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Effect of saphenous nerve block at the adductor canal on postoperative pain and early activity of patients under-
going operation for great saphenous varicose veins YE Lingyu, LU Yaping, LAl Lan, et al.Graduate School of Zheji-
ang Chinese Medical University , Hangzhou 310053, China.

[Abstract] Objective To analyze the effect of saphenous nerve block at the adductor canal on postoperative pain and
early activity of patients undergoing operation for great saphenous varicose veins. Methods Using the random number
table method, 60 patients who were scheduled to undergo operation for great saphenous varicose veins were divided into
the control group (n=30) and the observation group (n=30).The control group received general anesthesia via laryngeal
mask airway, while the observation group received ultrasound—guided saphenous nerve block at the adductor canal via
middle thigh approach combined with general anesthesia via laryngeal mask airway.The two groups were compared in
terms of excellent and good rate of anesthesia, hemodynamics before operation (T,) , at the beginning of operation (T,),
30 minutes after the beginning of operation (T») and out of the operating room (Ts),and VAS score at 6, 12,24 hours
after surgery.The postoperative first out—of—bed activity time and postoperative recovery quality were recorded as well.The
incidence rates of postoperative adverse reactions were calculated. Results The excellent and good rate of anesthesia be-

tween two groups was not statistically different (¥’=2.07,P=>0.05).At Ty, there was no statistically significant difference

in HR and MAP between the two groups of patients
DOI:10.13558/j.cnki.issn1672-3686.2024.012.010 (1=0.67, 0.63, P>0.05).At T, T;, and Ts, the HR
YEH B 310053 WVLATI , Wi v BE 25 KFAF 9 A and MAP of the observation group were lower than
B (22 ) 5 P T vh 2 e RRIRE (22 6 VBRI ) 5 58 %17 those of the control group, and the differences were
S — B e/ g 24 e BT i 12 5 BRI 5 0 I 2 o (RS statistically ~significant (1=5.64, 3.11, 2.36, 2.75,

b S-S TINEE-9) 2.83,3.56,P<0.05).The VAS scores of the observa-
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group at 6,12, and 24 hours after surgery, and the differences were statistically significant (:=3.10,2.75,4.98,P<0.05).
The first out—of=bed activity time of the observation group after surgery was shorter than the control group ,and the differ-
ence was slatistically significant (1=10.85, P<<0.05).The postoperative recovery quality scale scores of the observation
group were significantly higher than those of the control group on first day after surgery, and the differences were statisti-
cally significant (1=8.88,8.07,3.29,5.74,5.53,14.66, P<0.05).The total incidence of adverse reactions in the observa-
tion group was lower than that in the control group, and the difference was statistically significant (y’=4.32, P<<0.05).
Conclusion Applying saphenous nerve block at the adductor canal in the operation for great saphenous varicose veins

can maintain hemodynamic stability and reduce postoperative pain, with little influence on early activities. Meanwhile, it

can promote postoperative recovery.
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