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Dear editor

I have perused the article “Continuous Adductor Canal Block Compared to Epidural Anesthesia for Total Knee
Arthroplasty” authored by Freedman et al.' This study zeroes in on the analgesic regimens following total knee
arthroplasty (TKA), comparing the efficacies of continuous adductor canal block (cACB) with epidural analgesia
(EA), which holds certain significance for clinical practice. The substantial sample size of this study bolsters the
representativeness and reliability of the research findings. Moreover, the study has amassed multiple indicators of the
patients, thereby conducting a comprehensive assessment of the impacts of different analgesic regimens, rendering the
research conclusions more compelling. Nevertheless, we do have some suggestions and queries to put forward.

In actual clinical treatment, the pain following TKA is influenced by a multiplicity of factors.>* In this study, the
evaluation of pain control solely hinges on the consumption of opioid drugs, without taking into account other factors
such as psychological support, anxiety, and depressive states, nor has it mentioned the utilization of standardized pain
assessment tools like the Visual Analogue Scale (VAS). The dearth of standardized assessment might lead to an imprecise
evaluation of the analgesic effect, failing to accurately mirror the disparities in pain control among different analgesic
methods. Additionally, regarding the implementation of cACB, technical details such as the injection site, depth, and the
accuracy of catheter placement have not been elaborated upon. These factors could potentially affect the efficacy of nerve
block, thereby influencing the comparability of the research results. Different operative techniques might result in
varying extents of nerve block range and duration, thus exerting an impact on the analgesic effect and other outcomes.
The study has predominantly focused on the short-term outcome indicators after surgery. However, the rehabilitation of
TKA patients is a long-drawn process, and the long-term pain relief, functional recovery, and the incidence of
complications are equally crucial. The short-term results are incapable of comprehensively reflecting the impacts of
different analgesic regimens on the long-term prognosis of the patients.” With regard to the classification and analysis of
postoperative adverse events, although the primary and secondary adverse events have been distinguished, the causes of
some specific complications (such as the lower incidence of venous thromboembolism (VTE) in the cACB group) have
not been delved into. Whether it is due to the direct influence of the analgesic modality on the hemodynamics or
coagulation function or the indirect reduction of the VTE risk as a result of the earlier ambulation of the patients in the
cACB group, the study fails to provide a clear explanation.

This study has furnished valuable information in the realm of analgesia after TKA. It is hoped that the authors could
take these limiting factors into consideration in their subsequent research, thereby furnishing more reliable evidence for
clinical practice.

Thank you for affording the opportunity to publish these comments. We look forward to witnessing more high-quality
research achievements in this field.

Journal of Pain Research 2024:17 4537-4538 4537
Received: 1 December 2024 © 2024 Li and Wang. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms.
AT php and incorporate the Creative Commons Attribution — Non Commercial (unported, v3.0) License (http:/creativecommons.org/licenses/by-nc/3.0/). By accessing the

Accepted: 24 December 2024
Published: 27 December 2024

work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).


http://www.dovepress.com/permissions.php
https://www.dovepress.com/terms.php
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/3.0/
https://www.dovepress.com/terms.php
https://www.dovepress.com

Li and Wang

Disclosure
The authors declare no conflicts of interest in this communication.

References

1. G FI, R MM, Galivanche AR, et al. Continuous Adductor Canal Block Compared to Epidural Anesthesia for Total Knee Arthroplasty[J]. J Pain Res.
2024(17):3729-3740. doi:10.2147/JPR.S462079

2. Chidambaran V, Gang Y, Pilipenko V, et al. Systematic Review and Meta-Analysis of Genetic Risk of Developing Chronic Postsurgical Pain [J].
J Pain. 2020;21(1-2):2-24. doi:10.1016/j.jpain.2019.05.008

3. AJC, Cox V, S JG, et al. Delineating the impact of obesity and its relationship on recovery after total joint arthroplasties[J]. Osteoarthritis Cartilage.
2012;20(6):511-518. doi:10.1016/j.joca.2012.02.637

4. Wylde V, Trela-Larsen L, R WM, et al. Preoperative psychosocial risk factors for poor outcomes at 1 and 5 years after total knee replacement[J].
Acta Orthop. 2017;88(5):530-536. doi:10.1080/17453674.2017.1334180

5. Sivaram J, Bothra H, Kumar P, et al. Long-term Assessment of Functional Outcomes and Quality of Life in Patients Undergoing Total Knee
Arthroplasty[J]. J Pharm Bioallied Sci. 2024;16(Suppl 3):S2552-S2554. doi:10.4103/jpbs.jpbs_237 24

Dove Medical Press encourages responsible, free and frank academic debate. The contentTxt of the Journal of Pain Research ‘letters to the editor’ section does not necessarily represent
the views of Dove Medical Press, its officers, agents, employees, related entities or the Journal of Pain Research editors. While all reasonable steps have been taken to confirm the
contentTxt of each letter, Dove Medical Press accepts no liability in respect of the contentTxt of any letter, nor is it responsible for the contentTxt and accuracy of any letter to the editor.

Dovepress

Journal of Pain Research
Taylor & Francis Group

Publish your work in this journal

The Journal of Pain Research is an international, peer reviewed, open access, online journal that welcomes laboratory and clinical findings in the
fields of pain research and the prevention and management of pain. Original research, reviews, symposium reports, hypothesis formation and
commentaries are all considered for publication. The manuscript management system is completely online and includes a very quick and fair
peer-review system, which is all easy to use. Visit http:/www.dovepress.com/testimonials.php to read real quotes from published authors.

Submit your manuscript here: https://www.dovepress.com/journal-of-pain-research-journal

https:

. ournal of Pain Research 2024:17
4538 Bl X in O J



https://doi.org/10.2147/JPR.S462079
https://doi.org/10.1016/j.jpain.2019.05.008
https://doi.org/10.1016/j.joca.2012.02.637
https://doi.org/10.1080/17453674.2017.1334180
https://doi.org/10.4103/jpbs.jpbs_237_24
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress

	Dear editor
	Disclosure

