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[ Summary] It is very frequent that patients undergoing total knee arthroplasty (TKA) suffer a severe pain from the bone
cutting and soft tissue balance procedures postoperatively. In addition, pain control is the key point of the rehabilitation after surgery.
Therefore, establishing an effective method to decrease the pain should be considered as a priority. Femoral nerve block (FNB) , as a
common and effective peripheral nerve block after TKA, affects the strength of quadriceps femoris and the postoperative recovery.
Adductor canal block ( ACB), targeting at the saphenous nerve, is proved to be as effective as FNB in pain control, and has less
influence on the quadriceps strength. However, considering about the short time following up, the expansion of local anesthesia drug

and few reports in China, the application of ACB in TKA needs further study.
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