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ABSTRACT Objective: According to enhanced recovery after surgery, by comparing and analyzing the early reaction after anesthe-
sia in the two groups of adductor canal block and femoral nerve block, to explore its application in ACL reconstruction. Methods: 88 pa-
tients with ACL injury who met the surgical conditions were randomly divided into two groups: adductor canal block group and femoral
nerve block group. The surgery was performed by the same group of doctors under general anesthesia, and the ACL was reconstructed
using autologous hamstring. In the early postoperative period, the VAS score was used to evaluate the pain level of patients at rest and
active at 2 h, 4 h, 8 h, 24 h and 48 h; the first time of raising his leg after the operation; the first time of leaving the sickbed; the number of
people who added pethidine hydrochloride within 48 hours and the number of adverse reactions. Analyze and compare the difference
between the two groups in the early postoperative period. Results: Compared with the femoral nerve block group, the first time of raising
his leg after the operation and the first time of leaving the sickbed in the adductor block group were statistically different (P<0.05). There
was no statistical difference between the two groups in the pain level of patients at rest and active after operation 2 h, 4 h, 8 h, 24 h and
48 h; the number of people who added pethidine hydrochloride within 48 hours and the number of adverse reactions (P>0.05). Conclu-
sion: Adductor canal block plays a good role in anesthesia during ACL reconstruction. In the early postoperative period, adductor block is
a safe and effective anesthesia method for ACL reconstruction and has little effect on quadriceps femoris, can help patients early rehabili-
tation.
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Table 1 VAS score of patients in both groups during rest and active activities(xt s)

Study group Control group
Rest Active Rest Active
2h 1.28+ 0.13 2.03% 0.27 1.37% 0.20 1.99+ 0.42
4h 1.51+ 0.18 222+ 043 1.59+ 0.33 2.01% 0.56
8h 1.62+ 0.27 2.25% 0.22 1.60+ 0.21 2.21% 0.58
24h 1.49+ 0.55 2.33% 0.89 1.61% 0.23 2.32+ 0.49
48h 1.51+ 0.61 247+ 0.25 1.63% 0.25 241+ 0.36

Note: Compared with control group, P>>0.05.
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Table 2 Number of early adverse reactions after operation

i Abnormal blood Abnormalities in Respiratory .
Nausea Vomiting » Pethidine
pressure heart rate abnormalities
Study group 4 5 2 2 6
Control group 5 5 2 1 5
Note: Compared with control group, P>0.05.
3 BEREMEBER LR (xt 5)
Table 3 Comparison of postoperative recovery of patients( x+ s)

Study group Control group

the first time of raising his leg(h) 3.25+ 2.01 5.22+ 1.99*

the first time of leaving the sickbed(h) 8.66+ 3.67 11.22+ 2.01#%

Note: Compared with control group, *P=0.036, “P=0.019.
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