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Short Term Analgesic Effects of Intraoperative Periarticular
Injection in Total Knee Arthroplasty

Eun-Kyoo Song, M D, Ph D, Jong-Keun Seon, M D, Sang-Jin Park, MD,
Young-Jin Kim, M.D, Dam-Seon Lee, M D, and Hyun-Kee Yang, MD,

Investigation Performed at the Department of Orthopedic Surgery, Center for Joint Disease,
Chonnam National University Hwasun Hospital, Jeonnam, Korea

Purpose: The purpose of this study was to evaluate the clinical results of intraoperative periarticular
injection for osteoarthritic patients who are treated with total knee arthroplasty (TKA).

Materials and Methods: Forty patients (2 males and 38 females) who underwent TKA under general
anesthesia from January 2007 to May 2007 were enrolled in this study. We classified 20 cases to the
injection group and 20 cases to the control group. For the injection group, we injected ropivacaine 40
mg, ketolocac tromethamine 2 mg, epinephrine 0.5 cc and morphine 0.8 cc to the periarticular soft tissue
before inserting the prosthesis, and the same amount of saline was injected in the control group. We
assessed the clinical results according to preoperative and postoperative range of motion (ROM), the
visual analogue scale (VAS), and the dosage of the patient controlled anesthesia (PCA) in both groups.
Results: There was no significant difference in preoperative ROM and VAS between the groups (p>0.05).
However, significant differences between the groups were reported for the postoperative ROM at 6 and
12 hour. In terms of the VAS, it showed significant differences between the groups at 6 and 12 hours
and at the first and second days after operation. The dosage of PCA was significantly lower at post-

operative 6 and 12 hours.

Conclusion: For the patients treated with TKA, periarticular injection to the operation site is supposed
to be an effective method at the early stage for recovery of the ROM, the postoperative pain control

and to decrease of the PCA dosage.
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Table 1. Visual Analogue Scale of the Two Groups
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Injection group Control group p value
Preoperative 79 8.0 0.852
Postoperative 6 hours (rest/exercise) 6.2/7.0 76/83 0.001/0.000
Postoperative 12 hours (rest/exercise) 58/72 73/82 0.000/0.001
Postoperative 1 day (rest/exercise) 56/6.6 70/78 0.000/0.000
Postoperative 2 day (rest/exercise) 49/6.4 6.2/74 0.001/0.003
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Table 2. Range of Motion of the Two Groups

Injection

Control
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Table 3. The Amount of Patient Controlled Anesthesia Used by
the Two Groups

goup (°) group (°) P VA
Preoperative 1228 1248 0.747
Postoperative 6 hours 575 430 0.038
Postoperative 12 hours 68.3 485 0.003
Postoperative 1 day 783 68.0 0,168
Postoperative 2 day 915 825 0177
Postoperative 3 day 973 909 0.373
Postoperative 4 day 108.0 1023 0916
Postoperative 5 day 109.8 108.3 0.835
Postoperative 6 day 1124 1114 0.893
Postoperative 7 day 1147 11563 0,936
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