
 
 

Table 5: Randomized Controlled Trials Comparing Two Different Approaches to the Adductor Canal Block for Knee Surgeries 

Article 

 

N  ACB Approach 

PNE            DNE 

 

Injectate Primary Outcome Results Conclusion 

Chuan et al 22 151 Mid FT 2 cm distal 

to ACsup 

B: 20 ml of 0.5% 

Ropivacaine 

I: 6-8 ml/hr of 0.2% 
Ropivacaine 

TUG postoperative Day 1 

(TUG1) performed at 22 to 26 h 

after catheter insertion was the 
primary endpoint 

There was no statistically 

significant difference in TUG on 

postoperative Day 1 between AC 
(38 [29–55] s) and FT subjects (44 

[32–64] s) (median [inter-quartile 

range]); P=0.11).  
 

There were no differences in immediate 

postoperative functional mobility, analgesia, 

and opioid consumption provided by catheters 
inserted into the AC vs FT locations for TKA 

surgery  

Sztain et al 22  

 

50 Midthigh dACB B: 30 ml 2% 

Lidocaine with 

epinephrine           

I: 8 ml/hr of 0.2% 

Ropivacaine, 4 ml 
bolus, 30 min lock-

out interval 

 

Median level of pain as 

measured using NRS during the 

time period of 8:00 AM to 12:00 

PM the day after surgery 

 

NRS for pain of subjects with a 

catheter inserted at the proximal 

location (n = 24) was a median of 

0.5 vs 3.0 for subjects with a 

catheter inserted in the distal 
location (n = 26; P = .011). 

 

Analgesia the day after TKA is improved with 

a catheter inserted at the level of the midpoint 

between the anterior superior iliac spine and 

the superior border of the patella compared 

with a more distal insertion closer to 
the adductor hiatus. 

Romano et al 21 57 Proximal Midthigh B: 20 ml of 0.5% 

Ropivacaine 

I: 6-8 ml/hr of 0.2% 
Ropivacaine 

Intra- and postoperative 24-h 

opioid consumption in 

intravenous (IV) morphine 
equivalents 

The mean (± SD) 24-h intra-and 

postoperative opioid consumption 

showed no difference between the 
proximal and distal groups (39.7 ± 

23.6 and 41.3 ± 19.6 mg IV 

morphine equivalents, respectively, 
P = 0.79) 

 

ACB performed at either proximal or distal 

locations shows no difference in postoperative 

pain measured by opioid consumption or pain 
scores, Better TUG (Timed Up and Go) 

performance seen in the proximal group was 

not statistically significant. 

Meier et al 20 

 

73 Proximal Midthigh B: 10 ml of 1.5% 

Lidocaine 

I: 8 ml/hr of 0.2% 

Ropivacaine 

Opioid consumption within the 

first 24 hours following surgery 

The intention-to-treat analysis 

demonstrated a cumulative mean 

intravenous morphine equivalent 

consumption difference between 
the proximal and distal groups of -

7.2 mg (95% CI, -14.8 to 0.4; P < 

0.001), demonstrating non-
inferiority of the proximal 

approach. The per-protocol 

analysis yielded similar results: -
6.2 mg (95% CI, -14.1 to 1.6; P < 

0.001) 

 

This study demonstrates that a continuous 

proximal ACB offers non-inferior 

postoperative analgesia compared with a distal 

continuous ACB in the first 24 hours after 
TKA. 

The data did not show superiority of either 

block, although this study may have been 
underpowered to reveal such a difference. 

Mariano et al 28 44 Proximal Midthigh 

 

 

B: 15 ml 2% 

Mepivacaine with 

epinephrine 

I:  6 ml/hr of 0.2% 

Ropivacaine, 5 ml 

bolus, 30 min lock-
out interval        

 

Onset time (min) for complete 

sensory anesthesia 

after completion 

of the mepivacaine bolus 

Proximal insertion (n = 23) took a 

median (10th-90th percentiles) of 

12.0 (3.0-21.0) min versus 6.0 (3.0-

21.0) min for distal insertion (n = 

21; P = 0.11) to anesthetize the 

medial calf.  

Continuous adductor canal blocks can be 

performed reliably at both proximal and distal 

locations. The proximal approach may offer 

minor analgesic and logistic advantages 

without an increase in motor block. 

ACB, adductor canal block; NRS, numeric rating scale, 0 to 10; PNE, proximal needle entry point; DNE, distal needle entry point; FT, Femoral triangle; ACsup, Superior border of adductor canal; TUG, The 
Timed Up and Go test; dACB, distal adductor canal block; B, bolus; I, infusion.  


