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Comparison of ultrasound-guided iliac fascia block combined with lumbosacral

plexus block versus general anesthesia in the elderly undergoing hip arthroplasty
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[ Abstract] Objective To compare the clinical efficacy and safety of ultrasound-guided iliac fascia block combined with lumbosacral
plexus block and general anesthesia in hip arthroplasty in elderly patients. Methods A total of 90 elderly patients undergoing hip
arthroplasty in Macheng People’s Hospital from October 2017 to October 2018 were enrolled in this study, and randomly divided into
observation group and the control group, with 45 cases in each group. General anesthesia was used in the patients of control group,
while iliac fascia combined with lumbosacral plexus block was given to those in observation group. Both groups were followed up for 30d
post-operatively. The amount of intra-operative sufentanil, amount of drug in intravenous self-controlled pain (PCA), time of getting
out of bed, time of discharge, scores of visual analogue scale (VAS) at 4, 12 and 24 h after operation, peri-operative hemodynamic
parameters, cognitive function, and incidence of complications in 30 d after operation were compared between the 2 groups. SPSS
statistics 17. 0 was used for data analysis. Results The observation group had less intra-operative sufentanil dosage [ (12.39+2.44) vs
(38.02+5.28) wg], lower drug amount in PCA in postoperative 24 h [ (58.34+3.59) vs (81.13+4.25)ml], shorter time of getting
out of bed [ (4.16+0.81) wvs (5.34+1.15)d] and discharge time [ (7.29+0.76) vs (8.35+£0.96) d] when compared with the
control group (all P<0.01). But all the scores of mini-mental state examination (MMSE) were significantly higher in the former than
the latter group. But the trends in VAS scores were opposite [4 h; (0.83+0.15) ws (3.34+0.61); 12h; (1.52+0.31) wvs
(3.31+0.54) ; 24h; (1.76+0.35) vs (3.15+0.62), all P<0.05]. The mean arterial pressure (MAP) and heart rate (HR) in the
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observation group were significantly higher than those of the control group at 10 min after the completion of anesthesia, at the beginning

and at the end of operation (P<0.05). After 30d of follow-up, no death occurred in the 2 groups, and the incidence of complications

was significantly lower in the observation group than the control group (4.44% vs 31.11%, P<0.05). Conclusion Ultrasonic-guided

iliac fascia block combined with lumbosacral plexus block can be applied in hip arthroplasty for elderly patients with high safety, good

anesthesia effectiveness, and less impact on the hemodynamics and cognitive function.
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Table 1  Comparison of baseline data between two groups (n=45)
. Gender Age Body mass ASA staging Complicating disease [n(%) ]
roup B B
(male/female, n) (years, x+s) (kg, xxs) (/10 n) CHD Pulmonary disease ~ Arrhythmia Hypertension
Observation 23/22 75.20+5. 11 60.41+6.72 22/23 32(71.1) 24(53.3) 16(35.6) 16(35.6)
Control 22/23 75.04+5.76  60.13+6.45 21/24 30(66.7) 23(51.1) 17(37.8) 15(33.3)
P value 0. 833 0. 889 0. 841 0.832 0.992
ASA: American Society of Anesthesiologists; CHD; coronary heart disease.
R2 2ABERBHALESREMNEILE
Table 2 Comparison of anesthetic dosage and recovery time between two groups (n=45, x+s)

Intra-operative sufentanil Drug amount in PCA in Time of getting Hospital stay

Group
dosage (pg) postoperative 24 h (ml) out of bed (d) length (d)
Observation 12.39+2.44 58.34+3.59 4.16=0. 81 7.29+0.76
Control 38.02+5.28 81.13+4.25 5.34+1.15 8.35+0.96
t 29.559 27. 480 5.627 5.807
P value <0.01 <0.01 <0.01 <0.01
PCA ; patient controlled analgesia.
®3 2HBEEFAMAERE SR MAP X HR (B
Table 3 Comparison of MAP and HR at different perioperative time points between two groups (n=45, x+s)
MAP ( mmHg) HR ( beats/min )
Group
TO T1 T2 T3 TO T1 T2 T3
Observation  92.46+10.78 91.14+8.21%  88.46+7.52"  85.73+7.03" 67.63+£5.25 68.19+1.90" 68.75+1.54"  67.14x1.23"
Control 92.48+10.69 85.96+8.04" 83.78+7.92" 80.09+7.65" 67.79+5.63 63.85+1.62" 60.28+1.19" 60.35+1.67"

MAP ; mean arterial pressure; HR; heart rate. Compared with TO, * P<0.05; compared with control group, *P<0.05. 1 mmHg=0. 133 kPa.

®4 2HBEFARIE MMSE T4 L&

Table 4 Comparison of preoperative and postoperative MMSE score between two groups (n=45, score, x+s)

) Immediate Attention calculating Short-term Language Spatial
Group Orientation
memory force memory competence perception

Observation

Preoperation 5.62x1.16 5.68+1.09 5.12+1.06 4.41+0.78 7.92x1.43 4.46+0. 82

Postoperation 4.35+0.43 " 3.87+0.74 " 2.63+0.54*" 3.92+0.69 “* 6.85+1.02*" 3.74+0.65 "
Control

Preoperation 5.63x1.13 5.66x1.05 5.13x1.04 4.43+0.79 7.90x1.41 4.45+0.79

Postoperation 3.96+0.24" 3.03+0.62" 2.08+0.38" 3.21+0.58" 5.83+0.86" 2.96+0.59 "

MMSE ; mini-mental state examination. Compared with preoperation, * P<0.05; compared with control group, *P<0. 05.
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