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Effects of single fascia iliac compartment block on perioperative analgesia in elderly hip fracture pa-
tients : a meta-analysis L/ Xiaodan, HAN Chao, YU Wenli. Department of Anesthesiology , Tianjin First
Center Hospital, Tianjin 300192, China
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[ Abstract] Objective To evaluate the efficacy and safety of single fascia iliac compartment block
(FICB) on perioperative period of elderly hip fracture patients by meta-analysis. Methods PubMed, Co-
chrane, Embase, Ovid, CNKI, WanFang and VIP databases were searched for randomized placebo-con-
trolled trials published from 1996 to 2020, invelving the efficacy of single block of iliac fascia space in peri-
operative period of elderly hip fracture patients. The methodological quality of the included randomized con-
trolled trials (RCTs) was assessed and the data were extracted according to the Cochrane Handbook. The
Meta-analysis was performed by using RevMan 5. 3 software. Results Nine RCTs published from 2007 to
2019, involving 675 patients were retrieved, including 353 in the study group and 322 in the control group.
Compared with the control group, the VAS score of study group at movement was significantly reduced within
24 hours after surgery (SMD = —1.82, 95% CI —2.26 to —1.38). The VAS score at rest were similar within
24 hours after surgery between two groups (SMD = -0.56, 95% CI —1.44 to 0.31). The incidence of out-
break pain was similar between two groups (RR = 0.66, 95 % CI 0. 36 to 1.23). Compared with the con-
trol group, the cumulative dose of opioid anesthetics in the study group during the perioperative period was
significantly reduced 24 hours after surgery (SMD = -0. 69, 95% CI —0. 95 to —0.42). The length of stay
(SMD = 0.36, 95% CI —1.50 to 2.23) and the probability of nausea and vomiting (RR = 2.31, 95% CI
0.24 to 22.53) in the study group were similar to those in the control group. Conclusion The use of a sin-
gle block of the iliac fascial space during the perioperative period can relieve the pain of elderly patients with
hip fractures and reduce the total cumulative amount of anesthetics, especially for patients who need moder-
ate movement of the affected limb, but the length of stay in the hospital is similar.
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