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Effect of different pain management methods during anterior cruciate
ligament reconstruction with hamstring tendon autografts on knee
extensor strength at 3 months postoperatively
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x1 BEHMH
FNB # ACB # PMDI # p fii
Ey () 21.3=11.0 21.2+91 241=+132 259
W (B ) 31:35 21:17 15:13 678
HE (cm) 164.7+82 164.8+8.1 166.5+7.0 567
1kE (kg) 619+134 620+11.9 64.2+14.6 863
BMI (kg/m2) 227+36 228+35 231+46 883
TAS (6:7:8:9) 12:18:15: 21 6:11:9:12 6:6:3:13 720
XM + B 2, A REOKE © p<0.05
FNB : Femoral Nerve Block, KEf#E7 v 7
ACB : Adductor Canal Block, WIEfiE 71T v 7
PMDI : Periarticular Multi-Drug cocktail Injection, BISSJEPH % 7 5 v T4+
BMI : Body Mass Index
TAS : Tegner Activity Scale
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FNB # ACB PMDI # p fii
. 60° /sec 98.2+32.0 107.8+39.0 105.0+39.0 549
v — 1% .
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LSI (%) 60° /sec 766 *18.7 746+134 766 +18.0 835
? 180° /sec 84.0+19.8 84.6+22.2 80.3+16.2 746
60° /sec 1.60 +0.43 1.73+051 1.66 +0.54 383
BWR (N - m/kg) 180° /sec 1.16 +0.30 1.29+0.39 1.15+0.34 122

S + B2, AR p<0.05
FNB : Femoral Nerve Block, K72 v 2~
ACB : Adductor Canal Block, HizfiE 7o v 2

PMDI : Periarticular Multi-Drug cocktail Injection, BIHifEBH % 2 7 Vit5)
LSI : Limb Symmetry Index, JMHEH Y —2 v o ofiEglt
BWR : Body Weight Ratio, EMIEMET Y -2 bv 7 ofkElL
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Effect of different pain management methods during anterior cruciate
ligament reconstruction with hamstring tendon autografts on knee
extensor strength at 3 months postoperatively

Mizuno, Y.*** Nakase, J.**, Sengoku, T.*'
Kanayama, T.*? Ishida, Y.*? Yanatori, Y.**

*! Section of Rehabilitation, Kanazawa University Hospital
*? Department of Orthopaedic Surgery, Graduate School of Medical Sciences, Kanazawa University

Key words: Anterior cruciate ligament reconstruction, Knee extensor strength, Pain management

(Abstract] This study assessed the impact of pain management methods (femoral nerve block [FNB], adductor
canal block [ACB], and periarticular multi-drug cocktail injection [PMDI] on knee extensor strength 3 months after
hamstring anterior cruciate ligament (ACL) reconstruction. The investigation involved 132 patients categorized
into FNB (66 patients), ACB (38 patients), and PMDI (28 patients) groups based on the intraoperative pain manage-
ment techniques used. The evaluation focused on peak torque of the involved knee extensor muscle, the peak
torque ratio (LSI) of knee extensor strength, and the peak torque-to-body-weight ratio (BWR) at 60°/sec and 180°/
sec. The results showed no significant differences in patient characteristics or knee extensor strength parameters
among the three groups at the 3-month postoperative assessment. In conclusion, the use of FNB, ACB, or PMDI in
hamstring ACL reconstruction did not result in discernible variations in knee extensor strength 3 months after
surgery, highlighting the potential viability of all of these pain management methods in the postoperative period.
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