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[ Abstract] Objective To compare the analgesic efficiency of ultrasound-guided hip pericapsular
nerve group block (PENGB) versus supra-inguinal fascia iliaca compartment block ( S-FICB) in patients
with femoral neck fracture in lateral position before combined spinal-epidural anesthesia. Methods Forty-
two patients with femoral neck fracture scheduled for elective hip arthroplasty were selected, 18 males and
24 females, ASA physical status I or Ill. All patients were undergoing single nerve block for analgesia
guided under ultrasound before changes of position for combined spinal-epidural anesthesia. According to the
different approaches for nerve block, the patients were randomly divided into two groups: group P was given
PENGB, while group S was given S-FICB (n = 21 in each), 30 ml of 0.25% ropivacaine hydrochloride
was used. The visual analogue scale ( VAS) scores, MAP and HR were recorded before block (T,) and at
5 min (T,), 10 min (T;) and 15 min (T,) after block, at the time of the position changing (T;) and the
time immediately after position change (Tg) in the two groups. Imaging time, needling time and ultrasound
visibility score, patient’ s satisfaction and cooperation, adverse reactions and complications were also record-
ed. Results VAS scores at T,=T, in both groups were significantly lower than that at T, (P < 0.05). VAS
scores at T,=T in group P were significantly lower than that in group S (P < 0.05). In both groups, MAP
at T,—T, and T, were lower than that at T, (P < 0.05), while HR at T,~T, were lower than that at T, in
group P (P < 0.05). Imaging time in group P was shorter than that in group S (P < 0.05). The satisfac-
tion of group P was higher than that of group S (P < 0.05). There was no statistically significant difference
between the two groups in MAP, HR, needling time, ultrasound visibility score, and patient’ s cooperation.
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No patient had adverse reactions and complications of nerve block. Conclusion Both PENGB and S-FICB

have good analgesic effect on the preoperative position change in patients with femoral neck fracture. Howev-

er, PENGB has shorter imaging time, a more rapid onset of action and higher patient’s satisfaction.
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