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[Abstract] Objective To compared the three anesthetic techniques on the postoperative quality
of recovery in elderly patients after total hip arthroplasty. Methods A total of 150 patients, including
84 males. 66 females. aged 67-92 years, BMI 19. 6-23. 4 kg/m®, ASA physical status Il or [ll , pre-
paring to undergo THA into 3 groups(n =50 each) : general anesthesia group (group GA), combined
spinal-epidural anesthesia group (group CSEA) . ultrasound-guided combined psoas compartment-sci-
atic nerve block group (group PCSNB). In group GA. anesthesia was induced with midazolam
0.05mg/kg, sufentanil 0.4-0.6 pg/kg and rocuronium 0.8-1.0 mg/kg. After endotracheal
intubation, the infusions was maintained by continuous infusion of propofol 6-8 mg « kg'' « h™'. In
group CSEA, the puncture of combined spinal-epidural anesthesia in group was performed in the L, ,
subarachnoid injection of 1% ropivacaine 1.5 ml and 10% glucose injection 0. 2 ml. Epidural catheter
was inserted. In group PCSNB. patients received ultrasound-guided psoas compartment block (25 ml
of 0.375% ropivacaine) combined with sciatic nerve block (20 ml of 0. 375% ropivacaine).The appli-
cation time of the anaesthetic technique and the time of operation, off-bed activity and discharged
from hospital were recorded. Intraoperatve blood loss, the volume of fluid transfusion and the dosage
of patient controlled analgesia (PCA) drugs were recorded. Meanwhile postoperative adverse effects

were evaluated. Results compared with group GA, the application time were longer in group CSEA
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and group PCSNB, but the time of operation, off-bed activity and discharged from hospital were shor-

ter. The intraoperatve blood loss and the dosage of patient controlled analgesia (PCA) drugs were

more in group GA. The groups CSEA and PCSNB had lower rates of perioperative adverse effects

than in group GA. Conclusion This study just comparison of anesthetic methods for elderly patients

at total hip arthroplasty. Combined spinal-epidural anesthesia and combine psoascompartment-sciatic

nerve block anesthesia facilitate postoperative recovery when compared with general anesthesia for

elderly high risk patients after total hip arthroplasty. Though there are no statistical differences be-
tween CSEA and PCSNB, but PCSNB can apply to the patients who have contraindications of in-

traspinal anesthesia.
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