Adductor canal block

[bookmark: _GoBack]Total knee arthroplasty (TKA) is an effective intervention in managing end stage degenerative disease of the knee joint. The ideal analgesic regime balances optimal postoperative pain control with preservation of motor function to allow early mobilization and recovery in fast track TKA management, and as yet, there is no consensus on the optimal management of postoperative pain. Peripheral nerve blocks are increasingly preferred to relieve postoperative pain and to reduce opioid consumption and opioid‐related adverse effects in patients undergoing orthopedic procedures. The Adductor canal block (ACB) is a relatively new form of postoperative pain management, with the benefit of avoiding quadriceps muscle weakness and falls risk associated with Femoral nerve blocks but providing equally effective analgesia. The delayed use (<2 weeks) of adductor canal blocks in patients ineffectively managed with other forms of analgesic regimens is yet to be documented. We thus present 2 case reports of patients with uncontrolled post operative pain who returned to the operating theatre for the insertion of ACB, resulting in immediate reduction in pain, increased compliance with physiotherapy, and improvements in range of motion and mobility.
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