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A comparison of analgesic effects between ultrasound-guided supra-inguinal fascia iliaca
compartment block and traditional method after total hip arthroplasty”
LI Zhenwei , FENG Baoying”® ,ZHANG Chengzhang ,YU Jianhua , LUO Furong
(Department o f Anesthesiology ,Hospital of Traditional Chinese Medicine
in Foshan city , Foshan ,Guangdong 528000, China)

[ Abstract] Objective To investigate the effect of ultrasound-guided fascia iliaca compartment block
(FICB) above the level of supra-inguinalon in patients after total hip arthroplasty (THA). Methods Eighty-
eight patients with THA who underwent unilateral lateral approach were randomly divided into two groups
(n=44) : ultrasound-guided FICB above the level of supra-inguinalon or traditional method was performed
within 30 min after operation for the test group and the control group,respectively. All patients were received
35 mL of 0. 25% ropivacaine. Sufentanil consumption was recorded at 0—24,>24—48,and >>48—72 hours af-
ter surgery;the resting and motor state VAS scores at 3 (T1),6 (T2),12 (T3),24 (T4),48 (T5),and 72
(T6) hours after surgery were recorded. The femoral nerve, obturator nerve and lateral femoral cutaneous
nerve block were evaluated at 6,12,and 24 hours after surgery. Results Compared with the control group, the
consumption of sufentanil decreased at all time periods in the test group (P<C0. 05) ;the resting state and mo-
tor state VAS score decreased at 12 to 48 h after operation (P<C0. 05) ;and the success rate of obturator nerve
and lateral femoral cutaneous nerve block were higher (P<C0. 05). Patient satisfaction in the test group was
higher than that in the control group (P<C0.05). Conclusion Ultrasound-guided FICB above the level of su-
pra-inguinal is effective methods in the postoperative analgesia of THA, which has a high success rate of obtu-
rator nerve and lateral femoral cutaneous nerve block and patient satisfaction.
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1.1 — %R AMPRCIRBAGE I ZE LS
e, BT E T AR F . HAPRE:
ARE 2016 4F 8 A £ 2017 4F 5 A #4750 SN A %
THA 83, RE BRI E T2 (ASA 59 1 ~ 11
MR o HERR bm o - 2 4 A A 28 BH W B2 R AR % /N
T 18 X KT 75 % ,BMI>30 kg/m”, % Ifil U G
T, Bl 226 78 Jmy 8RR R 245 W ok i o o S A Rk g,
B ) AE B RS, M B Y A L) BB R RS < 0 R A 4
250 RS B e S . B BR AR R B TR
D5 Rk 7 20 FREF Rl R T 4 h, M5 THE LA
B Bl AL B SR K 88 i) B 3 BE B 43 B R A < i
(test group, TG) ZH Fil %} B (control group,CG)4H (HF4H,
44 BEFED TG B H ARG 30 min AT 5] 90
JE YA B4 K - A B FICB(M B 5 36 5 CG 2 AR J5 30
min AT 7 51 8 B )45 7K F &b FICB (f% 4 5
B s WAL B AR MR  BMILUR R ASA 43 2% . F RIS
[F] 45— R T H AL, 22 5 JE G T2 8 SL(P>>0. 05) .

1.2 ik

1.2.1 HHkds BEAZE T NI i
JE o O FEL P A 0L 4000 R B 5 B ST R DK GE BB S 45
T RRGEMEAE 2 mg FISF KB (1~2 pg/ke) i, BE
PJTE A M- A1 JBR B T 58 RS0 AR B THA &
RN AE A EMY R BB Ly ~ L, 0] B E
A0 FE A 2 ) 2 3 5 B e T JBE T S 45 T 0. 5 %6 A Eb
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1.2.2 WAL SMEMMEAR  HRAEEYEER—
U= 1 48 75 Y 2% (SonoSite M-Turbo; SonoSite Inc,
Bothell, WA, USA) I 4 1 w5 345 3k (1.25x/6 ~ 13
MH2) } 284l 4F 22 G X 50 mm (LOT: 1204, Pajunk,
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Germany) #17 FICB; Jay &8 JBK B 25 9 th 97+ 58— B i)
HR 0. 25% B UR R H (AstraZene-ca 2 ], B i, #it
5 HK1539) 4t 35 mL. & 5 41 5k /i HEBBARD
SRR G T vk HE R R Sk AN ) R TR I )
s JRRAF TR AR AT R R Y R S S s B S R
R 3K G208 1n) P U Bl L R AR A K A I L 4 I L L R
LA AR ILTE [a] — B 5 RS A% B Bl b 1N
RHUL BE I JULAIEE FT 1 2 B 1) B 0 25 7 A 2 ) £
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F) e st A T o R P S B W AT B AR Bk K A IR
B, 150 4l 2 D0 ALV - VE ST 2~ 3 mlL A= B ER UK DL AR AE
R 1377 B s B P 4 A ) 3RO B Q6 L OE B, P AR S
A 0.25% B R+ 3% 35 mL, i 3 5 5 bR 5 245 9 i
(5]l 3 B 0005 PR S CREVE S 5 mL Ry ¥ JRR Ik 24 47 [l
1O o X HRZ « R IO ML, S R S 2 1] ik
BTN AR 1~2 cm, 47 18 B8 3 47 Ab
ARAT 1) A R % A9 R % TS UL 1) 8 75 R 1% . o R A
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Y ke i N T N2 L o o N W K EAD I C
AR B IR HE A R B A B S . [l A A TG I T
5 2~3 mIL A PR 7K LI AR L R A7 B s R PN D)
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35 mLL, i1 3 SF Jry 0 BRI 245 499 320 [ty 3R A O B PN 3 S
(RS 5 mL Jey BB 25 9 [l dih 1 00O o

1.2.3 ARFHEBHFE WAHABREARERHHE KA
¥ 44 g (patient controlled intravenous analgesia,
PCIA) . ARJ5 30 min J5 7645 & kiE B #: B AR5 72
h L F B9 45 (AM3400, ACEMEDICAL Co, % [#) .
Ifm B H X R w7 B B R (PCA) i ] 7
MWELHT. HWMAM T EGE — R85 KJE 1.0
pg/mL+ 4L LE F] B 8. 96 mg, T 5 & . PCA | &
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YIRIYRE A B R 40 GO L PR L B RO R AR I
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BERAMSTARA ¢ KK . AR IEZS /AR B T 5RO
BERA A 43 A 15 0 A0 B2 Rk L B0 (a5 [ M
(P, Prs) 137N s AL H Rl Mann Whitney U K
5. THECTER LAk E R RN R o A
5. UL P<<0.05 hEFAGI¥E L.
2 & ®

TG HARJG 0~24 h,>24~48 h,>48~72 h 4}
ISRCHFE R CG AW BREE(P<<0.01); HARJG
72 h N TG 4B & TR i PCA OB CG A4
W/, E 1, TG A B EAEAR)G T3, T4.T5 &
BHGE FRE T VAS P8 %8 CG 41 8 H ¥4
K. 22 S HG i35 X (P<0.05), L3 2, W4 &
H Y FN JBCE BH W 78 45 AN VEAL B E] 5 22 S ¥ 4 it
2B Y (P<<0.05){H 2 TG 418 F % CG 41t B
PEARE T4 BF ON Fl LFCN 85 BH ¥ 5 2 22 (P <<
0.01), W3% 3. P41 A 5 I Ath W 52 45 br OB 1K
g AR I I I 4R 2 S RS iR B (P>
0.05) fH2 TCHBRERGHBEEE CC AW B
(P<<0.01), 3% 4,

£1 2HARBHFAREEEMEM PCA KRB

B8 LM(Pys, Prs )]

EIgE| TG 4 CG 4l P
IR KR AL (u)
0~24 h 42(25,105) 75(40,125) <0.01
>24~48 h 25(13,76) 43(26,87) <0.01
>48~72 h 12(5,20) 26(18,41) <0.01
ToaE m PCA 8L ()
0~24 h 500,10) 10(5,21) <0.01
>24~48 h 2(0,4) 5(0,12) <0.01
>48~72 h 2(0,4) 5(0,10) <0.01

x2 2 HEREFHBREMEIIRE VASHESH
LB LM( Py, Prs ), 53]

N TG H CG 41 P

RS
T1 0€0,1) 0€0,1) 0.152 5
T2 000,2) 000,3) 0.373 5
T3 1¢€0,3) 3€0,6) <0.01
T4 1€0,3) 4(3,6) <20.01
T5 1¢0,3) 3(1,5) <0.01
T6 0¢0,1) 1€0,2) 0.052 6
T1 0 (0,1 0 (0,1 0.756 1
T2 10,2 2 (0,3) 0.073 8
T3 200,4) 4 (3,6) <0.01
T4 2(1,4) 4(2,6) <20.01
T5 2(0,4) 3 (0,5 <£0.01
T6 10,3 1¢0,2) 0.082 4
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R3  2AMEBFENLRIA(K)]

bz 21 %) T2 T3 T4
FN TG4 40(90. 9) 39(88. 6) 18(40. 9
CG 41 42(95.5) 38(86.3) 16(36. 4)
P 0.676 3 1.000 0 0.826 9
ON TG 4 33(75.0) 27(61.4) 15(34. 1)
CG 4 2(4.5) 0 0
P <0.01 <0.01 <0.01
LFCN TG 41 40(90. 9) 38(86.4) 21(47.7)
CG 4 6(13.6) 4(9. 1D 2(4.5)
P <0.01 <0.01 <0.01
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415 RRE T
BL WM RE R [MPxPr) o]
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ARJG 6~24 h FHNRIFL FIHOR G 6 h DL Py fifi il 4
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AW S e A ¢ FICB W T THA By B9 45
WA —ECS  FICB nf Ay 2> A 5 BT R 2 25 9 1 31 #E
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BIAl ik 75. 0% .61, 4% F 34. 1%, B B AR F 14 48
FICB, B4l ARG 24 h P33R 15 AH ALl FN 8o BH
B2, B R ) FICB o LFCN 858 B i A o 2% B i
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