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Abstract

In recent years, the incidence of hip fractures has been increasing every year due to an aging pop-
ulation and increased life expectancy. It is expected that by 2050, the number of hip fracture pa-
tients across Asia will increase to more than 25 million cases. As one of the main treatments for
hip fracture, total hip arthroplasty (THA) can effectively restore patients’ quality of life and func-
tional status, but the ensuing difficulty of postoperative analgesia has attracted more and more
attention from clinical anesthesiologists. Adequate postoperative analgesia is essential to improve
patient satisfaction and early recovery, and is also in line with the basic concept of accelerated
rehabilitation surgery (ERAS). At this stage, patient-controlled intravenous analgesia (PCIA) is a
commonly used analgesic regimen after hip arthroplasty, but it is prone to many opioid-related
side effects, such as gastrointestinal reactions like nausea, vomiting and constipation, and even
respiratory depression, cardiovascular accidents and drug dependence. Peripheral nerve block can
reduce the use of opioids, greatly reduce the incidence of opioid-related complications, and the
advantages of postoperative analgesia are becoming more and more prominent. Meanwhile, with
the continuous development of ultrasound technology, ultrasound-guided nerve block has gradu-
ally become the mainstream of clinical anesthesia. This article summarizes the research progress
of ultrasound-guided nerve block in postoperative analgesia of hip arthroplasty patients.
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H T HEMNFIEEN 352, BEN R B e HIFLMEE . B AN Rz ph 2, BR A HH AL B fh 28 KR F AR .
BHEFCERME, X T8I 5T, WO R S M A E AT FE[1]. TR FE AP S 3 ER T
I ARSI P FLANEZE, DR BEAT Rh 2 B I 826 - e [2] o i MR DG 1 B 40 AR D) 10 A R RR A sz Jok 1) = 2 Py
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2. BEEREEIE)BRPR I (Fascia lliaca Compartment Block, FICB)

Dalens %5 [3]7F 1989 4= 15 UK H % 77 5 1) Bt BEL o 5 57 MBS ) [ 2 b % A9 B R HC 78 25 (O MR JUL AN B UL e
M — MBI = AT, B, BAMU R s, LSy 54T A, Nie H Z[4]0RF 7R 20,
5k B BURAALE, ARG AT 48 /NI YERFIE S 5 5 8] B r] A B0 AR 08, BB X AR (1) K AR
R R G, WAEERN, Rl FICB ] LARECIE BN IR IE o, bR R &, 3
YR T ATHER P RRIR IR K [5]. Vermeylen Z5[6]4& th G B VA ¥+ L FICB L& #i FICB FEReXT 3 4540
PR BT LB, AT ITERE A Bs - FICB 41 40 ml FIZ R JE, MRIEIE] T 80% & & 1 1L
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3. EEAANPE# (Quadratus Lumborum Block, QLB)

HEJ7 WU T R R e B, AW, TR AW, (T F BRI — B DUREMERE DS, LRt 2
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4. RR#ZZPEAE (Femoral Nerve Block, FNB)
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5. g X EERB#ZPEF (Pericapsular Nerve Group, PENG)
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AT A R 22 A& P AL A 223K BB AE B I B, 2 208 T I B 2R E 2. PENG [
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6. BREEANSEmE PR (1liopsoas Plane Block, IPB)
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