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Abstract

Periarticular injection, also known as local infiltration of the joint cavity or cocktail therapy, is a newly emerged analgesic method
for total knee arthroplasty.After total knee arthroplasty, severe pain often accompanies poor postoperative analgesia, which may
lead to serious postoperative complications, increase hospitalization time, and delay postoperative functional exercise and exercise
recovery. The application of periarticular injection in total knee arthroplasty can have a good analgesic effect, save the use of opioid
drugs, shorten hospitalization time, reduce hospitalization expenses, and do not affect surgical incision healing, quadriceps muscle
strength, do not increase the risk of infection, and relatively avoid potential complications of nerve block. It has become a new trend
in postoperative analgesia for TKA. With the increasing application of this technology, the understanding of its analgesic effect is
also increasing based on its use.

Keywords
periarticular injection; local infiltration analgesia; cocktail therapy; total knee arthroplasty

XU EEBEEHEEBRRT ERARIGHEREN A

L FRY TR

AGEEFGINIREERE, SR - L i 067000

S

KR A SR KRR SRR R 3B RIB T ok, AR T AM RN RRAB R T, ARET ERA
AR RBI AR, SH RGP R, THA S8 EARG AR, W G ER M B s B4 KU 7 At s
I, XA B A A M X B A 8RR T AR BRI SRR, JE T TR RSB HMA, SisiErea

B, RUAER I, ERFAF R @s, BWKIILY, RGN, ﬁﬁﬁﬁ?ﬁ%ﬂw%%ﬁﬁif 2R
ZRATKAR G AR A AR, MAEZEARLIAMG B B38m, RIBELER, JZREARGARLRINREL B Z87,

KA
X R B ES; ASFEAR; BEET R, 2REATERK

158 REZER NS, JEEmiRRE . BEHE AR R, AR
AL ERA (TKA) W T AR ety sk BRox DESRRIER, =21 T 2MARERTE,
B RUBE S 1T R R, DRI YT, iﬁﬂ?ﬁ.ﬁzﬁb% Bilhn: BayFy Sz, RERRSNRRIE . FEIEAREER . BRI
B, REAFERE, Rifi, BT ERALSIRGIIAR . BEBEERS. KLUk, Ry — BT

BEER, TKA AFAR E%%mﬁkmﬁﬁ%ﬁgiﬁ%%wg TRIT IR A M RO T EoR B B TR R, R
B, TKA GaBOlbEEmEAERE ", EE2 TKA R PR 2000 TKA FREEIA N, (HiEE— L5224
BEH, 60% & HENIARGERTIRRE, 30% SHHE  RNARRN, WEeE, Wi, WEHE, WPIRINH . RIERE
g B, AR AR ROV ARG 2 EmmmiER AR (%, sk, I AR R 220 n T e Sk A A i,
AN, TKA RERBSIEI R INESFNESEE, Bk Tl B2 R RN, R AR a5
%, WO E2GEAR SRR, G5 ERARZ IR
CIE&ER] K (1997-) , &, PETIREA, B (FNB) #IAD R TKA RIFRIFEEI Sk, Ui

T, MSMBAR. ZPR IR T B AR SRR L B 25251t 56 P,
BREE] T5% (1978-) , B, PESHSMA, T (EESR TIPS, % T REZEDE RS, B
T, FEEIT/EES, MEMBMI. AR AR R, BRI RE , FERBIT IR

37



Tl R EF RS

<5075 - F 034 -2024 £ 03 A

Y, RTINS T B AR G Rt 7 —
Mg, Z2eryiasrERe, HHBD TRBHI, FfTA2E
2o TR Y, BT A EES ARSa  SK LI ,
AMTARIGZIIRERE , Bede TR AN R
[RRERAE, SR B SRR T el e T B R AR G
WP R . ASCRCTT IR A e T Bk a5 B
PEEREPR R i — 27k

2 ERXRTEBRFA

2.1 TKA RiG& %

ERRATEIARRIAITT ZF LRI T R A NS
Z—, MRFEWFLBCTTEIRATT 90% BESHIH 2 E
FERIPRE, TKA ARG B /MR AR TR B & LRI PR
IFRE B ARG RNZIRRE B B TR T Bhae TG, (ER
JE RIS PR R R B ISR, SEmaBoC T (IS
KRR . I FREE — M L R ik,
I i NI AR IR E SR G OB L e v R A5 O C
TEh, AERE ], PIEAREIERENEE, (it
HIWReBIRU AR GBS IRERITRE . HrR DT LR
AR A, e H AT RuE
22 TKA RIGHERBAR

EI A2 TKA ARJFEIRN 7 a M 25258 . ifiEsh
RRER . BAmZEBA T (FNB) o NISCEFE#F (ACB) . @i
2iEEE (LIA) %, FNB #IAN 2 TKA /DR 22451
TEFERBE IR A TG BB bR ™ (BFERR 250 IR Ao
LI A 5 SRS LB s, RIREIER ARG TESD,
FHEMER AR RS P ETMEE NI IEE R,
RS MRREE 77 352 TKA FAREZEMEFE S, (B2 TR
FELARIIEHRTIRINEFRE, HEE R ARG
HENN T ORI A AT R PR, FLFE TKA R, 18
RS LRI, TERTEIMTF AR, RAE#HITEENHEEN
PREE, o5 lH TR, IETHR (ACB) 2H%
WOR T FNB B E AR, 5 FNBAEEL, HEAARHT
FNB (8RR, HE TRPUSLHLALI D B $Ema R AR,
29T T TKA ARG8T —,

LIA BHri ) — R AREEIN SRR, AT
TKA B FARMRESE, mAEmBEIUSKIL D, 5%
FREEL, ©EA B ERESER U, SR,
‘B EA RIFMOBEIRRR 1 AR T2 B RMEE N RREE
HARVERIE, MR TRESEED?, H HE T bR A
NIRRIE AR SR AT R . BRI, Z5 A U R A A
SRR, HENAE TKA BT LIA BRI A
2.3 TKA FAREBEE HIH a3

HAT, X788 (total knee arthroplasty, TKA )

38

BB 2 R T 2 AR IAE LT RINIGT . IR A I
TKA A5 RTREHE PR 2 4R 5 RIZWER . R
5. BOmERR . BEEET. FEkIETERL . TR
BIAFAS, SETI(ERE Y,

FFGEIERH, 90% DL F#Y TKA AJ5 B ES R E LA
R, IR R RN R O ThRESRR s AR, At
FHEENERE, MINRERRRNNLE, G52
2R, ASEREEBL. KRN, HA TR
R ETRE, MR NBR I T B AR SS T E ST R 0
B, IROHEBRRERR I, %50 FHRARZRE RS 250
BEPUSKHUAIL D, 4EfS S ARG DI RESERIE RS

FHEE T TKA RIGEIRINALER, HARGEIHLER 4
PR RARTRBE, ARSI (BER N 1%~5%) . 51
TERR (2%~37%)  #EFEHT (0.1%~8.5% ) . ZHiFhk
IMARTERL  FTTARFE L BARFAB) (3%~5% ) « TR | R,
I TARERIZIPIRI A A, DL EHEIEARG & A ATRER
IR, RO 2R

3XTEAEES ( BEBRIERE. BER
Tk )
31 X IREREHLE

£ 20 2 90 X Badner 55 N ERAE 2B TTEIRAR
FRE SR SR (Mb-RIEE BRRER) 7k
TS SR, H RS T T BEZERIIE
FATEE, DA KEIRKRPT SRR TT RS AT DL
1E TKA KRG EAFE A ERICR, HAEGLURLAR
B B, BERREYEE, BEETTEMBREASSR, S
BE AR P 7E 2~3 S BhINTERG: B, BRI
YRR SRR, IR A R RTREMEAR N, B RREE
AR RNARD s =, M THEBRM K, BEINZET
SUE, KFFHEE A D, Caroline Pic &5 AR FEHY LIA &
FES Kbt 2 TKA AR J5 522 R IRIE, & TKA KRG
TR B R

TEBIMIL, BV RS 5 AR HE e S R S MO 75 R I
£ TKA R AR AR EE0RIRE (9.55%) , SEUEHE,
HEIMT TKA FARK L ZA R BT R P EFEE,
eI A MR . BgAE, DO E PR EE
B, SR FARERES NSELY T RETI ARG RIME , 53 B AORERE S N
S IR THT RIS PR ARG , ST s o BB AR
FHAARTERAMEMT S T AT, i G R A TR IO 1 2 9
., N T R AR R AT IE S

BAdZslH A (FNB) #AD 2 TKA ARG miEHI &
bR, EOREARZEBR A IEER T R AR SRR D BT Fr 224
Yoryfs IR, (HESEm TIRPUSKNL D, 28 TRIGE5)



Tl R EF RS

<5075 - F 034 -2024 £ 03 A

REIRE , BAREBHA I E TR ERE, SR OIAE,
Liu, Q., A. Wang and J. Zhang % A\WF55f5HI7E TKA K58
TRk R LIA 2RSS T FNB [O80RI T2, H LIA £
ARIEVERE, TE2ei/ DA T FNB 3K, 2 TKA BRI
PR,

WP (ACB) 2RI TKA ARG IR AR
BMz—, WU XK Hunter &, (1 T4EIE LA, Hepk
HAEUSCILAE T B 12~15em &b, A—4AF e =T, IR
HE FH T A Hunter & NSNS B FEIESHREREZY, P. Jaeger
2 NI R AR T FNB H 0 SRR TR Pk
WLEE AR, H ] RER/D AR IGREEIN L 4. LIA R
Mg PUSL L) F348:, {F Morteza Meftah . Narayan, 25 A JF
FAIM LIA GARGST ACB AR JGHIRESHR . H LIA B 1
MRS SR R, 5 ACB HIELE NS T, 2T
ok TKA K5 S EwZE 02—,

3.2 xTREEHERS

LIA B 25T, (Hat29i b RmR 264 B 4551 /) Fh
R, ma, WRE, WASEEIER, BAMHEA HREE 27
ARG S RRZ T BE e R AR, 5EAT ISR
TSR (BRI S Sk R e S = b JE ] )
FHEL, HEDNT RRRES P (4 Rl

4 BE5

SR % JE] BB SRR T e BEL A RO N BRI, RETR
SN, SRR, D T RE R i AR R AR
HSZEE, FARHLECD T TKA ARGR 28208 A,
FEIR TARIEER D . SRR R R4, A THRERE
iR, ZITE AN PY KL, ARG ED6EHR
WU SGEERE . e TSNS MNETR , whEfH R E
ATREFA AR EATHT . RS AAE. THEFATE TKA RIGH
TR TN o
5 RE

EARNS ST S FEE S E TKA AR5 SRR R IR
MREARE, WHRIFTREEAWHAR, [ENHAR
HRFRE SRR . R R, TROTHBEEZIRR
W, #t—rge—3R, BHIFHA A TIRR, SREEA
HEHIEA
S35 30k
[1] Aso K, Izumi M, Sugimura N, et al. Additional benefit of local

infiltration of analgesia to femoral nerve block in total knee

arthroplasty: double-blind randomized control study[J]. Knee Surg

(2]

[3]

(4]

[3]

[6]

(7]

(8]

9]

[10]

[11]

[12]

Sports Traumatol Arthrosc, 2019(27):2368-2374.

Seo SS, Kim OG, Seo JH, Kim DH, Kim YG, Park BY.
Comparison of the effect of continuous femoral nerve block and
adductor canal block after primary total knee arthroplasty[J]. Clin
Orthop Surg, 2017(9):303-309.

J.E. Paul, A. Arya, L. Hurlburt, J. Cheng, Femoral nerve block
improves analgesia outcomes after total knee arthroplasty: a
meta-analysis of randomized controlled trials[J]. Anesthesiology,
2010(113):1144¢62.

A. Hadzic, T.T. Houle, X. Capdevila, B.M. Ilfeld, Femoral nerve
block for analgesia in patients having knee arthroplasty[J]. Anesthe
siology,2010(113):1014e5.

P. Essving, K. Axelsson, J. Kjellberg, O. Wallgren, A. Gupta, A.
Lundin, Reduced hospital stay, morphine consumption, and pain
intensity with local infiltration analgesia after unicompartmental
knee arthroplasty[J]. Acta Orthop,2009(80):213219.

K.R. Tripuraneni, S.T. Woolson, N.J. Giori, Local infiltration
analgesia in TKA patients reduces length of stay and postoperative
pain scores[J]. Orthopedics,2011(34):173.

S.X. Li, X.M. Luo, P. Wang, H. Sun, K. Wang, X.L. Sun, Clinical
outcomes of gap balancing vs measured resection in total knee
arthroplasty: a systematic review and meta-analysis involving 2259
subjects[J]. Arthroplast,2018(33):2684-2693.

YaDeau, J. T. Is Local Infiltration Analgesia the Preferred Analgesic
Approach for Total Knee Arthroplasty?[J]. Journal of Bone and
Joint Surgery,2023(3):105.

Bl NI BV RS B ) L B DR R AR - R S M
PRI TE e i oG 19 B AR O R R 0], sl RIS S A7 4
£,2010,24(2):173-174.

Liu, Q., A. Wang and J. Zhang. The effects of local infiltration
anesthesia and femoral nerve block analgesia after total knee
arthroplasty: a systematic review and meta-analysis[J]. Ann Transl
Med,2022,10(4):78.

P. Jaeger, D. Zaric, J.S. Fomsgaard, et al., Adductor canal
block versus femoral nerve block for analgesia after total knee
arthroplasty: a randomized, double-blind study, Reg[J]. Anesth.
Pain Med,2013(38):526-532.

Narayan, P., V. A. Sahitya, M. M. et al. Comparison between Local
Infiltration Analgesia and Ultrasound Guided Single Shot Adductor
Canal Block Post Total Knee Replacement Surgery-A Randomized
Controlled Trial[J]. Anesth Essays Res,2021,15(1):32-37.

39





