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hip fracture, so as to optimize the strategy of anesthesia. Methods: Ninety elderly patients undergoing internal
fixation surgery of hip fracture, aged 80-92 years, with American Society of Anesthesiologists (ASA) II or I1I,
were randomly assigned into 3 groups (n=30): a supra-inguinal fascia iliaca compartment block combined with
sacral plexus block group (group S), a lumbar plexus combined with sacral plexus block group (group L), and a
combined spinal and epidural anesthesia group (group C). In group S, supra-inguinal fascia iliaca compartment
block was performed with 0.375% ropivacaine 40 mL, and sacral plexus block was performed with 0.375%
ropivacaine 20 mL. In group L, lumbar plexus block was performed with 0.375% ropivacaine 40 mL and sacral
plexus block was performed with 0.375% ropivacaine 20 mL. In group C, combined spinal and epidural anesthesia
was performed with 0.5% ropivacaine 2.5 mL. Dexmedetomidine was injected during the surgery. The loading dose
of dexmedetomidine was 0.5 pg/kg, and the maintenance dose was 0.25 pg/(kgh). The mean arterial blood pressure
(MAP) and heart rate (HR) of the patients were recorded at operation room admission (TO0), positioning (T1),
3 min after anesthesia (T2), S min after the anesthesia (T3), 10 min after the anesthesia (T4), 30 min after the
anesthesia (T5), skin incision (T6), 60 min after the anesthesia (T7), and 120 min after the anesthesia (T8).
The visual analogue scale (VAS) were recorded at TO, T1, T6, 12 hours after the surgery (T9), and 24 hours after
the surgery (T10). The time of anesthesia, the time of surgery, the amount of bleeding, volume of fluid infusion,
consumption of dexmedetomidine, consumption of vasoactive agents, and rescue analgesia were recorded. Adverse
events such as local anesthetic poisoning, nerve injury, vascular injury, and total spinal block were recorded.
Results: Compared with group C and group L, the time of anesthesia, MAP, HR and VAS at T1 were decreased
in group S (P<0.05). Compared with group C, volume of fluid infusion, application rate of ephedrine, HRs at
T2, T3, and VAS scores at T9, T10 were decreased in group S and group L (P<0.05). Compared with group C,
consumption of dexmedetomidine, and MAPs at T2, T3, T4 were increased in group S and group L (P<0.05).
There was no statistically significant difference in term of the time of surgery, the amount of bleeding, application
rate of atropine, the rate of rescue analgesia, VAS scores at T0, T6, and the incidence of adverse events (P>0.05).
Conclusion: Ultrasound-guided supra-inguinal fascia iliaca compartment block combined with sacral plexus
block is easy to operate. It could alleviate the pain caused by position change, and maintain hemodynamic stability.
Therefore, it could be effectively used in anesthesia of hip fracture and postoperative analgesia for elderly patients.

supra-inguinal fascia iliaca compartment block; sacral plexus block; hip fracture; elderly
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FEAR BB o0M], 3 [E BRI BE %% 25 (American
Society of Anesthesiologists, ASA) ITE{ITIZ% , 4%l
AR, FiE80~92% , 1RTS2~76 kg K BEALEL
TR, BRED NI (n=30): RGN L
i3 JEE i) B BEK 5 K DA et 8 BEL G 2L (S ) o M-I A Ao
ZERE A 2H (L2H ) R - R I0E 5 R 2H (C2H) o HRBR AR
IO S I S SE Y S R RESTE 7/ Bu s
T I S BE R AT, 5 0 B SRR e % Y i A A R TIT
B AWFTERIE A ZBE B B2 E R B B 2%
L, HEHEZEFZMEFRE.

1.2 WRBEET %

A BEREER, RETARETHZ . AZEE
FECE DRI, a5 A IR S mL/ (kgh) o S5
B4 1~2 L/min, %?ﬂ“ll‘)Eﬁ,lg(electrocardiogram,
ECG) . [ﬂl/ﬁ/@ﬂ]fg(oxygen saturation, SpOz)ﬂI%
B o SRy PR R T ATRS S Dk 28 0 B 4, 2k
A8 Bk i s

SEH A R B A 5] 5 R IR Bl B R
Ay B TR) B B G IR A Bl BEL S RR B . MR R B
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A Ao il A 453 11 0.5% B R 1 3~5 mLakf T
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FMAPTHE (P<0.05); SCAlHbi, s4l. L4lT2.
T3} SAHR TR (P<0.05, #3).

2.4 & A VAS S LB

HCH . LA E, SATIN S VASTE S FEAR
(P<0.05); HCdltb#, s4l. LATY. T10H A&

R13ABE—MBRILE (n=30)

VASTE/F#AE (P<0.05); 34 ETo, T6RTHVAS
P 22 R M RG24 L (¥P>0.05, #£4).

2.5 "RRMEEIFIR
S BH YR IL R R 2 P 3 . A 43
1RSI < 11N i NS T B

Table 1 Comparison of general parameters among the 3 groups (1=30)

20531 Es /% PRI /) /) ASAsgR (/L) /] IREE /kg TFARZEHI(DHS/PENA) /1]
S 85.6£5.2 14/16 19/11 62348 5/28
LA 86.4 £ 6.8 15/15 18/12 60.4 3.9 7/23
CH 842+ 6.1 15/15 17/13 61.7+3.3 6/24

PENA: JEHELuEPIHEsBINE]; DHS: Zhi#iis4] .

PFNA: Proximal femoral nail anti-rotation; DHS: Dynamic hip screw.

R2ZEBEMREE. FARBEXIERILE (1=30)

Table 2 Comparison of anesthesia and operation related indexes among the 3 groups (1=30)

] JRR e FA L5/ LN LIEFERK  RRECHRN T/ BTFERH /R AR

IFIE] /min  B(E] /min i /mL EHE/ug [141](%)] [#41](%)] [#1(%)]
S 86+1.0" 714+38 1064+167 986.4+102.7% 483 +3.5* 0 (0)* 1(3) 2(7)
L4 141423 742+3.6 1043+156 993.6+100.8* 49.1+3.1* 1(3)* 2(7) 2(7)
CH 128+1.6 728+3.1 1023+124 1213.6+1082 352+25 11 (37) 1(3) 0 (0)
Hcdl#g, *P<0.05; SL4LELEE, "P<0.05.
Compare with group C, *P<0.05; compare with group L, P<0.05.
R33HEEMAPKHREEE (n=30)
Table 3 Comparison of MAP and HR among the 3 groups (n=30)
— MAP/mmHg HR/ (beats'min_l)

SeH L CZ SeH LA CZ

TO 953+5.3 94.6 + 8.2 96.2 6.5 75.6+3.2 73.5+4.7 728 +3.8
T1 96.6 + 3.2 116.8 + 5.4 119.8 8.6 74.2 + 2.8 96.5 +10.1 98.7 + 9.4
T2 94.3 + 5.7* 95.3 +6.2* 78.3+5.2 75.1 + 4.2* 78.4 + 3.8* 88.4+3.8
T3 96.2 + 3.1* 95.7 + 4.5* 773 4.1 74.5 + 3.6* 78.7 + 5.4* 87.8 £ 6.6
T4 92.3 + 4.2* 91.8 + 4.6* 80.6 3.3 72.6 5.1 73.7+5.8 76.0 + 4.6
TS 83.5+6.2 85.6+7.8 85.6+7.8 65.5+5.3 64.2 + 8.4 64.8 5.1
T6 83.3+3.8 84.5+ 5.1 82.9 + 4.7 64.6+6.3 66.4+6.2 63.8+5.6
T7 86.6 + 2.1 84.6+3.2 83.6 £ 4.5 67.3 + 8.4 66.5+3.9 68.4+5.3
T8 85.7+3.9 86.2+4.3 85.6+3.3 69.7+5.2 71.3+5.5 70.6 + 6.2
5cH i, *P<0.05; HLALE, “P<0.05,

Compared with group C, *P<0.05; compared with group L, "P<0.0S.
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K4 3HBEVASTES LLEB (n=30)
Table 4 Comparison of VAS score among the 3 groups (1=30)

VAS 143
215
TO T1 T6 T9 T10
S 42+0.8 2.7 + 0.4 1.4+0.2 1.8 +0.5* 2.2+0.3*
L4 4.1+0.6 62+12 1.5+0.3 2.0 + 0.4* 2.4 +0.4*
Cel 43+05 64+13 1.0+0.1 42+0.8 3.5+0.7

HCdl A, *P<0.05; SLALHEL, "P<0.05,
Compare with group C, *P<0.05; compare with L, “P<0.0S.
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