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Perioperative comprehensive pain control strategy of the total knee arthroplasty
LIN Li-jun', LIU Deng-jun' s ZHANG Fei' , el al.
(1. Department of Orthopedics, Zhujiang Hospital of Southern Medical University, Guangzhou 510282, China;
2. The Huiqiao Building, Nanfang Hospital the Southern Medical University Guangzhou 510515, China)
Abstract : Objective  To investigate the clinical efficacy of a comprehensive pain control protocol for the postoperative pain after
total knee Arthroplasty. Methods From Mar 2008 to Jun 2009, The post operative pain of 64 patients total knee Arthroplasty were
treated with a comprehensive pain control protocol. The protocol encompasses preoperative psychological education and preemptive
an algesia with COX-2 inhibitors or tramadol retard tablets,intraoperative reduction of surgical trauma and modification of surgical
technique, postoperative psychological communication with patients, regular use of patient controlled analgesia in vein, cold compres-
sion and active functional exercise. 64 total knees arthroplasty patients were enrolled into the trial. They were randomized either to
receive a COX-2 inhibitor treatment or tramadol retard tablets+ COX-2 inhibitors. Visual analog scores for postoperative, pain dur-
ing rest and activity and the range of motion of the knee in discharge from hospital were recorded. Results There was statistical
difference between two groups. less activity pain could be found in united analgesia Group than single-use COX-2 inhabitors. But
there was no statistical difference between two groups in rest pain,and There was statistical difference between two groups. great
motion range could be found in united analgesia Group. Conclusion The combination of comprehensive pain control protocol are
more effective approach to control the postoperative activity pain of total knee arthroplasty and can lead to a quick functional recov-
ery in patients with less complications.
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