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INTRODUCTION

RESULTS

There was a significant reduction in opioid consumption

* Qur standard peripheral nerve block regimen for total * There were no significant differences
knee arthroplasty (TKA) includes adductor canal on POD1 a nd no d |ffe rence tnh worst NRS pain up to 7 days between groups in terms of primary
nerve block (ACB) and infiltration between the outcomes.
popliteal artery and capsule of the knee (IPACK). after TKA with the addition of the GN + AFCN to our + For the secondary outcomes of NRS pain,
 However, patients still report moderate to severe post- opioid consumption, Brief Pain Inventory
oper_atlve pain. | Standard protocol Of ACB 4 |PACK S_hort Form, satisfaction, ar_1d readiness for
* Genicular nerve block (GN) and anterior femoral discharge, there were no differences
cutaneous (AFCN) nerve block are emerging | | | | | observed except opioid consumption on
techniques that might provide complementary Table 1. Patient Demographics Table 2. Worst Pain Score by Numeric Rating Scale POD1 was statistically significant
. — I = Ti L U
analgesia coverage. e e bt GrouP N Median U RO Minimum Maximum between the control group and
* This study aimed to examine the analgesic efficacy of N o N o, value .. contol 121 7.0 6.0 8.0 0.0 100 oo intervention group (p=0.023) (Table 3).
adding GN and AFCN to our current regimen. Sex 0.36 intervention 117 7.0 5.0 8.0 0.0 100 The median (Q1, Q3) readiness for
Temale o s o A popy conrol 1218050 90 20 100, o discharge times were 16.2 (5.20, 23.4)
ale - - intervention 117 7.0 5.0 9.0 0.0 10.0 :
ol 121 80 70 T 56 (00 hours and 6.2 (5.1, 20.1) hours in the control
METHODS Race PO popz e on 117 B0 7.0 9.0 2.0 100 00 and intervention groups respectively
Interventon . . . . .
Asian 10 8.26 4 3.42
control 121 7.0 5.0 8.0 0.0 10.0 — ' ' '
_ _ _ o _ Black-orAfrican PODT - tervention 117 7.0 5.0 8.0 0.0 100 0802 (p=0.12).Blinding was preserved in both
* This dOUble_bImded’ rand_om_lzed COnt_rOIIed clinical trial gzn::can 1(1) :gg g ;g; There were 54.6% and 45.4% patients who experienced severe pain (27) in the PACU groups.
was approved by our Institutional Review Board (#2023- Unknown . 5'79 4 3'42 in the control and intervention groups, respectively (p=0.087).
0063) and registered on ClinicalTrials.Gov White 83 68.6 08 83.76
(NCT05980546). TKA patients provided consent Ethnicity 0.13 T 3. Cumulative Opioid CO”'O” DISCUSSION
Hi ' Lati 14 11.57 3 6.84 : - :
between June 12, 2023 and September 4, 2025. N:ftp:g:a(:;c ;mo point _rouP N Median o ortile Quartile Mimum Maximum . With the addition of GN and AFCN blocks to
° Tal 1C1 ' : 24 control 121  60.0 35.0 78.0 7.5 135.0 : :
Eligible participants were randomized to the control Latino 99 81.82 106 90.6 | ! 0070 our standard peripheral nerve block regimen
rou (ACB IPACK) or intervention arou (ACB IPACK Unknown 8 6.61 3 2.956 Hours intervention 117 45.0 30.0 75.0 0 142.5 _ _
group ! . . Jroup ' ’ ASA level 0.87 control 121 225 150 375 0.0 75.0 including ACB and IPACK blocks for TKA
GN, AFCN). Al pgtlents received standardized pain 1 5 4.13 5 4.27 A reen 17 180 76 30.0 0.0 750 0043 patients, our study showed no differences
management regimens. 2+ 116 95.87 112 99.73 bop,  Control 121 525 375 75.0 0.0 1935 o in worst NRS pain in the PACU, at POD1
. - : P- intervention 117 525 225  75.0 0.0 165.0 N ’
The primary outcomes were: Median (@1, @3) Min, Max Median (Q1, @3) Min, Max value ontrol 191 75 0 15 O 0 6.0 POD2 or POD7. There was a significant
» Worst numeric rating scale (NRS) pain in the Age 67.0 (61.0, 73.0) 37.0,80.0 650 (61.0,72.0) 45.0,79.0 046  POD7T . @ @ on 117 75 0 29 5 0 e et reduction in opioid consumption on
pOSt-anQStheSia care unit (PACU) 28.72 (26.45, 17.76, 27.62 (25-41’ 17.80, 019 2.4 Hoursf time poin.t is defined as from Induction end time to the ne>.<t 24 hours;'P.ODl(Z) is defined as from the POD1 in the interventi()n grOUp.
C I t' _ 'd t' ( h' BMiI 30.56) 34 55 30.31) 35.38 time patient was discharged from the PACU to POD 1(2); POD7 only included opioid consumption on day 7.
 Cumulative opioid consumption (morphine
mi"igram equivalents, MME) 24 hours after Acknowledgements: This work was supported by the Department of Anesthesiology, Critical Care & Pain Management Mission Fund at Hospital for Special Surgery and National Full Abstract
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