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[ Abstract] Objective To explore the feasibility of ultrasound-guided fascia iliaca compartment
block in total hip arthroplasty, and to compare the different effects of puncture and catheterization between
medial and traditional lateral approach. Methods Ninety patients with unilateral total hip arthroplasty from
March to September 2017, 47 males and 43 females,aged 35 - 92 years, ASA physical status I - [l were se-
lected. According computer-generated randomization number sequence, they were randomly divided into
three groups (n=30) :group N, group W and group C. group N after the tracheal intubation general anes-
thesia, the medial approach was adopted, a catheter was inserted into the fascia iliaca space under the in-
plane ultrasound guidance. Group W after the tracheal intubation general anesthesia, the traditional lateral
approach was adopted, a catheter was inserted into the fascia iliaca space under the in-plane ultrasound
guidance. Group C: routine tracheal intubation general anesthesia. The dosage of sufentanil, postoperative
extubation time, the time in post anesthesia care unite (PACU) , the time first getting out of bed, the total
press times of patient controlled analgesia (PCA) in 48 hours, using of additional analgesic drugs, the

score of analgesia satisfaction in 48 hours, and resting and active VAS score of patients at 24 and 48 hours
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after operation were recorded among three groups. The case number of re-tightening due to catheter dropped
out partially, ultrasound imaging time, puncture and injection time, catheterization time and depth, and the
total dosage of ropivacaine at 48 hours after operation, the satisfaction rate of the femoral nerve and the later-
al femoral cutaneous nerve block at 24 and 48 hours after operation were recorded in group W and N. The
incidence of postoperative nausea and vomiting ( PONV) among three groups was recorded. Results In
group N and group W, the dosage of sufentanil and using of additional analgesic drugs were lower than those
in group C(P<0.05) , the postoperative extubation time, the time in PACU and the time first getting out of
bed were shorter than those in group C(P<0.05), the total press times of PCA in 48 hours were less than
that in group C(P<0.05), the score of analgesia satisfaction in 48 hours were significantly higher than that
in group C( P<0. 05). The total press times of PCA in 48 hours in Group N was less than that in group W( P
<0.05). The resting and active VAS score of patients at 24 and 48 hours after operation in Group N and
Group W were lower than those in group C(P<0.05). Compared with group W, the case number of re-tight-
ening and the total dosage of ropivacaine in postoperative 48 hours were lower (P < 0.05), the
catheterization time was shorter (P<0.05) , the catheterization depth was deeper ( P<0.05) and the satis-
faction rate of the lateral femoral cutaneous nerve block at 24 and 48 hours after operation were higher in
group N (P<0.05). The incidence of PONV in Group N and W was lower than that in group C(P<0.05).
Conclusion Continuous fascia iliaca compartment block through medial and lateral approach can both im-
prove postoperative analgesia for total hip arthroplasty, reduce the use of analgesic drugs and promote post-
operative recovery. While the medial approach can improve the satisfaction rate of lateral femoral cutaneous

nerve block, reduce the dosage of ropivacaine, and have more advantages in catheterization.
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