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[Abstract] Objective To investigate the clinical effect of ultrasound-guided saphenous nerve block
combined with parecoxib for postoperative analgesia after high tibial osteotomy. Methods Patients undergoing
high tibial osteotomy in our hospital from January 2020 to March 2021 were selected for stratified study in
chronological order and divided into 3 groups: group A (January 2020-May 2020), ultrasound-guided saphenous
nerve block (ropivacaine) + parecoxib; group B (June 2020-October 2020), ultrasound-guided saphenous nerve
block (ropivacaine) + patient-controlled analgesia pump (sufentanil); group C (November 2020 to March 2021),
patient-controlled analgesia pump (sufentanil). The differences in pain, function and complications among the
three groups were slatistically analyzed. Results At rest, visual analogue scale (VAS) scores in group A were

significantly lower than those in group B and group C at 4 h and 12 h after surgery, those in group A and group
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B were significantly lower than those in group C at 4 h, 12 h, and 24 h after surgery, and those in group A was
significantly lower than those in group C at 48 h and 6 d after operation. There was statistically significant
difference (P <0.05). At 45° flexion activity, VAS scores in group A and group B were significantly lower than
those in group C at 4 h, 12 h, 24 h and 48 h after surgery, and those in group A were significantly lower than
those in group B and group C at the 6 d after surgery. There was statistically significant difference (P <0.05).
The Lysholm score in group A was better than that in group B and group C at 24 h and 48 h after surgery.
Lysholm score in group A was better than that in group C at the 6 d after surgery. Lysholm score in group B was
superior to that in group C at 24 h after surgery (P <0.05). There was no statistically significant difference in
VAS score at resting state, activity state and Lysholm score of knee function in patients at 1st, 3rd and 6th
month after surgery. The analgesia satisfaction in group A at 3rd day postoperatively was superior to group B
and group C, and that in group B was superior to group C (P <0.05), and that in group A and group B at the 6th
d postoperatively was superior to group C (P <0.05). The length of postoperative hospital stay in group A was
shorter than that in group C (P <0.05). There was no significant difference in complications among the three
groups (P> 0.05). Conclusion Ultrasound - guided saphenous nerve block can improve the success rate of
block, reduce puncture related complications, and has strong repeatability. This analgesic solution of ultrasonic-
guided saphenous nerve block combined with parecoxib can improve the unpleasant experience of patients after

surgery, significantly reduce postoperative pain, achieve rapid recovery and reduce the use of analgesic pump,

and conforms to the concept of precision medicine, with simple operation and easy to be popularized.
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