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Effect of Single-injection Femoral Nerve Block Using Real-time Ultrasound on the
Postoperative Pain after Bilateral Total Knee Arthroplasty: 0.25% vs 0.5%
Levobupivacaine

Yun Joo Kim, M.D., Youn Jin Kim, M.D., and Dong Yeon Kim, M.D.

Department of Anesthesiology and Pain Medicine, School of Medicine, Ewha Womans University, Seoul, Korea

Background: The purpose of this study was to compare the analgesic effect of 025% and 0.5%
levobupivacaine for real time ultrasound guided single-injection femoral nerve block for the patients who are
undergoing bilateral total knee arthroplasty (TKA),

Methods: Femoral nerve block was done to all patients with 20 ml of 0.9% normal saline on one leg and
20 ml of 025% levobupivacaine on the other leg for group | (n = 16) and 0.5% levobupivacaine for group I
(n = 15) with 1 : 200,000 epinephrine and using real-time ultrasound and a nerve stimulator, The data concerning
the verbal numerical rating scale (VNRS) for each leg, the consumption of the intravenous patient-controlled
analgesia (IV PCA) and the demands for the additional analgesics was collected at 0, 1, 6, 12, 24 and 48 hours
after the operation,

Results: The legs on which femoral nerve block was done with levobupivacaine showed a lower VNRS score
than the legs with normal saline in either group | or group Il. The VNRS scores between the two legs, the
consumption of the IV PCA and the demand for additional analgesics showed no significant differences between
the groups,

Conclusions: Our results demonstrate that single-injection femoral nerve block using real-time ultrasound with
either 0.25% levobupivacaine or 0,.5% levobupivacaine 20 ml provides a good effect for the postoperative pain
control after TKA. (Korean J Pain 2009; 22: 234-240)
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Table 1, Demographic and Clinical Data

Group | (n=16)  Group Il (n=15)
Age (yr) 714 £ 59 693 + 6.0
Sex (M/F) 1/15 1/14
Weight (kg) 629 + 98 610 £ 70
Height (cm) 1524 + 66 15619 + 67
ASA class (1/2/3) 0/15/1 1/13/1
Operation time (min) 2028 + 146 1960 = 200
Anesthesia time (min) 2747 + 202 2710 £ 224
Blood loss (ml) 1,3925 + 3600 1,1693 + 3204

Values are mean £ SD, Group I: femoral verve block with
normal saline and 0.25% levobupivacaine, Group II: femoral
nerve block with normal saline and 05% levobupivacaine,
There were no significant differences between the groups.
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Fig. 1. Verbal numerical rating scale (VNRS) for postoperative leg pain in group | (A) and Il (B) according to the time, Group I: femoral
verve block with normal saline and 0,25% levobupivacaine, Group II: femoral nerve block with normal saline and 0.5% levobupivacaine,

*P < 0,05 compared with normal saline,

10
—— Group |
o g- --=- Group Il
(o))
<
53
®c 67
@
£38 44
a)7)
z
> 24
0 T T T T T 1

0hr 1hr 6hr 12hr 24hr 48hr

Fig. 2, Differences of verbal numerical rating scale (VNRS) for
postoperative pain between two legs according to the time,
Group I: femoral nerve block with normal saline and 0.25%
levobupivacaine, Group II: femoral nerve block with normal saline
and 0.5% levobupivacaine,
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Fig. 3. Total consumption of the IV PCA (fentanyl and ketorolac)
according to the time, Group I: femoral nerve block with normal
saline and 0,25% levobupivacaine, Group II: femoral nerve block
with normal saline and 0.5% levobupivacaine,
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