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Application of iliac fascial space block in treatment of elderly

femoral intertrochanteric fractures”
GUO Jinwei ,YE Jian” .YU Luxin .SHEN Hongquan ,SUN Bei ,ZHOU Xin,ZHOU Huisheng

(Second Department of Orthopedics,Jiangjin District Central Hospital ,Chongging 402260,China)

[Abstract] Objective To explore the application value of fascia iliaca compartment block (FICB) in the
treatment of elderly femoral intertrochanteric fractures under the concept of enhanced recovery after surgery
(ERAS). Methods Seventy-two cases of femoral intertrochanteric fractures admitted to this hospital from
May 2017 to July 2019 were selected. The cases undergoing FICB under the ERAS concept served as the ob-
servation group and the cases adopting the traditional perioperative treatment as the control group,36 cases in
each group. The visual analogue scale for pain (VAS) score before operation, preoperative waiting time,opera-
tion time,length of hospitalization, treatment cost, postoperative complication occurrence rate, VAS score for
postoperative pain and Harris score for postoperative hip joint function were compared and analyzed between
the two groups. Results All patients were followed up completely. The preoperative waiting time, hospitaliza-
tion time,treatment cost,and VAS scores before surgery and at postoperative 6,24,48 h in the observation
group were lower than those in the control group (P<C0.001). The incidence rate of complications in the ob-
servation group was significantly lower than that in the control group (P <C0. 05). The Harris scores of hip
joint function at postoperative 7,30,90 d in the observation group were better than those in the control group
(P<C0.001). Conclusion Under the concept of ERAS,adopting FICB in the treatment of elderly femoral in-
tertrochanteric fractures can perform early functional exercise,reduces the occurrence of complications,short-
ens the length of hospitalization,and reduce the economic burden.
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