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Background and Objectives: Total knee arthroplasty

(TKA) is a major procedure which causes severe pain.
Adequate pain management promotes rehabilitation
and shortens hospital stay. There are several methods
for controlling pain after TKA. One of the techniques
is local infiltration analgesia (LIA), which is done by
injecting the combination of drugs into periarticular
tissue. However, variety of drugs can be used for LIA.
We aimed to evaluate the postoperative analgesic
effect of three different regimens of LIA in TKA
patients.

Methods:
patients who underwent TKA between January 1, 2015
and December 31, 2017 and received one of three

Retrospective study was conducted in

different regimens of LIA (group 1; bupivacaine 200
mg plus ketorolac 30 mg and morphine 8 mg, group
2; bupivacaine 200 mg plus ketorolac 60 mg and
adrenaline 0.03 mg and group 3; bupivacaine 200 mg
plus ketorolac 60 mg, morphine 8 mg¢g and
triamcinolone 40 mg). Postoperative morphine
consumption, numeric rating pain scores (NRS) at 24
and 48 h and additional analgesic drugs were
recorded for assessing pain efficacy. Adverse events
were also recorded.

Results: Sixty patients were enrolled, of which 18, 29
and 13 patients received g¢r.1, 2 and 3 regimen,
respectively. Patients’ characteristics were
comparable. Postoperative morphine consumption
at 24 and 48 h were not different [16.9(12.1), 13.1(8.7)
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and 12.4(11.1), p = 0.39 and 28.2(15.9), 24.5(14.2) and
22.7(15.6), p = 0.57). Postoperative NRS at rest and
on movement were similar at 24 h [3.3(3.1), 2.4(2.5)
and 2.3(2.5), p=0.44 and 5.5(3.2), 4.1(3.1) and 4.4(2.1),
p=0.28] and at 48 h [2.5(2.5), 2.4(2.2) and 1.8(2.0),
p=0.62 and 5.2(1.9), 4.5(2.3) and 4.2(2.1), p=0.39]. All
adverse events were similar and no serious compli-
cations occurred.

Conclusions: The all three drug regimens of LIA for
TKA can relieved postoperative pain to mild pain. The
analgesic effect and adverse events were not different
among groups.

Keywords: acute postoperative pain, local infiltration
analgesia, total knee arthroplasty
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F2lus 5) ToyagUAnisalnat1afuianewazn1e
WNSALBUIINNTHIAR LA ﬂaulamwﬂu $29%4 éu nn
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Iumiwmaawauamamawuasnu%uﬂﬁuaqmﬁﬂiumam
vgatoya iR p < 0.05 wamadernuLAnasegaiive
mmmgmqamml,auqmﬁumaaﬂa‘[ﬂalﬂmmu SPSS
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ToefiAn p = 039 uasndwidndl 48 dalus fail 28.2
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0.44] ay 48 dlaa [2.5(2.5),2.4(2.2), 1.8 (2.0) AZLUY;
p = 0.62] Baawuadu viievazedould 24 Halug
[5.5(3.2), 4.1 (3.1), 4.4 (2.1) Azu; p = 0.28] Loy 48
Hlug [5.2 (1.9), 4.5 (2.3), 4.2 (2.1) AgLUY; p = 0.39]
Seemuddu (15199 3)
amiua’mwmmLaiamwmalmuiunamaqmmw
a8 Haluanuin fhelungui 2 1i5uen acetammophen
etoricoxib wag naproxen mmmmamauﬂammuamﬂm
n19adiA (p < 0.001, p = 0.01 uay p < 0.001) wild5uen
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acaine 200 un. ketorolac 30 m.LLauuaiW‘u 8 UN. WA
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uaTNgY 3 8191 bupivacaine 200 1A. ketorolac 60 n.
1857 Y 8 UN. Wag triamcinolone 40 un. NENEITAYANY
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M15197 1 TeyaiugIuvesUlslaznITIAn M15199 3 AzLUUANUIA (numeric rating pain score;
fou ﬂEjil 1 ﬂ’sj:il 2 ﬂijll 3 NRS) MﬁﬂNWWﬂTWBWﬂLLaBLﬂa@UIW’J
¢ (n=18) (n=29) (n=13) Mean
i Mean difference 95% Cl value
- G i -
el (9187 i) 6/12 7/22 5/8 ! (sD) ’ P
(mg)

oy @ 623+ 111 624+85 615+ 838 AzuuUAAUIN 24 Faluawdarndn

wmtdn (hn) 640+ 126 658=112 669+ 105 deuzvin

ﬁ"J‘LJEjQ (931.) 15568 +9.2 156.8+82 1589 +10.2 ngu 1 (n=18) 33(3.1) 0.44°

ASA physical 4/10/4 5/22/2 3/9/1 n&sl 2 (n=29) 2.4(2.5)

status (W) nu3 (=13)  23(25)

/117111

& 1 vs ngal 2 -1.0t0 3.0 0.73°

SEUERANGAR 142.2 + 1597+ 1485+ 344 _ ‘

W) 209 304 ngu 1 vs nau 3 -1.4t0 34 0.90°
wwnen: Joyaaiina laun eng dmidn drugauazsverianindn diaue AgY 2 vs Ngu 3 221023 >0.99
Tugu mean = SD dudoyadenanin Teun e waz ASA physical status 4

e ,, v vuzadoulnn
naualuguiam

ngu 1(n=18)  55(3.2) 0.28°

4, = ca Y o 1w ngu2(n=29) 4131
A1519% 2 USunaueuesHunlduasnnge

ngu 3 (n=13)  4.4(2.1)
Mean 95% Cl of ’

, Mean differ- mean Ngy 1 vs Ny 2 081036 0.36”
n& p-value
(SD) ence difference . ‘ .
(me) (me) nay 1vs ngu 3 -1.5t0 3.8 0.90
mg mg
. : . . R b
Yunauuesiuiild 24 daluswdsendn Nau 2 vs Nefu 3 271021 >0.99
nau 1 (n=18) 16.9 (12.1) 0.39° AZUUUANMUUIN 48 Faluenderndn
Agu 2 (n=29) 13.1(8.7) YN
ngu 3 (n=13) 12.4 (11.1) & 1 (n=18) 2.5(2.5) 0.62°
N 1 vs nga 2 3.8 3910 11.4 0.69° nau 2 (n=29) 24(2.2)
ngal 1 vs Ny 3 4.5 48t0138  0.71° ngu 3 (n=13)  1.8(20)
NEY 2 vs Nasl 3 0.8 771093 >0.99 N 1 vs nga 2 -1.6to 1.7 >0.99°
; . . . _ b
Ysuamasiluild 48 dalusmdsindn g 1 vs nau 3 13t0 2.7 >0.99
a1 (n=18) 28.2 (15.9) ngY 2 vs Ngu 3 -1.2t0 2.5 >0.99°
ngu 2 (h=29)  24.5(14.2) vauzAaeulw
nau 1(n=18)  5.2(1.9) 0.36°

ngu 3 (n=13) 227 (15.6)
nau 2 (n=29)  45(23)

nas 1 vs Ngal 2 37 74t0148 099

N 1 vs ngul 3 55  80t0190 096" N3 (h=13)  42(.1)

ngu 2 vs gy 3 18 -106to141  >0.99° AR 1 vs e 2 091023 081"
* Wisuilsuaadeldadia One-way ANOVA, * Wisuiflsunatensaldadn g 1 vs ngu 3 0.9 t0 2.9 0.61°
Bonferroni Test Waz p< 0.05 uansisiidbdAgmnisada e 2 vs Ny 3 151020 £0.99°

wWssumeuaaae lyann One-way ANOVA, ° issumeunaiensslyans
Bonferroni Test Wag p < 0.05 wansiadtyd1Agysaia
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M51afl 4 wianazUTinaes ulnaduifiaeldsu A13197 5 aUANTINaTIRABIMATNITUNINTDU
el 48 alua o o _r _
HAY9LAY p-value
Mean difference (n=18) (n=29) (n=13)
ngu Mean (SD) p-value )
(95% CN) syfuemseduld  9/2/7/0  19/5/5/0 9/2/2/0 047
Acetaminophen (un.) oW 0/ 1/ 2/ 3
ngu 1 (n=18) 2694.4 (2080.3) <0.001° SEAUANLIITL: 18/0/0/0 29/0/0/0 12/1/0/0 0.16
gy 2 (n=29) 6155.2 (3159.8) oz
3 (1e13) 16923 (2106.9) 2INIAU 4(22.2) 1(3.5) 3(13.3) 0.09
) ) nansmela 0(0) 0(0) 0(0)
Ny 1 vs ngal 2 -3060.7 (-5437.1 to -1484.4)  <0.001"
. . ¥n 0(0) 0(0) 0(0)
gy 1 vs NQu 3 1002.1 (-1395.2 to 3399.4) 0.92°
nAw 2 vs ndu 3 44629 (22605 t0 66612)  <0.001° Fwwpwmiansit - 00) 0 0O
Pregabalin (un.) unarhdaite 0(0) 0(0) 0(0)
wnewn: 1) 91n13eauldeITouLa AT TIUIIANTEAUALTULSY
nga 1 (n=18) 41.7 (69.1) 0.07° o d 4wy 1= o 4 o -
1 fall syduonsmauldenideu 0 = lallennis, 1 = femsidntes, 2 = fennns
ndi 2 (n=29) 108.6 (126.1) wazdadldandnw, 3 = dedldsuansnvannnt 1 ady sufuaudaed 0 =
3007, 1 = frudndesvandiy, 2 = HannuSenduudFenid, 3 = ‘anhi?]‘u 2)
ngu 3 (n=13) 46.2 (94.6) o o o e oa X p
? 21n15Au nansmgla 90 RuvainevansiazunafnRnde seeudu
ndw 1 vs gl 2 -67.0 (-145.0 to 11.1) 0.12° Jnnuiiin Geva)
NG 1 vs ngw 3 -4.5(-99.2 to 90.2) >0.99" .
=
' ' A15°99 6 AZUUUAUTINELY
AU 2 vs N 3 62.5(-24.4 to 149.3) 0.24°
ARl ngu 1 (n=18)  ngu 2 (n=29)  ngu 3 (n=13)
Etoricoxib (un.) SUNUAIBININER oy (3owaz) 3wy (Bewaz)  druau (Geway)
nul 1 (n=18) 20.0 (58.2) 0.01° 1 0(0) 0(0) 0(0)
nax 2 (n=29) 91.0(90.2) 5 000 1(35) 00
ngu 3 (n=13) 27.7(67.6)
! 3 5(27.8) 7(24.1) 2(15.4)
NG 1 vs ngu 2 -71.0 (-128.2 to -13.9) 0.01°
a 13 (72.2) 21 (72.0) 11 (84.6)
AN 1 vs N 3 7.7 (-77.0 to 61.7) >0.99° - — - - -—
) ) e seduazuuuauiianela 1 = linelaunn, 2 = lineladntey, 3 =
&N 2 vs NEw 3 63.3(-03 t0 126.9) 0.05° weladntesuay 4 = Wafmqﬂﬁqm
Naproxen (un.) , , , ,
L% 1 % o a a % a1 = S
, PAINIAALAETARINLATEY PCA MTuUN15InNLLTeio
ngu 1 (n=18) 55.6 (235.7) <0.001°
(objective outcome assessment) meﬂ’ssﬂ,uﬂaim 3
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