Infographic

Femoral Triangle Block + iPACK
Reduces IV Morphine Consumption

during the first 24 hours after ACL reconstruction compared with local infiltration
analgesia, without effect on other pain-related and early/late functional-related outcomes.
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ABSTRACT

Anterior cruciate ligament reconstruc-
tion can be painful, and both the femoral
triangle block and local infiltration
analgesia have been shown to provide
effective analgesia after this surgery. A
relatively new block, the iPACK (infiltra-
tion between the popliteal artery and the
capsule of the knee), has been reported to
provide posterior knee analgesia. In this
triple-blinded, randomized controlled
trial of 60 patients, the combination of
femoral triangle block and iPACK block
reduced opioid consumption for 24 hours
postoperatively compared with local infil-
tration analgesia." However, other pain
and functional outcomes were the same in
both groups.
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30 patients received femoral triangle block and infiltration
between the popliteal artery and capsule of the posterier knee

blocks are performed
using continuous
ultrasound guidance
to cover anterior and
posterior knee pain.
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Abbreviations: ACL-RSI, Anterior Cruciate Ligament Return to Sport After Injury; IKDC, International Knee Documentation Committee scale
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