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Abstract

Introduction:

Primary total knee arthroplasty is considered one of the most successful surgical
operations in terms of restoring the patient's quality of life, and this procedure has
increased significantly in recent decades because of the improvement in pain, the
patient's functional ability, and the improvement of the patient's quality of life.

Pain control is essential for successful Postoperative rehabilitation and surgical
outcomes, as severe pain leads to longer hospitalization period and increased use of
opioids with their potential side effects. Severe Postoperative pain can also limit the
range of motion of the knee joint Postoperatively, arthrofibrosis, In general, patient
satisfaction is poor, all of which makes controlling this pain an urgent necessity to
improve results after surgery.

Aim:

To compare the clinical and functional outcomes of intraoperative periarticular
analgesia with placebo and to compare proximal complications and pain severity.

Importance:

Due to the absence of the best method for analgesia around knee Arthroplasty surgery
and it being an area of disagreement and debate, the importance of research comes from
studying analgesia with periarticular injections to choose the optimal method that leads
to better results and fewer complications.

Patients and methods:

Patient data was collected through the medical history and clinical examination, in
addition to the necessary radiological investigations, and they were distributed into two
groups, one of which was injected with the multimodal drug in Periarticular and the
other was injected with a saline serum (as a placebo), and the results following surgery
were investigated in terms of pain severity and functional results in addition to detect
side effects.

Results:

v The mean visual analog scores of Pain (VAS) and the mean amount of morphine
used after surgery were higher in the control group compared to the patients
group (analgesic mixture) in the early period (6-48 hours) after surgery, with
statistical significant, an improvement in the range of motion of the knee joint
after surgery was also noted in both groups, the improvement was higher in the
patients group compared to the control, with statistical significant.

v" When comparing the degree of improvement in the (KSS) scale and the range of
motion before and after 6 weeks of surgery, the degree of improvement in both



was higher in the patients group (analgesic mixture) compared to the control,
with statistical significant for the KSS scale only.

v' The incidence of complications (superficial and deep infection,
thrombophlebitis) was higher in the patients group (analgesic mixture) compared
to the control, without statistical significant.

Conclusion:

In general, using Periarticular Multimodal Drug Injection in total knee arthroplasty
achieves greater control of Postoperative pain and thus better Postoperative outcomes.

Key words: Efficiency, Periarticular, Multimodal, Drug, Injection, Primary,
Unilateral, Total, Knee, Arthroplasty.



