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[ Abstract] Objective To observe the efficacy of ultrasound guided fascia iliaca compartment com-
bined with quadratus lumborum block for postoperative analgesia after hip arthroplasty. Methods ~ Sixty pa-
tients scheduled for hip arthroplasty from March to December 2017, 26 males and 34 females, aged 55 - 75
years, weighing 45 - 70 kg, falling into ASA physical status [ or Il , were randomly divided into fascia ili-
aca compartment block (group N, n = 30) and fascia iliaca compartment-quadratus lumborum block
(group T, n = 30). Group T was implemented on the affected side at the end of operation and 15 ml
0. 375% ropivacaine were administrated separately, while group N was administered 30 ml 0. 375% ropiva-
caine. The two groups received patient controlled intravenous analgesia (PCIA) till 48 h after surgery. The
rest visual analogue score ( VAS) was recorded at 0 h (T,), 3 h (T,), 6 h (T,), 12h (T;), 24 h
(T,), 36 h (Ts), 48 h (Ty) after sugery and the VAS scores on movement were recorded at T,- T. The
demands of PCIA during0-4h ,4-8h,8-12h,12-24h , 24-36 h, 36 - 48 h after blocking were
recorded. The maximal flexion and abduction degrees of hip joint at T,—T, were evaluated. The
postoperative adverse effects were recorded. Results The VAS at rest were lower in group T than those in
group N at T,- T, ( P < 0.01). The VAS on movement were lower in group T than those in group N at
T,- Ts (P < 0.01). The demands of PCIA were lower in group T than those in group N within 48 h after
block (P < 0.01). The maximum flexion degrees and the abduction degrees were increased in group T more
than group N at all time points (P < 0.01). The cases of postoperative nausea and vomiting, retention of
urin in group T were less than those in group N (P < 0.05). Conclusion Ultrasound guided fascia iliaca
compartment combined with quadratus lumborum block can offer effective analgesia after hip arthroplasty,
the analgesic effect is more precise and safe.
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