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Comparison of the Effects of an Adductor Canal Block and
Periarticular Multimodal Drug Local Injection on Pain after a
Medial Opening High Tibial Osteotomy

Ok-Gul Kim, M.D., Do-Hun Kim, M.D.A, Seung-Suk Seo, M.D.*, and In-Seung Lee, M.D.

Department of Orthopedic Surgery, Bumin Hospital Busan,
*Department of Orthopedic Surgery, Bumin Hospital Haeundae, Busan, Korea

Purpose: The efficacy of periarticular multimodal drug injection and adductor canal block after a medial opening-wedge high tibial
osteotomy was compared in terms of the postoperative pain level.

Materials and Methods: From November 2016 to March 2017, 60 patients underwent a medial opening-wedge high tibial osteotomy
under spinal anesthesia. Preemptive analgesic medication, intravenous patient controlled anesthesia were used for pain control in all
patients. Thirty patients received a periarticular multimodal drug injection (group 1), and 30 patients received an adductor canal block (group
I1). These two groups were compared regarding the postoperative pain level, frequency of additional tramadol injections, total amount of
patient-controlled analgesia, and number of times that the patients pushed the patient-controlled analgesia button at each time interval.
Results: The visual analogue scale scores over the two-week postoperative period showed no statistical significance. The frequency of
additional tramadol hydrochloride injections was similar in the two groups over time. The mean number of times that patients pushed the
patient-controlled analgesia button was similar in two groups over time. The total amount of patient-controlled analgesia was similar in the
two groups over time.

Conclusion: This study shows that intraoperative periarticular multimodal drug injections and adductor canal block may have a similar
effect on postoperative pain control in patients who have undergone a medial opening-wedge high tibial osteotomy for unicompartmental
osteoarthritis of the knee.

Key words: knee, osteoarthritis, osteotomy, injections, nerve block
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Figure 1. Photograph illustrating intraoperative periarticular injection.
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Figure 2. Photograph illustrating procedure of an adductor canal block.

Table 1. Demographic and Preoperative Patient Data

Age (yr) 57.6+8.1 60.0+7.9 0.511
Sex (male/female) 7/23 6/24 0.488
Body mass index (kg/m?) 26.6+4.1 25.4+3.9 0.342
Preoperative KSS 57.8+8.1 58.1+10.1  0.911
Preoperative VAS 4.9+1.3 5.0+1.4 0.138

Values are presented as mean=standard deviation or number only. Group
|, periarticular multimodal drug injection group; Group II, adductor canal
block group; KSS, knee society knee score; VAS, visual analogue scale.
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Figure 3. Comparison of postoperative VAS scores between groups. VAS,

visual analogue scale; PMDI, periarticular multimodal drug injection;

ACB, adductor canal block.

= AASE
A% Fot 232 5185t

PCA= % & 2UA7HA] fentanyl citrate 1 mg, ketololac tro-
methamine 180 mg, zofran 8 mg, normal saline 100 mZ &35t &
HE AIZHS 2 mIE FUY Fojsiglon] ZQ A] ghxto] ofsf
bolus2 FU5HA skt A= $50] AlsHA A4 djojct
PCA Al2go] HES F2Es 0 Wkt $& o] Ex5
= Z|of 7] flofl 55 els” ¥ TP A &
202 HAH 10-cm A1ZFE-57 4> (visual analogue scale, VAS)
o] ol w5 Witk AP VAS 3 o] b2 A SH 07 54
S of 3 ulgke] VAS H7F 24 2 wi7kA] 50 mg®] tramadol
hydrochloride S FUsI3t 52 B AWl AAF 23t
£ ol 182 827 =% T 6AIE 124178 18417 14, 24,
39, 49, 74, 14LAof 7SRt 57} tramadol hydrochloride
FAE] BlE+= 6AIZE 6-12A1ZE, 12-18A17E, 18-24417F, 1-4¢,
4-74 9 7-14Y0l A F7IsHTh PCA HES F2= 3¢t
PCA & % 5 6-12A17F, 12-18A17, 18-24A17, 1-2%, 2-3
o Atolofl F7Hct St W5k fentanyl ¥ bupivacaine
I} P F2go] A7]=A] F7tstlch

SAEA-L MedCale ver. 15.2.2 (MedCalc Software, Ostend,
Belgium)E A8-5}99 independent samples t—test, one—way analysis
of variance U0 2 ATE ulmalgon, EAX 02 S0l

A2 p-valueZ} 0.05 O]9+ 492 A3t4i et

o}
AAY A%, 44 A 278 4

Zbo] Zfol7} GI9ITHTable 1. -4 3 VAS
IBAHA] ek A% oL o]

srolgl 79 o

EXx AXZXO0

oo Tuw=

A

=



123

Periarticular Injection and Adductor Canal Block after HTO

A A &H 02 Hastinh oAt = o 7ke] §-ol3h 2fo]
= Ho|A] ¢FSFthFig. 3). 7F4 Q] tramadol hydrochloride S#AF]

& T 1987 S7RIET, o1 F dd A1E BAO
T

z

ET=gE
, o ZHe] [-2lgk 2fol= HolX] ¢Ftth(Fig. 4). PCA Y&
3 E T 19A7IR] STk AL, o] Ak o
-2lgk 2pol 7} A th(Fig. 5). Bt & fentanyl 4>

o 2ol f2Jjt 2po) 7} gleleH(Fig. 6). PCAE= &
D5 ZXE Sk IV-PCAS] AR 2 @4 9
LS = - 1k Apol7F it A g ik 22 AR
A Y S A bupivacained} T H FAE-2- WHAE ] AT UF
A19k0 2 epinephrine £ 2 Qg T F IARE BHAE]R] kofrt,

s Y

—e— Group | (PMDI)
—a— Group Il (ACB)

1.8 7
1.6
1.4 4
1.2
1.0 1
0.8 1
0.6 1
0.4 1
0.2 1
0.0

Tramadol (x50 mg)

4d

6|hr 12|hr 18|hr 1Id 2Id 3Id 7Id 1id '
Postoperative day

Figure 4. Comparison of frequency of additional tramadol hydrochloride

injections between groups. PMDI, periarticular multimodal drug injection;

ACB, adductor canal block.
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Figure 5. Comparison of mean number of times that patients pushed
patient controlled analgesia button between groups. PMDI, periarticular
multimodal drug injection; ACB, adductor canal block.
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