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Analysis of the effect of femoral nerve + sciatic + lateral femoral
cutaneous nerve block in arthroscopy of knee osteoarthritis

Si-yu Lu, Jin Zhang
(Department of Anesthesiology, Xuzhou First People’s Hospital, Xuzhou, Jiangsu 221000, China)

Abstract: Objective To explore the effect of femoral nerve + sciatic+lateral femoral cutaneous nerve block in
arthroscopy of knee osteoarthritis (KOA). Methods 86 patients with KOA who planned to be treated by knee
arthroscopy from May 2019 to October 2021 were selected and divided into observation group and control group
according to random number table method, with 43 cases in each group. The control group received continuous
epidural anesthesia, while the observation group was anesthetized by femoral nerve + sciatic + lateral femoral
cutaneous nerve block. The onset time and duration time of motor and sensory block were compared between the

two groups, and the effects of anesthesia and heart rate (HR) and mean arterial pressure (MAR) were compared
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before anesthesia (T,), 5 min after anesthesia (T,), 10 min after the start of surgery (T,), 30 min after the start of

surgery (T,) and at the end of operation (T,), and the incidence of total adverse reactions was also compared.

Results The onset time of motor and sensory nerve block in the observation group were shorter than that in the

control group (P <0.05), and the duration time of motor and sensory nerve block in the observation group were

longer than that in the control group (P < 0.05). There were significant differences in the HR and the MAP among

groups, time and interaction (P < 0.05), and there were statistically significant differences in HR between T, and T,

and T, and T, in the control group (P < 0.05), and there were statistically significant difference in MAP between T,
and T, T, T,, T, as well as T, and T, (P < 0.05). The MAP at T, T,, T, and T, in the observation group were higher

than those in the control group (P <0.05). In terms of adverse reactions, the incidence of observation group was

lower than that of control group (P <0.05). Conclusion Femoral nerve + sciatic + lateral femoral cutaneous nerve

block can improve the anesthetic effect of patients in arthroscopy of KOA, and the blocking effect is ideal, which

can maintain hemodynamic stability, and reduce the incidence of adverse reactions.

Keywords: knee osteoarthritis; arthroscopy; femoral nerve; sciatic nerve; lateral femoral cutaneous nerve
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Table 1 Comparison of general data between the two groups

415 HE AR BMI/(kg/m?)
E k'S

XTHRZH (n = 43) 25 18 52.33+3.25 24.75+3.31
WEEAL (n = 43) 23 20 51.28+3.32 24.99+3.27
A 0.19 1.48" 0.34"
PIE 0.664 0.142 0.736
_ FARTr = ASA/f]

AR DI A KENREE IR NI AR AR 14 %
XHRZH (n = 43) 16 20 7 25 18
WAL (n = 43) 14 23 6 23 20
ihE 0.42 0.20
PAH 0.811 0.664

TE: o8 1 fE

AACIRAETR, T b KGR B, H A 7 mL/kg FFL
FREMMARL o RIS AR Th B VDG B H WS AL, R
BRIFRIR ) 34 R 3R R 2 WR = RIS (B PRI 2545 PR
v A, fbHESCS o 2 ME S H20183152, M4 -
10mL : 100 mg) .

20 SRIUGE SRR AR . AR R R
B, X EEFERHATIEE, FFRIE A L, , EHE RS ]
Bt A, MR BE AR R AT, FERH T R
G, FRSEEA, KRR, S R
AR, IFHETE 0.75% PR < B 3 ~ 5 mLARE ik 50
i, WG R IR AR A EE ] A
JE RIS I R AT, [l BH R TT, 295 min J5 —
WL 2510 mL, AHRRIFEFHIZE T, LAR o AR R4 &
H N DA B A A R AR AR AL, 38 S A BRI 2Y
Y, DARIEF AR T

123 a2l REUBEMZ + A8 8 + BAMI R 22
BEL w7 JBR 5 o o FH %€ Sk B %6 10 ~ 14 MHz 19 GE
Venue 40 # A . OB 2 E N R B BE
BEBUREM , ERE B T 2883 em, 3K
MU HEER, BRI S, i R Sk AL 4 A e
HEShEt, HA 0.25% B IRK K 20 mL; @A E 4
FENL: RHIG AR, B BEM, A0 B AL T

1.2.2

RN, HEES . AT, K ReE KT
AEEEETT, TR SETEL, R E A E T
44 ~6cm; XEFEIATFRIN, AR ZHIHRAL
BeG e, R A Bk Mgl s, 2 R
e gras, RIS, o7 A 0.25% B IR R H
SmL, WELS min, AR R g EF S5 S B
WAR, FARSLLA T 0.25% PR 15 mL; GfSMIl
P e BEH . R UM RN, B BEET B, 2R
JAVETERETT BN T 5 2 em b, BEATHE N, &
PR IR AR IR, SRRSO, TR R RN
MPEE 2 em B, BFRVTREAE SRERL, H Rk
52, e 360° a1 W%, JG i R0 3 B AT 3 A 0.25%
BURR 10 mL, $RHESk o AR PR B 1 R R
N LA S A AR AR, S S IRRER Y, DMRIET
AMFIHEFT -

1.3 MEZEIBHR
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REFAE AT IE] . EROEBE A AR RIS . IR A2 L
TG E] . 32 SRR A RS Rl - d2 S
FEL B[] 380 SR B A% 7E BRI L, 4R B R R 1hT
30° A . JEE BHA RS AT 4 < JERnE B i A 5
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132 kAR . RPURETRK, HIWE

IRERRIEZ s R R EEARMAARER, %
B EERL; 2. R EREHEA S, AL
PEIR , T B0 N R (0 B 24 W) B OO 42 B R
BRI ROCR I R 3 = (R — 2261580 1541
H x 100%.

133 i g kA WEDNRRERRT (T,) . JPREE
Ja5min (T,). FAR10min (T,). FAR30min (T,),
FAREGE RS (T,) B0 (heart rate, HR) FIPFE43)
k[t (mean arterial pressure, MAP),

134  FRPERPEEAZR RKRERNERE: KK
B LIRSk RN R RS

1.4 SZitEFHE

K HISPSS 20.0 et 2@ A AT B s e b it
VORISR + dpifE2s (xxs) Fon, PR A 70
SEAEAS RSy, A D A OB e A T R A N Uy 22
GYHT, ZHE AT LSD- kK TR RG] (%)
Fon, HBE AT KRS, A — B> 1
H <5, TXCRIHITIRIE, AE—HIRWECh 0,
i K H Fisher B VIRE SR 1L ;. S5 90 08 R T B ALK 56 5
P<0.05 HZEFAGIHFE X

2 HE

2.1 THZEEBE IS BhF0 B 5T BH i S 5 B i) % $ L A ()
b

WL LH 12 B B P28 L i b A58 [) 5% HE 2 e
(P<0.05), iz 3l Feud i 25 BH iy 2 45 B 1] 4500 B 21
£ (P<0.05), W2,
22 MABERMENRILE

P2 R R R R thd, 2R Tgite g X
(P>0.05). W3,
2.3 MABREMBERNFTHILE

POZH BB HR FIMAP AEZH [B) . B[R] 122 B 5 T e
B, ZRYWAESITENL (P<0.05); XFHE40 HR
TET, AR5 T B8 T B8 5 T, AT AL, 257394
Yiit#m L (P<0.05), T, A 5T,. T,. T,. T,
SELLRCT 5 TS A MAP A, ZRA S
R (P<0.05); WESH 4H N 4% I 8] 5 % HR 1
MAP [, ZRBTgit#FE L (P>0.05); WEH
T,. T,. T, T, 5 MAP & TXF B 41 (P<0.05).
k4,
24 FWHBEAIRRMNEARILE

RN KON SR AE R BRAAIL, 2R A5
#E Y (P<0.05), WLEESs,

x2 WABFIEHNEG LT B R FFEREIERE  (min, x£s)
Table 2 Comparison of onset time and duration of motor and sensory block between the two groups  (min, x+s)

— B F 2 BH SRR 22 B

R[] FFEET (] RagyGny| RpLi ]
Xf B2 (n = 43) 9.12+1.22 168.56+24.33 7.85+1.58 345.47+50.25
WAL (n = 43) 7.78+1.25 261.35+37.89 6.43+1.25 452.81+62.86
tfH 5.03 13.51 4.62 8.75
PAE 0.000 0.000 0.000 0.000

*3 MABEMRELRIEE 6(%)
Table 3 Comparison of anesthetic effects between the two groups n (%)
205 2 K = (N=ES
XFHELL (n = 43) 33(76.74) 8(18.61) 2(4.65) 41(95.35)
WML (n = 43) 37(86.05) 5(11.63) 1(2.32) 42(97.68)
ZIA 0.84 0.35°
P{H 0.298 0.557
R CME
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x4 WMABENTRNFTHLRE (vxs)
Table 4 Comparison of hemodynamic changes between the two groups  (x +s)
HR/(¥X/min)
2051
T, T, T, T, T,

XFHEZH (n = 43) 70.85+8.63 67.12+8.14" 68.25+7.28 70.81+8.77% 69.28+8.12
WL (n = 43) 70.53+8.22 68.77+8.08 68.75+8.15 69.16+8.33 70.32+8.05
FA4 Fyy=9.58,F ., = 1678, F . = 1234

Py Py =0.001,P . =0.000,P ., =0.000

MAP/mmHg
21
T, T, T, T, T,

KR (n = 43) 97.32+7.83 85.38+8.96" 84.97+8.51" 81.45+8.77" 87.69+8.12"
WEELH (n = 43) 96.89:+8.02 97.23+7.75% 99.66+7.72% 98.17+7.96" 97.89+8.117
FH F iy =836, F = 1772, F . = 13.60

P Py =0.001,P .0 =0.000, P, =0.000

TE: D SN T, B AR, 2 A G L (P<0.05);2) 54N T, IS AR, 2R A G L (P<0.05) ;3) 55X AL L # , 2 7 A 4%
P2 X (P<0.05)
R5 WHEEFARRNEXERILE 6(%)
Table 5 Comparison of adverse reaction rate between the two groups n (%)

215 PN B PR BSi] bR ER UNE AREY, 2
X RELH (n = 43) 4(9.30) 3(6.98) 1(2.32) 1(2.32) 9(20.93)
WAL (n = 43) 1(2.32) 0(0.00) 0(0.00) 0(0.00) 1(2.32)

X 8 0.85 / / / 5.55
P 0.357 0.240 0.381 0.381 0.019

1 SRR IE XK 565 /7 A Fisher B YIHER 1%

3 iTig
3.1 BEXTREF ARG KOARIRREETT %

LR HNEIE . AMELLR G ST AR
51 KOA. BB BL, BECTBEFARRIRI T IR R
HIEZTkZ —, HEpnT e, 5T, F
ARBIGI/N, Zeaeting . SR BEANRIE S IR RN T
ARAE RIS, LSRR TR
SR VRS 3 BRI AN ARORT . (H 23 52 ) S8 IR AR
B, R ERI SR R Ay, SEURE AT
HELHR FUUR IS, AFTPATF R, Wik, &
TR TN A RARREE T, PRIEBRETEAR T
HUR7Sety
3.2 MRHREZE+A B+ IMI B 4R PRI AR EF R LTS

AHIFE, WEELH A2 Bl R e 22 BE A R 5 1]

B RRA R, 12 2 R A 22 BEL iy AR I [ %) B2
K BRI K %4 97.68%, Xt HRZH 4 95.35% .
L IRZE IR s B e AR+ B AIMI B e 25 BEL T PR
PRt tle, 12 s At e B I ), ELRRIERAE R
FRRH e T SRR A R . P e+ A+ IS
P8 RELS BRI, AR 7 5 | 3 T Jm B BRI 25 kG
M5 B HARPRZE TSR L, AT A RABEI TR X el 2
&5, MR R, HRRR e R, A
FI T2 i R ROR ™
3.3 ERME+44E+ Az IMN B 48 4% BE i R B X B
BN ZRR 0

g, XA HRTE T B 5 T B 8L T,
B 5T e A, ZRMARITEEX
(P<0.05), MAPTET, B &5 T . T,. T,F1T,H LA
KT B 5T, 0 b, 258 AG IR L

e 11 -



[ N B

5508 4%

(P<0.05), i W54 20 N 45 B 6] 4 ) HR R MAP [
B, ZRMEHEITFEL (P>0.05), FBE: B
2+ A B+ IR A M iz A 2 BEL s DR e 0] BB o I 3t B
JIEESER SN FERBAE 5 | PR TS, ARSI
WSS I o3 AT FNZE G, AR Rl R 25 ) ) 4™
B, W ORMERR TS, B 1k R PR T A R T
EAETERS . AMRVER, AT
L, AR AR s 2R A MR, 3 TT DASE X AR A
M B, SRR R 8. ARPER,
0NN LR R S 1 e g IS I R o5 SR F R i N
HRRIRSCR S AT A RIS AR L, TN G A
LR UERYERG DO R E AN A IR MIE IRy WA 1
AR, ERE T EIT AT, KRz
JBCAH MO Bz i 5 W 554 B RRIRIEC G 0 FH - BEAS4EFRR A
FHWMRsh s AeEtE, Hiacethes, S5HEeiffist
JRRIEAHT L, IS AH 284+ AR -+ P S iz 4o 222 BEL T IR 1 ]
DL B X b X A R A g i A TR, fiff A
s 2R, RO, AR HR
MAP-F-A&, HARCM, #AERES, RIE T AR
FUHEATS DRI, DXl BEL Fi JRR T T A7 280/ DL RR e
SRR, e EFEEERE ., AR, A
RN SR ARSI, WAL T X R4, R &
P28+ Al o+ JBE M R 25 BH i R IR e e s . %
TEDR Ry s A PRSI BRI M 224 P IE SO R e, i
JREAH 25+ A B+ IR AN Bz A 22 BEL s % 2 AR Bl 7 A
SO, X ZEIE N ARSI AN, FE T RS RS RES
PRI TR, DRI 1A RS A %8

ZE F AR, BRI + AR E + BEAMI Rz p 25 BH
T T B TR, AU RAF I RRIFASCR
I R4 A PR A ], ) B AR A L3 30 )
2, RAVERGE, (AR IR N
>
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