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Ultrasound-guided continuous fascia iliaca compartment block for perioperative pain management in elderly patients
undergoing hip fracture surgery
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ABSTRACT Objective To study the effect of ultrasound-guided fascia iliaca compartment block on perioperative analgesia
and postoperative complications in geriatric patients with hip fractures. Methods A total of 127 elderly patients undergoing hip
fracture surgery from January 2021 to September 2021 were randomized to receive ultrasound-guided continuous fascia iliaca
compartment block (group F) either intravenous analgesia control group (group C). There were 62 cases in group F,including
19 males and 43 females with an average age of (82.4+7.2) years old ranging from 66 to 95 years old,involving 25 femoral
neck fractures and 37 femoral intertrochanteric fractures. There were 65 cases in control group,including 18 males and 47 fe-

males, with an average age of (81.4+8.7) years old ranging from 65 to 94 years old, involving 29 femoral neck fractures and 36
femoral intertrochanteric fractures. The visual analogue scale (VAS),minimental state examination (MMSE) ,observer’s as-

sessment of alertness/sedation (OAA/S) scale,modified Bromage score,postoperative complications and general conditions

during hospitalization in two groups were observed. Results The resting and exercise VAS at 30 min after block ,anesthesia
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placement and 6,24 and 48 h after surgery were lower than those in group C(P<0.05). In group F, MMSE scores at 12 h before

surgery,and 1,3 d after surgery and OAA/S scores at 3 d after surgery were higher than those in group C (P<0.05). The inci-

dence of adverse effects and the number requiring additional analgesia were lower than those in group C(P<0.05). Group F had

better perioperative analgesia satisfaction and hospital stay than group C (P<0.05). But there was no significant difference re-

garding Bromage score and 30-day mortality between two group (P>0.05). Conclusion Ultrasound-guided continuous fascia ili-

acus space block was safe and effective for elderly patients with hip fracture ,and could significantly reduce perioperative pain,

improve postoperative cognitive function,and reduce postoperative complications , thereby shortening hospital stay and improv-

ing the quality of life during hospitalization.
KEYWORDS Elderly patients;  Hip fracture;
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Tab.l Comparison of baseline data between two groups of elderly patients with hip fracture
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Bk G/ ) e/ N M et a0 D mEE
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Tab.2 Comparison of resting and exercise VAS score at different time points between two groups of elderly patients with hip

fracture (x+s)

s gy

il i VAS

iz 3 VAS

a9
b /G \0] T1 T2 T3 T4 T5 T6

TO T1 T2 T3 T4 TS T6 T7

Fa 6 5.69+ 202+ 235+ 229+ 3.3+ 219+ 1.61+
; 1.06 085 070 077 0385 1.03  0.87

cul 65 558+ 2.68+ 2.68+ 258+ 358+ 278+ 2.54+
B 1.29 1.06 1.17 095 134 0.87 1.00

1.39+ 853+ 548+ 4.68+x 508+ 5.89+ 452+ 3.60x 274+
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0.80 1.01 0.88 097 1.02 1.06 1.04 1.00  0.94

15 0.516 -3.863 -1.885 -1.906 -2.286 -3.476 -5.536
P{a 0.607 <0.01 0.062 0.059 0.024 0.001 <0.01

-3.412 0313 -10.941 -13.124 -5.681 -4.056 -3.975-13.153 -8.235
0.001 0.754 <0.01 <0.01 <0.01 <0.01 <001 <0.01 <0.01
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Tab.3 Comparison of MMSE score and OAA/S score at different time points between groups of elderly patients with hip

fracture (x+s)
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K 55 1.345 4.978 3.641 7.349 0.053 1.370 0.273 2.202
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H :MMSE 343 5 OAA/S 343 T 2 I i Jy 22 43 7 7w - F 4, F=23.571,7.573,P<0.01;C 4 , F=52.286,4.569 , P<0.05
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Tab.4 Comparison of modified Bromage score at different

time points between groups of elderly patients with hip

fracture (x+s)
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Tab.5 Comparison of general conditions during hospitalization between groups of elderly patients with hip fracture
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