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Effect of fascia iliaca compartment block on anterolateral small incision total hip arthroplasty WU Hai-he ,QI Yan-
song,ZHA O Zhi-hui ,BAOHU Ri-cha,LYU Fei,WANG Yi-fan,and XU Yong-sheng™. * Department of Orthopaedics ,Inner
Mongolia People s Hospital ,Hohhot 010017 ,Inner Mongolia, China

ABSTRACT Objective:To compare the effects of simple intraspinal anesthesia and combined fascia iliaca compartment
block (FICB) on total hip arthroplasty (THA ) through anterior lateral small incision (orthop dische chirurgie Miinchen, OCM).
Methods : From January 2019 to October 2020, patients undergoing unilateral total hip arthroplasty were treated with in-
traspinal anesthesia combined with ultrasound-guided fascia iliaca compartment block (30 cases in group A) and simple in-
traspinal anesthesia (30 cases in group B). Two groups were treated with the same intravenous analgesia after operation. The
operation time , the amount of bleeding, the peeling degree of middle gluteal muscle, the splitting of greater trochanter of femur,
the visual analysis scale (VAS) of hip joint after operation,the abductor muscle strength of quadriceps femoris and hip joint
before and 48 hours after operation,and the Harris score of hip joint function after operation were observed and compared be-
tween two groups. Results: All patients were followed up for 48 to 62 weeks with an average of (54.2+4.0) weeks. The incision
length , operation time and intraoperative bleeding in group A were significantly lower than those in group B (P<0.05). The lev-
el of hemoglobin 24 hours after operation in group A was significantly higher than that in group B (P<0.05). The abductor
muscle strength of hip joint in group A was significantly higher than that in group B 48 hours after operation (P<0.05). The de-
gree of middle gluteal muscle dissection in group A was significantly lower than that in group B (P<0.05). The VAS of group A
at 8,12 and 24 hours after operation was significantly lower than that of group B (P<0.05) ; The Harris score in group A was
significantly higher than that in group B at 2 and 8 weeks after operation (P<0.05). Conclusion:The application of ultrasound-
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guided fascia iliaca compartment block in lateral position OCM approach THA can significantly shorten the operation time , re-

duce the amount of bleeding,reduce the perihip trauma such as the peeling of middle gluteal muscle during operation, and im-

prove the early postoperative pain of patients, which is conducive to the clinical operation of OCM approach and the rapid post-

operative recovery of patients.
KEYWORDS  Arthroplasty,replacement , hip;
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2 27 B R (total hip arthroplasty, THA) &
28 JMCAIR T 2R 91 DG ] LR 1 TR 7 =X, B
P RySUYE FER P o QR S DA E I e e S
BH#AR (minimally mvasive surgery for THA ,MIS-
THA) A2 H Aij il PR A i i) 52 22 [l , 1 5 A /Y]
[ (orthopidische chirurgie Miinchen,OCM) A % &
MIS-THA FAREARZ — . BEAEMFFERY] OCM A %
THA RE 8 3l /> T A Q45 02 2K I & 5615 2 RE K
B ARG AL RS H OCM A B& &3 i
T T UL I A5 R JUL B Je S UL ) B 2E A, R SR AN
Pt 5 1 LA AP BE LR, fH AR v el T8 56 30 A
FE LK 7 55 s AL, A AT e s i I 52 4R DR X
TR v WL B K2 - 1k s 8 % A7 B ] st L
{iff (fascia iliaca compartmentblock , FICB) i F i ¢
WFAR A ABURPCR A B, BE S AR i
AT JE B WLEK S35 O, {8 T MIS-THA FARE AR B
Joe Ko R B A2 S N o HHTXE T FICB R T
OCM A %~ THA i w5 A 2 WL, A WF 5% 000 %%
FICB 7 OCM T THA A i 38 K AR J5 i 30 46 9
T2 lfe R BRE A2 A5 Y, 4R35 FICB X6 582 10 % e R 7 28K o
1 #RERE
L1 ikt

YHAFRUE A2 W7 R JBCE Sk R M M SR AT G B
PRI R B KR P 06 19 JR A 5 AR IR 40~70 % 5 14
J5t 5 5 80 (body mass index, BMI) 47 18.5~28.5 kg/m?;
& [H R 2% 25 (American Society of Anesthesiologists,
ASA) 49 T — 0™ 5 R F HEE R 36 A5 IR 1 o HE Bk s 4
WERTTEREAR FAR L REAAA e 4 & i 5k
56 1ML 1) B 785 S 3 5 X IO e IS J JRR 24 R ] 25 24
Yrad BCE 5 A AR T B 2K BEL P 25 1) sl 5 H

Nerve block

PN R AT AN BE 5€ I HE 10072 9 A0 38 A5 402 (vi-
sual analogue scale, VAS)# .
1.2 stk

2019 4F 1 J % 2020 4% 10 I EN S IR X
N R BEBEAT S0 4 485G 7 8 4 B8 o 20k A ACRTHERR
PRUESG A 60 191 58 35, 55 39 91, £ 21 451, 4 i 43~
67(54.0+7.1) % ,BMI 3 18.9~28.5(23.6+2.4) kg/m?,
JBed Sk LFR SN LU 340 V 9 BT A B34 3145 bl
Vi, I 1] 48~62(54.2+4.0) Ji] . A ZH & 3 i i) B AL 4K
FOTEH 1 A BIBENL 3 B S] A 4 (BRI 5 R
42 4 FICB) A1 B 41 (A4l ARG 5 BRI ) o PH AL AR
H MR, ZR gt e B, AR 1, bt
FIEPBNE N BRI RBE RS ZE 24t i
(45 :2021027111) , P £ 38 4 28 A W) 15
| KN L= WA Y ek

J A BE T Laa RIBRAT AR B G B, 45 T 5%
FoE 0.67% % Wk A 2 ml, R BV 10 [ 5E 5, AR TT
Ho FARIG Lh G, /B AR5 T 0.5% % Wk~
5 ml, B TR & RIS 25 T 1 E 2 mg, R
PR AE AN T8 o A 2R SR B RO, A7 1 B 18 )
i L FICB : 75 k5 45797 15 8% A B2 h 4k 173 4k
Vg e I M R PR Rk T ECE TR B A, sk
b S TR BE BT T N EE AR SR T T
P ZE I AR, 22 54 22 BH W 28 S ey R A0 1) S A
HEER, Y EFRZE AR AT, IR TC I, SR FH K 43
FAR, HEHAEMEK 2ml WEH RN EHEG,ITE
A 0.375%% WR R 30 ml, w024 i £ 8% I8 L5 8%
7907 B 22 ] 9, A A BEL i SR
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Tab.l1 Comparison of general clinical data before hip arthroplasty between two groups

a5 -~ PER (Hi]) AR BMI ASA 539 (1)) 53 () VAS i¥4r  Harris $F4 1208 1
4 (xxs, %) (xss,kg/m?) 0% Teg Mg = A (vss,50)  (xxs,70) (wss,g/0)
A 30 21 9 543270 23.742.5 19 9 2 13 17 7.5+1.3 55.7+75  132.4x6.4
B4 30 18 12 53.7+7.1 23.642.4 19 10 1 10 20 71213 56.1+7.0  131.8%6.1
Ko X=0.659  1=0.291 1=0.111 X’=0.386 X’=0.635 1=1.167  1=-0.234 1=0.327
P 0.417 0.772 0.912 0.824 0.42 0.248 0.816 0.754

VE A2 MEAE N BRI 52 45 10 00 M) B BELAR 5 B 4L, Al MEAE N BRI . 1 ]

Note : group A ,intraspinal anesthesia combined with fascia iliaca compartment block ; group B, simple intraspinal anesthesia. The same below
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B il . Hoffman 7 £ 48 ke 130 oy 25 A0 R LS
Qb PRIEH o PG 1E K/t 4R # SL-PLUS 74l Fr
YERR BE B R AR, R 0 485 56 19 LA 5K ) B A K
JE 3 B A 30 Sk 30K R it O 0 B B RSk AR R I R
B PhYE Ik BE ARG R, B)ZERYIN . 4
P2 B AR R B TR, RS 1 d T bk 7, i
sr I EATEB R 2R ETE,
1.5 WEHH S5k

FAREINAZ ST G RBEVT , 6 IRTTY
B A5 T R — R R T BRI 5% o X PR AL R ORI
KA G T VAS P47 i sk 4L & F R0
K TF AR [] AR A R e LA 45 ) 2 R B R i
I AR BB I RRE SIS L. RS 48 h A R
Je I Sk WLIVL 7 s 5 15 40 J UL K 522 b 1] 24
ML A AR B e AH S B 0E Al s RS
W 40 A8 550G Harrds I RE T 70 19 22 5, A0 46950
Tfe L g S Y
1.6 Zif=abH

>k HI SPSS 20.0 #k {4 (IBM, 3£ [ ) i 17 42 it /3
#r, & & %R Kolmogorov—Smirnov £ 46 # 17 IF

SRS, X I A B AT Rl R 1 43 A, A3 B b
75 (xs ) Fon AL IA] HE BRI ST AEAS ¢« K 50 5 o 1
ORLER X K50 5 S OORER FHAE S BRI K 5 (7]
—F8 AR AN [ S T 0 B A R FH A2 0 1 O 25 4%
Mrs L P<0.05 iR A G it L.
2 R

PR 40 R85 R I 55 OC T B fig Harris 3743 L VAS
PIRVE 2 R G2 F 2 L (P>0.05) AR5 8,12,
24 h, A 3 VAS KIF P B AT B 4 (P<
0.05); mifE 48 h i, i+ FICB 259/ SR H
e, T 4B R BN 22 S RS F L (P>0.05)
ARJG 2 i J 8 J& A 24 & Harris ¥4 8. & T B
4 (P<0.05), 1 12 1 48 J& I 5 4 3% 0% ¢ 1 2 fig
PEOr LR 22 5 G128 L (P>0.05) . L3 2-3,

R2 MABXTEBREBEARE VASTHESEER
Tab.2 Comparison of postoperative VAS score after hip
arthroplasty between two groups

VAS(x+s,47)

4 il

AJgi2h ARJF8h AKJF12h KRjF24h Kj548h
A4l 30  07+0.6  2.1+0.7 29+0.8  3.0+1.0  2.3x0.8
B#Zi 30 0.7+0.8 3.0£0.7 39:0.6 4.1x12  2.5+09
t {8 0.176 -4.812 -5.409 -3.582 -1.164
P8 0.861 0.001 0.001 0.001 0.249

ARG S A8 RS S, A 41, F=36.846,P<0.05;B 41 ,F=67.789,P<
0.05
Note : Compared among 5 time points after operation,in group A,F =

36.846,P<0.05; in group B, F=67.789,P<0.05

®3 WMABXPTERBEARBHEXTIAE Harris W5 L& (v+5,57)

Tab.3 Comparison of postoperative Harris score after hip arthroplasty between two groups(x+s ,score)

415 % ] () 3] Iyt Wi JE i h 7 5%y
A4 30 2 322443 34.423.1 2.9:0.2 3.6+0.7 73.2+7.2%
8 36.2+3.6 38.7+2.9 3.240.3 4.1+0.6 82.4+6.9"*
12 40.243.1 429433 3.620.2 45+0.8 91.4+5.8***
48 40.5+2.1 43243.1 3.620.1 4.6+0.7 92.1+3.5%***
B 4] 30 2 30.2+4.3 32.323.5 2.70.3 3.4£0.8 68.8+8.3
8 34.124.0 36.4+2.7 3.1£0.5 3.840.5 77.6+8.0
12 39.33.5 42.0+3.1 3.5+0.3 4.40.7 89.424.7
48 41.0+2.3 43.443.1 3.6+0.3 4.6+0.6 924434

A5 B A, *1=2.190,P=0.033; " *1=2.483,P=0.016; ***1=1.473 ,P=0.156 ; ****1=-0.298 , P=0.767 . 4 /~I} [i] &5 5.5 FL 45, A 41, F=63.817,P<

0.05;B 41, F=85.230,P<0.05

Note : Compared with group B, *t=2.190, P=0.033; **t=2.483 ,P=0.016; ***t=1.473,P=0.156 ; ****t=—0.298 , P=0.767. Comparison of total score among 4

time points,in group A, F=63.817,P<0.05;in group B, F=85.230,P<0.05
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238 o B AR AR, X8OG Y D RE TC WA R 5w, 1
PIAL B DU R K B 22 552 em RAEFRIE, =
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SRR A SR R T DG D REMK A A A R B A
L HRRAR T IR A A RS S R W R AR
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IR, T ARY)E /N T AR 5 8 52 IR, 25K
ARG R80T 8] Bl A 2540 T AR TR . FAREL TGN
PG R, DO FEORE R EE ARG AR B
F2 NP MEB AL H 5, Wmbss S

A ARE () & A S TS R N v A
Fral B R ] Be s D X) A B A AL AL A . OCM A
B AR H A B FOU BT, 7 78 S 2 R R B I R UL
INLET 22 RgK g 35 KAFAE R 0 0 28 S R Mt 5 222
BB A B R T B R B PR FF AN IE 3 A K
PSR ASE , L A b LK T B S 34 5, 76 R BB JUL IR &
RECE BN B T BT R BB, K
e BB AT L AT BB S L, s B B 3 v
s i ik S Ay PR XEE T L B B )RR AT RE 2
U KA T 3 BN 7 by B e
3.2 FICB X} OCM A %47 THA 35 %9 M LA it
R 1) 53 Wi

W 1 T 9 % BH S IC 58 56 7 ) L %) A 2 T ol
2 AL ALl i B A G R S Rk L
AR LR b 8 2 S lE, OULIRD B A B N 1
G 43 b i 2 ST I A5 5K UL A 43 S R L
%, WIKRAT OCM A B%& THA 14 i 8 vp LS 3 4 i
9% , T I £ W% ke L S 48840 2R i ik 73%M5 1 e
I AR T AT FICB AT [R]BeBH A R s |
AL 28 B M e b 22 5 AR i ILAA RIOR SR S5
BRI SR D AR BOR S BT R 2R 2 W il ek
AN RN, Y R 25 )ik — 200U |, e B HE A
HoAth 43y 327 LB Y8 BBl & 1 A5 S o 06
&b Az S 2, T BE A5 1 )2 OCM. A T AR X
95 2671 ] B LA 25K, 3l B A rhoxod St UL PR 1) 4
R B AR KRR B A0 JR] i A e i i f . ik
SMEAR G 8.12.24 h A 413 VAS W4 B B (KT B
4, BERE I/ BT R 225 B RERE B LR AN B

x4 WMABXPTERBEAP-—RIEANEZIE LR

Tab.4 Comparison of general conditions of patients during hip arthroplasty between two groups

T b LR R R P (1)

4157 Bk PIIHRE (s ,em)  FORB ] (v2s ,min) - AR i (vs ,ml) BB /N7 5F 24 ()

0% 1% 2% 4%
A4 30 8.4+1.3 107.8+15.6 224.0+45.9 0 27 3 0 0
B4 30 10.1+1.2 122.2+13.6 254.6+40.3 3 14 11 4 1
ST RIER 1=-5.153 1=-3.783 1=-2.754 Xx’=3.158 7=-3.663
P14 0.001 0.001 0.008 0.076 0.001

RS WMABRXTERBEARKANZIE LK

Tab.5 Comparison of general conditions of patients after hip arthroplasty between two groups

a5 o ARG 48 h B sk WUATL A3 (61]) ARG 48 h ARy (Bi]) ARJG24h MEH  AEKEZS>S2em
Vg Vi I3 Vg Vo (x£s,g/L) (f)

A4l 30 19 11 0 11 19 102.4+6.5 3

B4l 30 2 8 5 12 13 99.3+5.1 4

e o] X=0.693 X=6.618 1=2.061 ¥=0.162

Pt 0.405 0.046 0.044 0.688
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[ 7 NS T AN 3 (R (s R 1 S e i B
AT, ARG . fE AR G B 83 D
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