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Abstract: [Objective| To compare the effects of different analgesic methods on pain and early rehabilitation after total

knee arthroplasty (TKA) . [Methods| From September 2016 to September 2017, 75 patients who would undergo unilateral total
knee arthroplasty were enrolled in this study. In term of postoperative analgesia, the patients were randomly divided into three-
groups, including the continuous adductor canal block combined with periarticular local infiltration analgesia (the CA +P
group) , continuous femoral nerve block combined with periarticular local infiltration analgesia (the CF+P group ) and continu-
ous epidural analgesia group (the E group) . All patients received TKA under combined spinal and epidural anesthesia. The
VAS, quadriceps muscle strength, maximum active flexion angle and adverse reactions were compared among the three groups.
[Results] At 24, 48 and 72 hours postoperatively, the moving VAS of the E group was statistically higher than the CA+P group
and the CF+P group (P<0.05) . The strength of quadriceps femoris of the CF+P group and E group statistically decreased at 6,
12 and 24 hours (P<0.05) . The flexion angle of knee joint was significantly decreased in CF+P group and E group at 1, 2 and 3
days (P<0.05) . The additional intravenous analgesic drug dosage and postoperative complication in the E group were significant-
ly higher than the other two groups (P<0.05) . [Conclusion] Continuous adductor canal block combined with periarticular local
infiltration analgesia does effectively relieve pain in patients with total knee arthroplasty, with minimized impact on quadriceps
muscle strength and less adverse reactions.
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