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❖ After IRB approval for a retrospective study, primary TKA cases performed 

between January 1st, 2021 and January 19th, 2023 were extracted from our 

institution’s electronic health record.  

❖ TKAs that received an ACB and IPACK, with and without a GNB were 

included in the analysis. 

❖ Patients with American Society of Anesthesiologists (ASA) physical status 

classification ≥3 were excluded. 

❖ Primary outcomes were numeric rating scale (NRS, 0-10) pain scores (highest 

and median) in the post-anesthesia recovery unit (PACU), and opioid 

consumption in morphine milligram equivalents (MMEs). 

❖ Secondary outcomes included time to reach physical therapy (PT) discharge 

criteria, PACU length of stay (LOS), and need for an acute pain service 

consult. 

❖ Propensity score matching was performed to minimize the potential effects of 

confounding factors on the outcomes of interest; one ACB/IPACK/GNB case 

was matched to up to five ACB/IPACK cases. Propensity scores were 

calculated using a logistic regression model including 28 variables, ensuring 

balance was met between matched groups. 

❖ Inpatient and outpatient/ambulatory TKAs were analyzed separately. 

❖ Statistical analyses were conducted using SAS software V.9.4 (SAS Institute, 

Cary, North Carolina) and significance was set at p <0.05.

❖ Adductor canal nerve block (ACB) and infiltration between the popliteal 

artery and the posterior knee capsule (IPACK), with or without peri-

articular injection (PAI) of local anesthetics, has been the standard 

peripheral nerve block combination for analgesia after total knee 

arthroplasty (TKA) at our institution (Hospital for Special Surgery, New 

York).[1] 

❖ Recent evidence suggesting that the genicular nerve block (GNB) 

provides additional and more complete analgesia to the anterior, medial 

and lateral aspects of the knee post-TKA[2,3] led to the incorporation of 

GNB to our institution’s standard practice. 

❖We performed a retrospective study to examine the impact of adding the 

GNB to ACB/IPACK on post-TKA outcomes. 
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❖Compared to TKA patients who received the standard ACB/IPACK, 

PACU pain scores and MMEs were not significantly different in those 

who also received the GNB; however, addition of the GNB was 

associated with reaching PT discharge criteria several hours faster 

in patients who were admitted for an inpatient stay, suggesting 

enhanced engagement in functional recovery despite similar pain 

experience. 

❖Follow-up work will look into mechanisms behind the observed 

difference in recovery. 

❖ In the propensity score matching process, 338 patients with 

ACB/IPACK/GNB were matched with 1690 patients with ACB/IPACK. 

❖After matching, demographic and perioperative variables were well 

balanced (Table 1).  

❖Highest and median PACU pain scores, and PACU MMEs were not 

significantly different between the two groups (Table 2); there was 

also no difference between groups in the inpatient and outpatient 

setting. 

❖ In the inpatient setting, time to meet PT discharge criteria was 

significantly shorter in the ACB/IPACK/GNB group compared to the 

standard ACB/IPACK group (median: 20.0 hours versus 21.9 hours; 

p<0.0001); in the outpatient setting there were no differences. 

❖PACU LOS and acute pain consults during admission were not 

significantly different between groups in both the inpatient and 

outpatient setting.
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After propensity score matching, in the inpatient 
setting, time to meet physical therapy discharge 

criteria was significantly shorter (p<0.0001) in the 
ACB/IPACK/GNB group (median: 20.0 hours) 

compared to the standard 
ACB/IPACK group (median: 21.9 hours). 
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Table 1. A total of 28 variables were added, but for 4 are shown for illustrative purposes

Inpatient Outpatient

ACB/IPACK/Genicular ACB/IPACK P-Value ACB/IPACK/Genicular ACB/IPACK P-Value
Highest PACU NRS Score
(median [IQR])

7 [7-8] 7 [6-8] 0.2023 7 [5-8] 7 [5-8] 0.4936

Median PACU NRS Score
(median [IQR])

3 [1.5-5.5] 3 [0-5] 0.0556 3 [0-5] 3 [0-5] 0.2357

PACU LOS (hours)
(median [IQR])

3.7 [3.1-4.7] 3.8 [3.1-4.7] 0.6103 4.1 [3.4-5.0] 4.4 [3.5-5.5] 0.0911

Physical Therapy Clearance 

Time (hours; mean (SD))
25.2 (23.7) 32.2 (24.9) <.0001 10.0 (6.1) 9.7 (6.0) 0.6258

Physical Therapy Clearance 

Time (hours; median [IQR])
20.0 [17.6-23.1] 21.9 [18.8-41.5] <.0001 12.8 [3.7-15.9] 6.9 [3.7-15.6] 0.7177

MME (median [IQR]) 50 [35-78] 50 [30-75] 0.0624 33.8 [15-53.8] 35 [17.5-55] 0.9731

Acute Pain Consults, n (%) 16 (6.6%) 102 (8.4%) 0.3449 0 (0.0%) 3 (0.6%) 0.4354

Table 2. Primary and secondary outcomes
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