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[ Abstract]

period of hip fracture. In the past, lumbar plexus block, fascia iliaca compartment block, “three-in-one”

It is difficult to improve analgesic effect of regional block analgesia in perioperative

block or femoral nerve block were mostly used. However, the analgesic effect of near the joint capsule was
poor. Different from the techniques described above, pericapsular nerve group (PENG) block is a new tech-
nique for anterior capsular sensory nerve block of the hip joint, which can provide effective analgesia for hip
fracture without affecting the quadriceps muscle strength. It can greatly preserve the motor function of the
lower extremity, effectively reduce perioperative complications and facilitate early rehabilitation. As research
continues, the application of PENG block in hip joint and lower extremity surgery, as well as in the diagno-
sis and treatment of acute and chronic pain, has great potential. This paper reviews the operation methods of
ultrasound-guided PENG block, its' comparison with the combination with conventional block techniques,
and recent research progress in clinical application, in order to provide reference for clinical practice.
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