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Application of lumbar plexus-sciatic nerve block guided by ultrasound combined with nerve stimulator in elderly
patients undergoing femur surgery

YANG Chuan-xin' ,BAO Fang' ,DENG Li-bing' ,ZHANG Mei-qin* ,ZHANG Long' ,ZHOU Hai-zhou' , JIANG Hui'
(1. Department of Anesthesiology, Qingpu Branch of Zhongshan Hospital Affiliated to Fudan University , Shanghai 201700, China ;2. Depart-
ment of Orthopedics, Longhua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine , Shanghai 201203, China)

Abstract: Objective To explore the application of the lumbar plexus-sciatic nerve block guided by ultrasound combined with nerve
stimulator in elderly patients undergoing femur surgery. Methods A total of 86 elderly patients who underwent femur surgery from February
2017 to July 2019 in Qingpu branch of Zhongshan hospital affiliated to Fudan university were selected and divided into the control group
(using nerve stimulator to guide lumbar plexus-sciatic nerve block) and the observation group (using ultrasound combined with nerve stimu-
lator to guide lumbar plexus-sciatic nerve block) according to their wishes,with 43 cases in each group. The systolic blood pressure, diastolic
blood pressure, heart rate,block completion time,block onset time and block duration were recorded in the two groups during the perioperative
period. Visual analogue pain scale ( VAS), Ramsay sedation score ( Ramsay), mini-mental state examination ( MMSE) score, Montreal
cognitive assessment ( MoCA) score and complication rate were compared in the two groups. Results There was no statistically significant
difference in systolic blood pressure, diastolic blood pressure and heart rate in the same group and between the two groups before anesthesia,
10 minutes after anesthesia,30 minutes after anesthesia,and after the operation (P >0.05). The block completion time and block onset time
in the observation group were shorter than those in the control group,and the block duration was longer than that in the control group,the
differences were statistically significant( P <0.05). VAS scores in the observation group were lower than those in the control group at 6,12
and 24 hours after surgery (P <0.05). There was no statistically significant difference in Ramsay scores in the two groups at 6,12 and
24 hours after surgery (P >0.05). At 12 hours after surgery, the VAS scores of both groups were higher than those of the same group at
6 hours after surgery,and the Ramsay scores were lower than those of the same group at 6 hours after surgery (P <0.05). At 24 hours after
surgery ,the VAS scores and the Ramsay scores in the two groups were lower than those in the same group at 6 and 12 hours after surgery
(P <0.05). There was no statistically significant difference in MMSE and MoCA scores between the two groups before and after surgery
(P>0.05) ,but the MMSE and MoCA scores after surgery were lower than those before surgery (P < 0.05). There was no statistically
significant difference in the complication rate between the two groups (P >0.05). Conclusion The application of lumbar plexus-sciatic
nerve block guided by ultrasound combined with nerve stimulator in elderly patients undergoing femur surgery can shorten the block
completion time and block onset time, prolong the block duration,improve the block effect and postoperative analgesic effect, without affecting
the intraoperative hemodynamic stability and postoperative cognitive function of the patients.

Keywords : femur surgery ;ultrasound ;nerve stimulator;lumbar plexus-sciatic nerve block ; postoperative analgesia
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