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Application of peripheral nerve block using lidocaine and hydromorphone in ankle arthroscopic sur-
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[ Abstract] Objective To evaluate the application of peripheral nerve block using lidocaine and
hydromorphone in ankle arthroscopic surgery. Methods A total of 100 patients who received ankle arthros-
copy surgery, 61 males and 39 females, aged 18—64 years, BMI 18.5-25.0 kg/m*, ASA physical status
I or I, were involved. All the patients were divided into two groups using randorn number table method ;
2% lidocaine + hydromorphone group (group LH) and 0. 5% ropivacaine group (group R), 50 patients in
each group. Patients in both groups were treated with saphenous nerve and popliteal sciatic nerve block. The
drug formulation in group LH was hydromorphone 2 ml (2 mg) + 2% lidocaine 20 ml totaling 22 ml, and
0. 5% ropivacaine 22 ml in group R. The onset time, duration of sensory nerve block, postoperative motor
nerve recovery rate, incidence of postoperative adverse events and patient’s satisfaction were recorded. Re-
sults Compared with group R, the onset time was faster and the duration was shorter in group LH (P <
0.05). The postoperative motor recovery of the tibial and common peroneal nerve were faster in group LH 2,
4, 6 hours after surgery (P < 0.05). Compared with group R, the satisfaction of patients was higher in
group LH (P < 0.05). There were no significant differences in the incidence of adverse events, such as in-
complete analgesia, local hematoma, nausea and vomiting. Conclusion Compared with 0. 5% ropivacaine,
2% lidocaine combined with hydromorphone can well used for saphenous and sciatic nerve block in ankle ar-
throscopic daytime surgery. It could be shortening the onset time of sensory block and reducing the motor
block after surgery.

[Key words] Nerve block; Lidocaine; Hydromorphone; Ankle arthroscopic surgery; Enhanced re-
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