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Application of superior iliac fascia block of inguinal ligament combined with patient controlled intravenous analgesia
in elderly patients after hip arthroplasty

YAO Fu,SHUI Yun-hua,XIANG Ji-lin,YANG Bo(Sichuan Provincial Orthopaedic Hospital ,Chengdu 640041, Sichuan ,Chi-
na)

ABSTRACT Objective To compare the effect of patient-controlled intravenous analgesia (PCIA) and superior inguinal liga-
ment iliac fascia block combined with PCIA after hip replacement in the elderly. Methods Total of 82 elderly patients were
treated with hip arthroplasty from June 2019 to June 2021 and randomly divided into observation group and control group.
There were 42 patients in control group,including 18 males and 24 females,aged from 60 to 78 years old with an average of
(70.43+3.67) years old, 28 femoral neck fractures and 14 femoral head necrosis, who received PCIA. The study group consist-
ed of 42 cases, including 20 males and 22 females,aged from 61 to 76 years old with an average of (69.68+3.74) years old,25
femoral neck fractures and 17 femoral head necrosis, who received superior inguinal ligament iliac fascia block combined with
PCIA. Pain visual analogue scale (VAS) and Ramesay sedation scores at 2 h,6 h,12 h,24 h and 48 h after operation were e-
valuated. In addition, the follow-up results of the total consumption of sufentanil and the total number of PCIA compressions at
48 hours after operation, the first time of landing after surgery , the time of hospital stay ,the incidence of adverse reactions, the
satisfaction with analgesia of two groups were observed. Results All patients were followed up for 9 to 24 months with an aver-
age of (13.85%2.67) months. There was no significant difference in operation time and intraoperative bleeding between two
groups (P>0.05). There was no difference in VAS between two groups at 2 hours after operation (P>0.05) ,and the VAS of the
study group at 6 h,12 h,24 h and 48 h after operation were lower than those of the control group (P<0.05). The Ramesay seda-
tion scores of the study group at 2 h,6 h and 12 h after operation were higher than those of the control group (P<0.05),and

there were no differences in Ramesay score between two groups at 24 h and 48 h after operation (P>0.05). The consumption of
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sufentanil in the study group within 48 hours after operation was lower than that in the control group (P<0.05),and PCIA com-

pression times were lower than those in the control group (P<0.05),and the time of first landing was earlier than that in the

control group (P<0.05). There was no significant difference in hospital stay,adverse reaction rate ,complications between two

groups (P>0.05). The satisfaction of analgesia in the study group was higher than that in the control group (P<0.05). Conclu-

sion Superior iliac fascia block of inguinal ligament combined with PCIA has significant analgesic and sedative effects after hip

arthroplasty in the elderly. It can reduce the amount of sufentanil used and the total number of PCIA compressions, which is

conducive to the early activity of patients out of bed ,improve the satisfaction of analgesia.
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Tab.1 Comparison of general data of elderly patients receiving hip replacement in two groups

. P51 /41 ) BMI (xs)/ T A i DR/ 451 Garden 43 %1 /5]
453 1% A (s )/ % 5 :
5 'S (kgem™) @S Reaskwe Im 1 IV
T4 42 20 22 69.68+3.74 23.68+2.15 25 17 5 9 11
X A 42 18 24 70.43+3.67 23.34+2.49 28 14 6 12 10
For 5 Ff X’=0.192 1=1.299 1=0.670 X’=0.460 X’=0.399
PH 0.661 0.198 0.505 0.498 0.819
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Tab.2 Comparison of relevant indexes of hip replacement

surgery between the two groups of elderly patients (x+s)
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Tab.3 Comparison of VAS after hip replacement between two groups of elderly patients (x+s)

L 5)
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i i 1.227 6.021 4.608 5.113 4394
P 0.223 <0.001 <0.001 <0.001 <0.001
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Tab.4 Comparison of Ramesay sedation scores after hip replacement between two groups of elderly patients (x+s)

A5y
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P <0.001 <0.001 <0.001 0.203 0.247
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Tab.5 Comparison of clinical observation index between two groups of elderly patients after hip replacement (xxs)
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WFE 4 42 83.54+8.46 5.62+1.14 33.43+4.15 12.85+1.72
X I H 42 92.42+9.16 8.55+1.43 39.46+3.26 13.60+1.95
t{H 4.615 10.383 7.405 1.869
P1{A <0.001 <0.001 <0.001 0.065
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Tab.6 Comparison of satisfaction with pain relief between two groups of elderly patients after hip replacement
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X} R 2 42 10(23.81) 11(26.19) 13(30.95) 8(19.05) 34(80.95)
X MH 4.086
Py 0.043
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Effect of distal ischemic preconditioning on cardiovascular events in adult patients with hip fracture one year after
operation
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ABSTRACT Objective To investigate the effect of remote ischemic preconditioning (RIPC) on major adverse cardiovascu-
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