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INTRODUCTION: 
Periarticular injections (PAI) have become a critical part of multimodal anesthetic regimens for total knee arthroplasty 
(TKA).  This study compared the effectiveness of a liposomal bupivacaine adductor canal block (ACB) to a PAI consisting 
of ropivacaine, epinephrine, and ketorolac on postoperative pain requirements in primary TKA patients.  We hypothesized 
that there would be no significant difference in postoperative pain scores, narcotic use and other postoperative outcomes. 
METHODS: 
Patients who underwent primary TKA were retrospectively identified from 2022-2023. Patients were stratified based 
perioperative anesthetic regimen (PAI only, PAI with an ACB, and ACB only) and matched in a 1:1:1 ratio.  Patients were 
matched based on age, American Society of Anesthesiologists (ASA) score, body mass index (BMI), and preoperative 
narcotic usage.  Patient demographics, as well as intra- and postoperative variables including narcotic refills, 
postoperative morphine requirements, pain scores, and readmissions were compared with univariable analyses. 
RESULTS: 
After successful 1:1:1 matching, there were 41 patients in each cohort. First postoperative pain scores were not 
significantly different across all groups (p=0.360). Pair-wise comparisons of patients receiving either PAI alone or ACB 
alone showed that patients receiving exclusively PAIs had lower narcotic usage at 6 hours (P = 0.007), 24 hours (P < 
0.001), and 48 hours (P < 0.001). PAI alone also demonstrated shorter length of stay compared to ACB alone (P = 0.007) 
and had lower postoperative narcotics refills (P = 0.035). The rate of same day PT clearance was lowest in the ACB only 
group (41.5% [17/41]). 
DISCUSSION AND CONCLUSION: The use of a PAI for pain control after primary TKA is supported by the arthroplasty 
literature and arthroplasty societies.  In the present study, with differences observed in postoperative narcotic refills, 
morphine requirements, physical therapy clearance, and length of stay the use of PAI with or without ACB may confer a 
benefit to patients when compared to ACB alone. 
 

 

 

 

 

 
 


