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= =M (Background knowledge)

* Peripheral Nerve block application in TKA

cutaneous nerve

Medial plantar n.



Adductor canal block

Femoral nerve 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 N N
used foranalgesia after TKA. S

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

B

¢
The femoral nerve block anesthetizes all of the sensory }1
innervation to the knee except for branches of the sciatic e L
and obturator nerves, including sensorimotor nerves to the e
vastus medialis, vastus intermedius and vastus lateralis, and o sriceps | termedius m.
the sensory saphenous nerve femoris m. “,;:
Femoral block may be combined with a PAI that fateraliz m.
focuses on the posterior capsule of the knee; Vastus

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.

Posterior cutaneous

« Sciatic nerve block is associated with a longer duration of nerve of the thigh

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.

Superficial peroneal nerve
Lateral sural cutaneous nerve
Superficial peroneal nerve

Deep peroneal nerve

« The IPACK block provides analgesia for the posterior portion

of the knee only, and would likely be ineffective alone for ® S1
postoperative analgesia; thus it is often performed along with @S2
an ACB in a multimodal analgesic pathway. | ® S3

® S4
® S5 NYSO®G"

FIGURE 6. Sciztic nerve. Cutaneous innervation.



Sl

P EXERESMEBRIA0ELERELA

| | ZESACB + IPACK# A [H Ef i

C | ACBZEEIPACKH#LPE Effig

O MWEREBEEE - E

EI5E

N

. ER | o amd DL Akt BEH




Total knee arthroplasty Knee arthroplasty/ T RREAEN Bl
Arthroplasty, Replacement,
Knee/
| IPACK/adductor canal block Nerve Block/Popliteal &1 32 15 A PE e 1
Artery
/regional anesthesia
C adductor canal block Peripheral nerve block; AU EPE
@ Knee pain, Knee Postoperative pain/Pain, (DREREZE
rehabilitation, Knee Postoperative
function
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Guo et al, juumal of Dmﬂpﬂﬂdi{:

Journal of Orthopaedic Surgery and Research (2022) 17:387
https:/fdoi.org/10.1186/513018-022-03272-5 SU TEET‘_'I’(' and RE‘SEE rth

SYSTEMATIC REVIEW Open Access

IPACK block (local anesthetic infiltration 2
of the interspace between the popliteal

artery and the posterior knee capsule)

added to the adductor canal blocks

versus the adductor canal blocks in the pain
management after total knee arthroplasty:

a systematic review and meta-analysis

Jiao Guo', Minna Hou', Gaixia Shi?, Ning Bai' and Miao Huo'

Appraisal Apply

Conclusion:

The addition of iIPACK 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.



1. Did the review address a Yes HINT: An issue can be focused’ In terms of
clearly focused question? S  the population studied
Can’t Tell * the intervention given

= the outcome considered

Mo

P TKA patients
I ACB + IPACK
C ACB only

YES

O Postoperative pain, postoperative ROM and walking distance




2. Did the authors look for the

right type of papers?
Can't Tell

|

HINT: The best sort of studies’ would

® address the review's guestion

e have an appropriate study design
(usually RCTs for papers evaluating
interventions)

T YES



3. Do you think all the Yes HINT: Look for
important, relevant studies « which bibliographic databases were
were included? Can't Tell used

1 » follow up from reference lists
No .
« personal contact with experts

- H=EE
RE e - B2 B A Mesh terms

.« 185

/

mElE

=

BERRNERE

/.
/

- SEORAEN D hER =

bl » unpublished as well as published studies

« non-English language studies

Can’t tell



4. Did the review's authors do Yes HINT: The authors need to consider the
enough to assess quality of rigour of the studies they have identified.
the included studies? Can't Tell Lack of rigour may affect the studies’

results ("All that glisters is not gold”
N Merchant of Venice = Act |l Scene 7)

e PIROBRFILENE
« HAEMNIreviewerE{Ts = YES




S. If the results of the review Yeasg

have been combined, was it
reasonable to do so? Can't Tell
Mo

HINT: Consider whether

= results were similar from study to study
» results of all the included studies are

clearly displayed

» results of different studies are similar
= reasons for any variations in results are

discussed

« PlI2Kchi? testsaF TR EE 4 (12>65%, significant)
« =12>65% - ZEIMF FHGOSH analysis K subgroup analysis7y

MTEBMRE
- BEHBD T ILEVAS score -

227X _FE>65%

NO



6. What are the overall results of the review?

« 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], I? : 94%, P<0.00001.
VAS scores with activity: SMD=-0.61, 95%CI [-0.79, —0.43],
| 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, 17 : 2%)




7. How precise are the results?

HINT: Look at the confidence intervals, if

o N HRIR KAETE J] K e 2 B R el o 14

« VAS atrest Cl: [-0.96, —0.53], VAS with activity ClI: [-0.79, —0.43]

RIEEWHELXS - 1BR

- TS ITIERE CI/[0.15, 0.41], P < 0.00001, 12: 2%BEREBERNE Con't (ol

fiee 14

1&PEE<0.01BMEER




the local population?

8. Can the results be applied to Yes HIMNT: Consider whether
¢ the patients covered by the review

Can't Tell could be sufficiently different to your

population 10 cause Concernn

No ¢ vour local setting is likely to differ much

e O

EED

from that of the review

J;Eﬁsubgmup analysisITEE M - A EE|FH#<655 YES

M R

TGARE A EHRACB + iPACKBEIEBIVAS score



9. Were all important outcomes Yes HINT: Consider whether
considered? e there is other information you would
Can't Tell like to have seen

NO

o HERUTHN 7 iTEEBIEZE(VAS score, cumulative morphine consumption)
i INBERL i (knee ROM, walking distance, postoperative quadriceps

muscle strength) YES



10. Are the benefits worth the Yes HINT: Consider
harms and costs? e even if this is not addressed by the
Can't Tell review, what do you think?

No

[ J
S

4R B A R A No
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Thank you for listening




