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Background and Significance
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arthroscopy and the most common treatment modality for sports-injuries R v e locations provided comparable 24 and 48 hour postoperative analgesia
in pediatric and adolescent populations.? (n=6go) ‘ and opioid medication usage in the setting of pediatric knee arthroscopy

Figure 1. in our first 60 patients.
Opioid Prescriptions Dispensed to Children and Young Adults In 2019, by Prescriber Specialty ’ ® Previous studies postulate that a mid-thigh nerve block injection, just
Patient Recruitment via . ’ T
Spacinlty No. Percentage of All SCHC Phone Call proximal to the adductor canal, can target the nerve to vastus medialis,
Prescriptions Prescriptions which provides innervation to the anteromedial aspect of the knee.?
istd 1504 370 38.2 i i iali i i
Dentist : Randomized (n=60) ® Thus, targeting the vastus medialis nerve may be very important in
Surgery® 918154 3.3 providing analgesia following total knee arthroplasty.
. e 232 132 ;'2 e However, a drawback of a more proximal block injection location is the
i i c . . . . .
Eng’en:;,?:::'"e' ;:':43 5'; increased dermatome involvement in the event of a nerve injury.
ur I i I . . . . .
Famnypmedicineg 194316 49 e Conversely, if at the conclusion of this study, no true difference between
S - 138889 aE Allocated to Allocated to Allocated to Allocated to any block injection locations is recorded, then it could be prudent to seek
S Erozimal ACH Mickle ALD el ALh Salme Control a more distal site of injection to preserve as much sensation as possible
Internal medicine- 85539 2.2 group (n=14) group (n=15) group (n=16) group (n=15) ] ) ] o
General pediatrics 66376 {7 following an unlikely, but possible, nerve injury.
Podiatry 59 830 1.5 Pre-Op: Pationt & Caregiver Pain and Auxiety Questionnaire ® There |§ a role of an.X|ety.|n pIaylr.lg a potentla.l role and acjcmg. as a
Pain medicine and anesthesiology? 43 359 1.1 Intra-Op: ACB Placement, Ultrasound Image Capture _ potential confound in pain experiences for this study and indicates the
., Post-Op: Patient & Caregiver Pain and Anxiety Questionnaire, Dermatome Assessment p g . . . .
Hematology and/or oncology? 37 655 1.0 Follow-Up Phone Calls (24 & 48 Hours Post.Op): Opioid Mediation Consumed, Pain Scores P value .of aIIe.V|at|ng anX|ety as a potential fcj;\ctor to.lowerlng pain and
Physical medicine and rehabilitation' 21 059 0.5 : reducing pain as a potential factor to alleviate anxiety.
| / H 2 ¥ E . ¥ C . . . . . . . .
Hospice andfor.palll;atlve care 2599 0.1 S — S —— ZI—— I —— r e One limitation of the current study is that patients would receive opioid
All other prescribers 31434 .1 (n=0) (n=0) (n=0) (n=0) m prescriptions under the discretion of the orthopedic surgeon,
e
sy i 222 - - 1 | | ‘ | . corresponding to the nature of the surgery and the standard of care.
k 1 - : . . : : : : . .
o L Patients Analyzed Patients Analyzed Patients Analyzed Patients Analyzed . ® This means that not every patient would receive prescriptions for opioids.
=14 =15 =16 =15 . . .
c " i i tices h _ 4 . ey ot o) i ® There was also variable adherence to opioids and over the counter
o . . . . .
oncurren. Y, Op'(,)', presc.r|. ne praF |c.es a\(e nereasedin rece.n , medications by patients and caregivers, which may have skewed the
decades with 4 million opioid prescriptions dispensed to US pediatric . _ , , , . _ , _ , |
: : o) L o : 5 e This is a prospective, double-blinded randomized control trial of 80 pediatric patients ages 5-17 undergoing knee arthroscopy at St. Christopher’s results.
patients in 2019, 46% being high risk (Figure 1). , , _ o Th imitati ted with the study’ i inical desi
. . - > ) : . . Hospital for Children (Figure 2). ese limitations are expected wi e study’s prospective clinical design.
e With the aim of limiting opioid reliance and improving pain levels , , , ' , , o , , , . | . d h hical 6|
: : . L e Enrolled patients were randomized to receive ultrasound guided placement of an ACB using 0.2% ropivacaine in one of three locations in the thigh: ® Stricter control conditions would have been unethical and difficult to
postoperatively, providers are supplementing general anesthesia with ) : , , _ _ ¢ . | clinical .
. . ) : : : proximal, middle, distal, or control group with saline (Figure 3,4). enforce In a real clinical setting.
peripheral nerve blocks to provide patients with a safer multimodal pain _ , L .
management option e Study data from patients 1-60 are currently available and are presented. e The preliminary results of this study may suggest future ACB placement
' e 60 patients, 14 proximal placement group, 15 in the middle placement group, 16 in the distal placement group, and 15 in the saline control group can be dependent on the preference of the anesthesiologist in locating
completed the study. the proper position of the saphenous nerve, regardless of location in the
thigh.

Introduction

| Future Prospects
® An adductor canal block (ACB) is a type of peripheral local nerve block Figure 5. Figure 7.
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