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Knee replacement is a highly successful operation for treatment of end-stage arthrosis. The short term risk is low with excellent long term clinical outcome. However, significant proportions of the patients with a unilateral knee arthroplasty refuse or would not recommend the similar operation on the contra-lateral side. One of the most important reasons is the presence of the post-operative pain.
Traditionally, the knee replacement was performed through a 30-cm incision and long parapatellar quadriceps splitting approach. The amount of post-operative pain is tremendous and requiring significant amount of post-operative analgesia. In the past, this is usually in the form of intra-venous opiates or epidural anaesthesia. The former has side effects of nausea, vomiting and cardio-vascular depression while the later confined the patients to the bed and induces significant quadriceps muscle weakness which impairs rehabilitation.
With the introduction of minimally invasive unicondylar knee replacement by Repicci, the surgeons began to realize the importance of post-operative pain for all knee arthroplasties. Patient’s recovery is significantly accelerated with reducing soft tissue trauma and adequate post-operative analgesia. Newer intra-operative modalities including femoral nerve blocks and intra-articular local anaesthetics were increasingly utilized as they appeared to have lesser side effects. It is also postulated that early rehabilitation may have positive long term impact in the patient’s function.
Hence, we performed randomized controlled trials to objectively review the efficacy of these new intra-operative analgesics techniques and compare it with the traditional intra-venous opiates.

