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Postoperative Course and Complications Discussion

Non-traumatic risk factors for extensor apparatus rupture include
old age, DM2, steroid joint injections and intermittent NSAIDs for
osteoarthritis pain.

Traumatic risk factors may include blunt force trauma, or
excessive flexion of the knee.

While adductor canal blocks minimize the risk of quadriceps
weakness, there is a risk of retrograde spread of local anesthetic
with blockade of the common femoral nerve.

Goal is to decrease the likelihood of retrograde flow of local
anesthetic and waxing/waning quadriceps weakness.

We now use low volumes (10-15ml) of 0.25% bupivacaine with
the initial bolus and wait several hours before starting the
continuous infusion.

We no longer allow patient controlled demand dosing and restrict
infusions to basal rate of 4-5cc/hr. This avoids use of demand
boluses for pain in distributions outside of the saphenous nerve.

e She was readmitted and underwent a right knee extensor
mechanism reconstruction and MCL repair under general
anesthesia.

Her adductor canal catheter was upgraded to a femoral nerve
catheter.

Her postoperative course was complicated by wound necrosis
necessitating a right knee 1&D and medial gastrocnemius muscle
flap.

She was subsequently discharged with a long leg cast after a
prolonged hospital course.

Extensor apparatus rupture is a rare, but catastrophic
complication following total knee arthroplasty.

We present a case report of a patient who underwent a revision
total knee arthroplasty with the placement of an adductor canal
peripheral nerve catheter.

The patient then sustained a patellar tendon rupture that
required urgent surgical repair.

Discussion focuses on risk factors including potential contribution
from the adductor canal catheter.

Case Presentation

89 year-old female, with history of severe osteoarthritis, HTN, DM2
who presented for revision right total knee arthroplasty.
Spinal anesthetic with an adductor canal peripheral nerve catheter

for postoperative pain control.

Patient successfully ambulated with physical therapy immediately References
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