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Abstract : Objective
for the treatment of the pain after joint arthroplasty. Methods
chrane Library,PubMed and EMBASE. Clinical randomized controlled trials that of local infiltration and in-

To evaluate efficacy and safety about the local infiltration and intrathecal injection

Biomedical databases were searched from Co-

trathecal injection for treatment of the pain after joint arthroplasty were collected. The retrieved document
date was from January 1997 to February 2017. Using the Cochrane systematic review method, the subjects
were defined according to the inclusion and exclusion criteria,and the valid data was extracted for meta-analy-
sis. Results A total of 10 clinical randomized controlled trials, a total of 639 cases, were included. Results
showed that in terms of effectiveness,compared with intrathecal injection group,local infiltration group putted
up a lower walk pain score on 1 day after surgery,lower morphine consumption within 24 hours postoperative,
and shorter hospitalization days (P<C0. 05). There was no statistically significant difference in time consump-
tion of standing up to go after three days postoperative,and in knee angle at three months after operation (P>
0. 05). In the aspects of security,compared with intrathecal injection group,local infiltration group putted up
lower incidence rate of nausea and pruritus within 24 h postoperative (P<C0. 05) ,there was no statistically sig-
nificant difference in the incidence rate of postoperative respiratory depression (P>>0. 05). Conclusion ILocal
infiltration for postoperative pain in patients undergoing hip or knee arthroplasty is effective and safe.

local infiltration; analgesia
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