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OHJIONPOTE3UPOBAHHUE TA300€IPEHHOTO U KOJICHHOTO CYCTaBOB OCTAIOTCS U
10 CEH JICHb BHICOKOTPABMATUYHBIMU OINEpalUsIMU. AHECTE3HS B
MOCJIEONEPALIMOHHOM TEPHUOJIE BIUSAET HA XOPOIIEE CAMOYYBCTBHE
MAIMEHTa U yI0OBJIETBOPUTEIIbHYIO PCaOWINTALINIO, T.K. UMEHHO
peadunuTaus MO3BOJISIET YAYUYIIUTh Ka4€CTBO )KU3HU NallMEHTa U
XOPOIIYIO MPUAKUABIAEMOCTb 3HAOIPOTE3A.



[IpoaHann3npoBaTb 3PPEKTUBHOCTb
MECTHOIMo MHPUAbTPALIMOHHOIO
o6e3b6o0nmBaHMAa B nocneonepaunoHHOM
nepuoae nocsie sHAoNpoTeE3NPOBaAHUS
Ta3o0beapeHHOro U KoJIEHHOro CyCTaBoOB.



BbibpaTb 120 nauneHTOB, HanpaB/leHHbIX Ha
NJlaHOBOE 3HAO0MpPOTE3NPOBAHNE
Ta3obeapeHHOro U KoJIEHHOro CyCTaBOB B
Bo3pacTte oT 18 no 80 sieT n KoTopbIM 6b1110
NpoBeaAeHO onepaTMBHOE BMellaTe1bCTBO.

MeTtoaoM cnydamHou BbIOOpKU pa3aennTb
NauuMeHToOB Ha 2 rpynnbl: rpynny, rae
NPpUMEHSANN aNnaypasnbHoe obe3bonmBaHue, u
rpynny rae npmMeHsnacb MecTHas
MHOWIbTPaALUMOHHAA aHecTe3uns.

OnpeaennTb 3O PEKTUBHOCTbL 06e360/1MBaHUS
C BO3MOXXHOCTbIO paHHen peabunnutayuu.
[IpoBecTn ctatucTtmnyeckmit o63op
nocneaAcTBUN-AAA NaLUUEHTOB 2 FPYn



PaHaomMusamnpoBaHHOE ABOMHOE C/ernoe
KOHTpONMpyeMoe nccregoBaHume



Hanunyme natonormm KOCTHOMN CUCTEMBI(
HeobxoaAMMOCTb B 3HAOMNPOTE3NPOBAHUN
CyCTaBOB)

Bo3pacTt 18-80 net

OTcyTCcTBME NAaTONOrMM Co CTOPOHLI JIOP-
opraHos, MBC.



[lpocTas cnyyanHas Bblibopka
YaobHasa Bbl60OpKa

[IpyHanun ydactne 120 naumeHToB TXO
BCMI1 nocTynnBLlWnX B nepunoa C
1.01.2017 no 1.12.2017

Ob6waqa yncneHHocTb 125 naumeHToB
C noMollblo reHepaTopa C/lly4YanHbIX
yucen 6b1N10 oCcyLWlecTB/IeHO CnydYanHoe
pacnpeaeneHune B 2 rpynnbl no 60
YYaCTHUKOB.



Hannyme ncuxmndeckmnx 3abonesaHum

Al', Hannuyune 3abonesaHnn JIOP-opraHos,
3abonesaHnn MBC.



SMDEKTUBHO TN NMPUMEHEHNE MECTHOW
MHPUIbTPALUOHHOM aHecCTe3nn B
nocneonepaunoHHoM nepuoage y 120
OonepupoBaHHbIX MO NMOBOAY
SHAOMpoTE3npOBaHNA TazobeapeHHOro u
KOJIEHHOro CyCTaBOB MO CpaBHEHMUIO C
aNnaypasbHON aHecTe3newn.



P-120 naunmeHTOB MocJsie SHAONPOTE3NPOBAHUA
CyCTaBOB

I- npumeHeHne MecTHOU MHPUIbTPALUOHHON
aHecTe3nu

C- MecCcTHass UHPUNbTPaLUMNOHHas
aHecTe3uns/anunaypasibHas aHecTe3uns

O- Hannymne ANNTeNIbHOro/KpaTKoro
ob6e36051mMBaHUS

T- 11 MmecauesB



MHdOopMMpoBaHHOE corflacne Ha A3blke
naymeHTa

[lencrBme B MHTEepecax naymneHTax

OnobpeHne KoMuTeTa MO BOMNpPocaM 3TUKU
[IpaBO OTKa3aTbCAa OT y4yacTud B
nccnenoBaHms Ha 1t0boM 13 aTanos



[Effect of continuous femoral nerve block combined with
periarticular local infiltration analgesia on early operative functional
recovery after total knee arthroplasty:da]randomized ouble-blind controlled
study|].

Abstract
OBJECTIVE:

To investigate the effects of early rehabilitation training after total knee arthroplasty
surgery by continuous femoral nerve block (CFNB) with or without
periarticular local infiltration analgesia (PLIA).

METHODS:

In this randomized, double-blind, controlled study, 100 patients under-going primar
unilateral total knee arthroplast}/ in patients with knee osteoarthritis were enrolled.
All the patients received CFNB for postoperative analgesia before combined spinal
epidural anesthesia. They were randomly divided into 2 groups (n=50 each): CFNB

group, CFNB combined with PLIA group (PLIA group). Group PLIA received
periarticular local infiltration analgesia with 20 mL ropivacaine (5 g/L), while the
equal volume of normal saline was used instead of ropivacaine in group CFNB.
Postoperative pain durin? rest and passive exercises including front and rear portions
of knees, the time of ability to perform an active straight leg raise, the time of ability
to reach 90° knee flexion, and preoperative and postoperative hospital for special
surgery knee score (HSS) were evaluated.

RESULTS:

Compared with group CFNB, the visual analogue scores (VAS) of front of knees at rest
time in group PLIA had no significant difference (P>0.05); there were significant
differences at 4, 8, 12, 24 h postoperation in portions of knees at rest time
(P<0.05); the VAS had significant differences at 24 h in passive exercises of knees
(P<0.05); the VAS had significant differences at 12, 24 h in portions of knees at
passive exercises of the knees (P<0.05); the time of ability to perform an active
straight leg raise had significant differences in the two groups (P<0.05).

CONCLUSION:Compared with CFNB postoperative analgesia alone, CFNB with PLIA
could relieve rest pain and pain during IEassive movement after total knee
arthroplasty. CFNB with PLIA could shorten the time to perform an active straight leg
raise and the time of ability to reach 90° knee flexion. And so some patients could



[1n3anH nccnegoBaHUA:
NpoOCrNeKTnBHOE
PaHAOMU3NPOBaHHOE ABOUHOE
c/iernoe KOHTpompyeme
nccrenoBaHue.

Tun BbIOOpKKN: yaobHad, npocTas
c/lydanHas



Kputepuun BKIO4YEHUA:

[TauneHTbl C OCTeoapTPO3OM
KOJIEHHOIro CcycrtaBa

[ThaHnpyemasa onepauuns
SHAONPOTE3NPOBAHUA

Kpurtepum ncknroyeHun:
3aboneBaHus JIOP-opraHoB
Al



P-100 naumeHTOB Mocne
SHA0MPOTE3NPOBAHUNA CYCTaBOB

I- npymMeHeHne MecTHOU
MHPUNBbTPALMNOHHOWN aHeCcTe3nu

C- MecTHas MHPWIbTPaALUMNOHHAS
aHecTe3uns/anunaypasibHas aHecTe3uns
O- Hannyne ANnUTeNbHOro/KpaTKoro
ob6e36051mMBaHUS



3a BHMMaHuelll




