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Letter to Editor “Continuous adductor canal blockade

facilitates increased home discharge and decreased opioid
consumption after total knee arthroplasty.”
I read with great interest the article by Klement and colleagues [1] in a recent issue of the journal. The authors performed
a retrospective study on 264 patients undergoing primary total knee arthroplasty and concluded that the use of adductor
canal catheter plus posterior capsule single shot block results in an easier recovery with fewer complications when compared
to a single shot femoral nerve block plus liposomal bupivacaine pericapsular injection. The authors should be applauded for
performing a well-designed study in an important topic (e.g. acute pain) in patients undergoing orthopedic surgery [2,3]. The
need to tailor specific preventive analgesic strategies to patients who will benefit the most is a very relevant topic in periop-
erative medicine [4,5].

Nonetheless, there are some critical points that need to be clarified to determine the validity of their results. First, it is
unclear if the patients received a standard intraoperative and postoperative analgesic regimen as these can significantly
change the outcomes. Second, several factors (e.g., physical independence, family support, health literacy, comorbidities)
can alter patients' readiness for home discharge and these factors were not accounted for in the authors analysis [6]. Last,
it is important that the authors provide more detail on the criteria used for assessing patient discharge as this can allow
other researchers to be able to replicate the authors' findings. I would welcome some comments to address the aforemen-
tioned issues as they were not discussed by the authors. This would help to further substantiate the findings of this impor-
tant study.
Declarations of Competing Interest

None.
Financial support

No funding was provided.
References

[1] Klement MR, Bullock WM, Nickel BT, et al. Continuous adductor canal blockade facilitates increased home discharge and decreased opioid consumption after total
knee arthroplasty. Knee 2019;26(3):679–86.

[2] Song L, Ying S, Wang Z, Yuan X. Ultrasound-guided lumbar multifidus block provides effective postoperative analgesia for lumbar spine surgery. J Clin Anesth
2018;46:116–7.

[3] Greuel H, Herrington L, Liu A, Jones RK. How does acute pain influence biomechanics and quadriceps function in individuals with patellofemoral pain? Knee 2019;
26:330–8.

[4] Tulgar S, Ugutmen E. A modified technique for the application of ultrasound-guided costoclavicular brachial plexus block for elbow surgery leading to differential
block. J Clin Anesth 2018;47:65–6.

[5] Yan S, Zhao Y, Zhang H. Efficacy and safety of interscalene block combined with general anesthesia for arthroscopic shoulder surgery: A meta-analysis. J Clin
Anesth 2018;47:74–9.

[6] Morgan DJ, Ho KM, Kolybaba ML, Ong YJ. ANZICS Centre for Outcome and Resource Evaluation. Adverse outcomes after planned surgery with anticipated intensive
care admission in out-of-office-hours' time periods: a multicentre cohort study. Br J Anaesth 2018;120:1420–8.
https://doi.org/10.1016/j.knee.2019.06.005
0968-0160/© 2019 Elsevier B.V. All rights reserved.

http://crossmark.crossref.org/dialog/?doi=10.1016/j.knee.2019.06.005&domain=pdf
http://refhub.elsevier.com/S0968-0160(19)30121-8/rf1005
http://refhub.elsevier.com/S0968-0160(19)30121-8/rf1005
http://refhub.elsevier.com/S0968-0160(19)30121-8/rf0005
http://refhub.elsevier.com/S0968-0160(19)30121-8/rf0005
http://refhub.elsevier.com/S0968-0160(19)30121-8/rf0010
http://refhub.elsevier.com/S0968-0160(19)30121-8/rf0010
http://refhub.elsevier.com/S0968-0160(19)30121-8/rf0015
http://refhub.elsevier.com/S0968-0160(19)30121-8/rf0015
http://refhub.elsevier.com/S0968-0160(19)30121-8/rf0020
http://refhub.elsevier.com/S0968-0160(19)30121-8/rf0020
http://refhub.elsevier.com/S0968-0160(19)30121-8/rf0025
http://refhub.elsevier.com/S0968-0160(19)30121-8/rf0025
https://doi.org/10.1016/j.knee.2019.06.005
Journal logo
Imprint logo
http://www.sciencedirect.com/science/journal/
https://doi.org/10.1016/j.knee.2019.06.005


1452 M.C. Kendall / The Knee 26 (2019) 1451–1452
Mark C. Kendall
Department of Anesthesiology, Rhode Island Hospital, The Warren Alpert Medical School of Brown University, Providence, RI, United States

E-mail address: mark.kendall@lifespan.org

14 May 2019


	Letter to Editor “Continuous adductor canal blockade facilitates increased home discharge and decreased opioid consumption ...
	Declarations of Competing Interest
	Financial support
	References


