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Opioid Consumption (Grouped)
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e Single shot ACB is non-inferior to single shot FNB after ACL repair [2]. Percentage Distribution of Opioid Consumption (Grouped) by PNB Type opioid consumption, while the ACB group is associated with high opioid
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pain control after ACL reconstruction due to a subjective impression of (1) >0% (14/23) pstlents who had a low opioid usage level of less than 10
better pain control, (2) less call back for poor pain control, and (3) less = P<0.05 MME/Day in the FNE Broup. , L .
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reconstruction for pain control without negatively affecting the quality of ,m‘ There Yvere "o (,j' erences Et""eef‘ FNB and ACB catheters for LPM
recovery from potential transient quadriceps weakness. -~ 51.72% Compliance, pain scores, and Quality of Recovery (QoR-15) score.
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Opioid Consumption (Grouped)

+ Primary aims: Opioid Use and Pain Scores Figure 1: Opioid consumption of patients grouped by nerve block type
' Opioid Consumption is defined as: High >50 MME/day, Medium between 10 and 50 MME/day, Low <10 MME/day

» Secondary aims: Continuous Passive Motion Device (CPM) compliance for * No difference in pain scores and quality of recovery partly due to a
48 hours after surgery and Quality of Recovery (QoR-15) score i | s | e | g ] W | o | e dedicated team titrating opioids to desirable clinical effects for both groups.
GHE RN - 0 = = FNEB Typel ACC - ] L £  ACB was placed proximal to the junction of the distal femoral triangle anc

Femoral 4 8 16 28 Femoral 5 3 20 28

Total 8 18 31 57 Total 9 10 38 57 proximal adductor canal, on average 5 cm above the mid-thigh, measured as
Percentage of CPM Compliance by PNB Type (24 hrs Post-Op) Percentage of CPM Compliance by PNE Type (48 hrs Post-Op) the mid-point between the ASIS and the patella.
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e Wiy * Despite the small difference between the 2 groups, the FNB catheter
remert orevents the most severe pain.
* Limitation: No power to assess “fall” risk

 Double-blinded, Randomized Controlled Trial comparing Femoral Nerve % .
Catheter with Adductor Canal Catheter.

e Standard ultrasound-guided femoral or adductor canal block catheter with a 8 g
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