Adductor Canal and iPACK Blocks reduce pain levels and

narcotic consumption following Total Knee Arthroplasty

Adductor Canal and iPACK Blocks reduce the length of stay and narcotic
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Introduction Results

« Multimodal analgesic pain protocols, such as the use of nerve  There were 2,321 patients identified for this study.
block techniques, have been implemented in TKA procedures » The ACB and iPACK group (n = 577) showed a decreased MME
to improve recovery and limit the use of prescribed narcotics. consumption during initial hospital stay (p < 0.001) and had

 Traditionally, the adductor canal block (ACB) has utilized local lower pain levels at 6-weeks postoperatively (p = 0.003)
anesthetics for pain management, however recent data shows than the ACB group (n = 1,744).
that pain management is improved when administering  The ACB and iPACK group also had a shorter length of stay (p
liposomal bupivacaine into the ACB and using additional nerve < 0.001) and were more likely to be discharged home (p <
blocks such as the iPACK (interspace between the popliteal 0.001).

artery and capsule of the posterior knee) block.

» This study compares postoperative outcomes of patients that z :
received either the ACB block alone or in addition to the iPACK D'ISCUSS'IOI"I
block. * When used in conjunction, the ACB and iPACK nerve block
techniques are associated with a decrease in analgesic
narcotics, length of stay, and postoperative pain scores than
MethOdS . . the use of ACB alone.
1. Retrospective cohort study of all primary, unilateral TKA » Our results suggest a decreased period of recovery following
patients between 2015-2021. TKA surgeries, leading to better outcomes and higher
2. Patient demographics, preoperative, perioperative, and patient satisfaction with their surgery.

postoperative data was collected from EPIC.
3. Statistical analysis was performed in Excel.
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Figure 1. Average MME consumption by postoperative time period and
total length of acute hospital stay between ACB and ACB + iPACK block.
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