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Ultra-sound guided lumbar plexus and sciatic plexus block combined with laryn-
geal mask airway vs nasopharyngeal airway in the elderly undergoing proximal
femoral nail antirotation surgery

ZHU Xiao-Bing, WU Lun” , PENG Xue-Qiang, WANG Chong, WANG Gen-Bao
( Department of Anesthesiology, Zhongshan Hospital of Traditional Chinese Medicine, Zhongshan 528400, China)

[ Abstract] Objective To investigate the efficacy of ultra-sound guided lumbar plexus and sciatic plexus block combined laryngeal
mask airway or nasopharygeal airway in the elderly patients undergoing proximal femoral nail antirotation. Methods A total of 42 very
old patients scheduled for proximal femoral nail antirotation surgery in our hospital from July 2013 to November 2016 were randomly
assigned into laryngeal mask airway group (group H) and nasopharyngeal airway group (group B, n =21). After lumbar plexus and
sciatic plexus block under the ultra-sound guidance, spontaneous respirations were retained in the patients of group H with laryngeal
mask airway, and those of group B were lightly sedated with nasopharyngeal airway. The intraoperative bispectral index ( BIS) was
maintained at 60 —75. The surgery, anesthesia and peri-operative complications were observed and compared between the 2 groups.
SPSS statistics 13.0 was used to analyze the data. The difference were compared with ¢ test or Fisher exact test respectively. Results
Compared with the group H, group B had lower dosages of propofol and vasoactive agents, lower incidence of hypotension, shorter
period from end of surgery to extubation, and shorter length of hospital stay. There were 4 patients having pulmonary infection within 7
days after operation, and 2 of them were transferred to Intensive Care Unit. The incidence rate of postoperative cognitive dysfunction
(POCD) was not statistically different between 2 groups (P >0.05). Conclusion For the elderly patients undergoing proximal
femoral nail antirotation surgery, ultrasound-guided lumbar plexus and sciatic plexus nerve block combined with nasopharyngeal airway
can reduce usage of propofol during operation, shorten the length of hospital stay, and benefit postoperative outcome in the patients

when compared with laryngeal mask airway.
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Table 1 Comparison of baseline data between two groups (n=21)
. . . . Fracture site(n)
G Age BMI Gender ASA Intraoperative bleeding ~ Operation time
rou Neck of Trochanteric
P (years,x £5)  (kg/m?,x+s) (M/F) 1711710 volume (ml,x £5) (min,x £5) eek o rochantenc
femur fragment
H 77 +4 21 £2 17/4 2/10/9 200 =15 57 7 11 10
B 75 +4 22 +£2 15/6 2/14/5 180 +10 56 +9 9 12

Group H: lumbar plexus and sciatic plexus block combined with laryngeal mask airway group; group B: lumbar plexus and sciatic plexus block combined

with nasopharyngeal airway group; BMI: body mass index; ASA: American Society of Anesthesiologists
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Table 2 Comparison of preoperative complications between two groups [n=21, n(%)]

Group Hypertension Arrhythmia COPD Pulmonary infection
H 16(76) 5(24) 7(33) 0(0)
B 14(67) 3(14) 4(19) 1(5)

Group H: lumbar plexus and sciatic plexus block combined with laryngeal mask airway group; group B: lumbar plexus and sciatic plexus block combined

with nasopharyngeal airway group; COPD: chronic obstructive pulmonary disease
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Table 3  Comparison of intraoperative features between two groups (n=21,x £s)
Consumption of propofol Consumption of sufentanil Time from the end of surgery Hospital stay length
Group
(mg) (pg) to extubation ( min) (d)
H 150 +17 16 £2 152 7.0+1.0
B 129 10" 14 +1 3+1° 5.3+0.8"

Group H: lumbar plexus and sciatic plexus block combined with laryngeal mask airway group; group B: lumbar plexus and sciatic plexus block combined

with nasopharyngeal airway group; compared with group H, * P <0.05
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Table 4 Comparison of hypotension incidence and vasoactive agents usage between two groups [n=21, n(%) ]
Group Frequency of hypotension =2 Ephedrina Dopamine Norepinephrinr
H 10(48) 5(24) 4(19) 1(5)
B 2(10) * 1(5)" 0(0) " 0(0) "

Group H: lumbar plexus and sciatic plexus block combined with laryngeal mask airway group; group B: lumbar plexus and sciatic plexus block combined

with nasopharyngeal airway group. Compared with group H, * P <0.05
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Table 5 Comparison of post-operative features between two groups (n=21)
. Consumption of sufentanil ~ Consumption of flurbiprofen PCA Pulmonary infection POCD
rou
P (pg,xxs) (mg,x +s) (times) (n(%)] [n(%)]
H 60 £5 105 £12 6 4(19) 1(5)
B 63 +£3 119 £13 7 1(5)* 1(5)

Group H: lumbar plexus and sciatic plexus block combined with laryngeal mask airway group; group B: lumbar plexus and sciatic plexus block combined

with nasopharyngeal airway group; PCA: patient controlled analgesia; POCD: post-operative cognitive disorder. Compared with group H, * P <0.05
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