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[Abstract] Objective To investigate the clinical efficacy of modified injection technique of ul-
trasound-guided fascia iliaca compartment block for upper femur fracture surgeries in the elderly.
Methods Sixty patients aged 65-99 years, 22 males and 38 females, BMI 18. 6-29. 7 kg/m?*, ASA
I -IV level, scheduled for artificial femoral head replacement and PFNA operation were randomly di-
vided into two groups (n =230 each): general anesthesia group (group GA) and fascia iliaca compart-
ment block with general anesthesia group (group GB). The two groups were induced by midazolam.
etomidate, sufentanil and cis atracurium, and then in group GB, modified fascia iliaca compartment
block with ultrasound-guided was performed, and 0. 5% ropivacaine 30 ml was given. HR, SBP and
DBP were recorded at the time of entering operating room, placing the laryngeal mask, 5 min after
surgery and the end of the surgery (T,-T;). The total usage of anesthetics were calculated. The oper-
ation time, recovery time, extraction of artificial airway time, Ramsay sedation score at extubation 30
min and recovery room, vasoactive drugs during operation, postoperative rescue analgesic require-
ments were recorded. Postoperative VAS score at 2, 6, 12, 24 and 48 h, and postoperative nausea
and vomiting were also recorded. Results Compared with T;. the HR, SBP and DBP were signifi-
cantly decreased at T, in both groups, and the SBP were significantly increased at T in group GA and
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higher than in group GB (P<C0. 05).The dosage of sufentanil, propofol and remifentanil in group GB
were less than those in group GA, the recovery time, extubation time in group GB were shorter than
those in group GA, Ramsay sedation score 30 min after extubation in group GB were lower than those
in group GA (P <C0.05), the time of the first rescue application analgesics in group GB were longer
than those in group GA (P <C0. 05). Compared with group GA, the scores of the VAS in silence and
coughing at 2 h, 6 h, 12 h after operation in group GB were significant lower than those in group GA
(P<C0. 05). There were no significant differences in the incidence of nausea and vomiting between the
two groups. Conclusion Modified injection technique of ultrasound-guided fascia iliaca compartment

block can ensure stable hemodynamics, reduce the dosage of anesthetic drugs, less side effects, better
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recovery and more indications in general anesthesia for upper femur fracture surgeries.
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