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A reply letter to: “A commentary on “continuous adductor canal block is a better choice compared E
to single shot after primary total knee arthroplasty: A meta-analysis of randomized controlled ’

trials” (Int J Surg 2019 Oct 12. pii: S1743-9191(19)30277-8. doi: 10.1016/j.ijsu.2019.10.012. [Epub

ahead of print] ”

Thank you for the comments on our manuscript entitled
“Continuous adductor canal block is a better choice compared to single
shot after primary total knee arthroplasty: A meta-analysis of rando-
mized controlled trials”, which was published in the International
Journal of Surgery [1].

Total knee replacement (TKR) is one of the most common surgeries
performed to relieve knee pain in patients with end-stage osteoarthritis
(OA) or rheumatic arthritis (RA) of the knee. However, TKR is often
followed by moderate to severe postoperative pain that can affect
postoperative rehabilitation, patient satisfaction, and quality of life.
Despite its beneficial long-term effects, the surgical procedure is com-
monly associated with persistent early postoperative pain, and effective
analgesia is important. Patients are usually elderly with comorbid dis-
orders and it is crucial to introduce an anesthetic and analgesic regimen
that could decrease adverse effects as well as providing satisfactory pain
relief.

In recent years, continuous femoral nerve block (FNB) has been
recommended as a clinical analgesic treatment after TKA. However,
continuous blockade of the femoral nerve may result in weakness of
quadriceps muscle which increases the risk of falls during early re-
habilitation [2]. Adductor canal block (ACB) has emerged as an alter-
native to FNB, with the advantage of sparing the motor nerve supply to
most of the quadriceps muscle and thus may lead to a reduction in falls
after surgery [3]. However, the optimal duration to maintain ACB is
unknown. Some hospitals use a single shot ACB (SACB), while others
use a continuous block through an epidural catheter and infusion
(CACB) after surgery. The advantages of continuous infusion over a
single injection are debatable. Thus, we performed this meta-analysis of
randomized controlled trials (RCTs) and indicated that compared with
SACB, CACB provides better analgesia after TKR. Therefore, CACB is
recommended as an analgesic method for early postoperative pain
treatment after TKR.

We write this correspondence in response to the Letter to the Editor
concerning our article. All comments are very important and helpful to
improve our paper. Our point-by- point responses to these comments

are: (1) In our study, all continuous outcomes were assessed by
weighted mean difference because pain score was assessed by the dif-
ferent scales. (2) We evaluated the evidence based level according to
the following four aspects: limitation, inconsistency, indirectness, im-
precision. We classify them into high, moderate, low and very low by
the GRADE quality assessment. (3) The composition of ACB in the eight
RCTs showed a huge difference. Due to the limited number of the in-
cluded studies, we did not perform a subgroup analysis regarding the
composition of ACB, and the duration of follow-up was short. Further
future large comparative studies are required.
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