ask Acquire Appraisal Apply

• 搜尋範圍包含中英文資料庫
• 檢索關鍵詞完整，包含同義詞及Mesh terms

• 無漏斗圖，無法判斷出版誤差
Can’t tell



Ask Acquire Appraisal Apply

• 以RoB來評讀文章
• 且有兩位reviewer進行評讀 YES



Ask Acquire Appraisal Apply

• 以I2及chi2 tests評估研究異質性 (I2>65%, significant)

• 當I2>65%，額外使用GOSH analysis及subgroup analysis分
析異質性原因

• 但是初始分析尤其VAS score，I2基本上都>65%

No



Ask Acquire Appraisal Apply

• There are significant differences between the two groups in 

VAS scores at rest and with activity. VAS scores at rest: 

SMD=−0.75, 95%CI [−0.96, −0.53], I2 : 94%, P<0.00001.

VAS scores with activity: SMD=−0.61, 95%CI [−0.79, −0.43], 

I 2 : 76%, P<0.00001.

• The finding of postoperative walk distance favors the group 

of ACB + iPACK (SMD: 0.28, 95%CI: [0.15, 0.41], P < 

0.00001, I2 : 2%)

YES



Ask Acquire Appraisal Apply

Can’t tell

• 文中未提及檢定力及個案數的關聯性
• VAS at rest CI: [−0.96, −0.53], VAS with activity CI: [−0.79, −0.43]

精確度並無太高，但兩者P值皆<0.01具顯著差異
• 術後步行距離 CI為[0.15, 0.41], P < 0.00001, I2 : 2%顯示較佳的精

確性



Ask Acquire Appraisal Apply

• 文中進行subgroup analysis分析異質性時，有觀察到年齡<65歲、
亞洲女性及進行GA的病人對於ACB + iPACK有較低的VAS score YES



Ask Acquire Appraisal Apply

• 結果收納了術後疼痛指標(VAS score, cumulative morphine consumption)、
術後功能評估(knee ROM, walking distance,  postoperative quadriceps 

muscle strength) YES



Ask Acquire Appraisal Apply

• 無提到成本效益評估 No



Ask Acquire Appraisal Apply

本篇研究 我們的患者

是否符合
PICO

接受TKA的病
人，術中使用
神經阻斷術
(ACB ± iPACK)

60歲女性接受TKA，術
中使用神經阻斷術(ACB
+ iPACK)

O

納入/排除條
件

研究年齡 >65歲佔30% 60歲 O

研究種族 亞洲人/歐洲人 亞洲人 O

其他特徵 GA佔65% - O



Ask Acquire Appraisal Apply

簡介疾病 陳小姐您好，神經阻斷術能緩解您術後
的疼痛感及加速功能的恢復。

比較選項 在原本自費的神經阻斷術中，除了前側
的部份，我們額外對膝蓋後側進行更多
的神經阻斷，在收費上並無差異。

了解偏好 我了解您想盡快恢復膝蓋功能以及對術
後疼痛的害怕。

衡量優缺點 藉由這次的額外治療，對於術後的疼痛
緩解及功能恢復都有顯著差異；考量神
經阻斷術之相關併發症。

共同決策 我們建議您在接受手術前，接受ACB + 

iPACK的治療。您可以跟家人討論後再向
我們回復最後的決定。



Thank you for listening


