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Analgesic effect of modified cocktail therapy after total hip arthroplasty
LI Shao-peng, CHEN Hao-jie, YANG Fan, MA Sheng-li, LIU Bao-yi  ( Department of Orthopedics, Zhongshan Hospital , Dalian
University , Dalian Liaoning 116001 , China)

Abstract: Objective To study the analgesic effect of modified cocktail periarticular injection on total hip arthroplasty. Methods A
total of 150 patients who underwent unilateral total hip arthroplasty for femoral neck fractures in the orthopedics department of Zhongshan hos-
pital affiliated to Dalian university from December 2015 to December 2017 were randomly divided into modified group ( joint replacement +
modified cocktail therapy,infiltration around the joint) ,conventional group ( joint replacement + ropivacaine and adrenaline infiltration injec-
tion) ,and control group( joint replacement + equivalent saline infiltration injection) ,with 50 cases in each group. The postoperative dynamic
and static VAS scores, the number of PCIA compressions within 48 hours after surgery,the amount of postoperative remedial analgesic drugs,
the hip-flexion angle when standing, and the incidence of adverse reactions of the three groups were observed. Results The static and dynam-
ic VAS scores of patients in modified group at 6 hours,12 hours,1 day,2 days,and 3 days after surgery were significantly lower than those in
conventional group and control group,the differences were statistically significant( P <0.05) ,the dynamic and static VAS scores were not sig-
nificantly different from those of conventional group and control group. The number of PCIA compressions and the amount of postoperative re-
medial analgesics within 2 days of modified group were significantly lower than those of conventional group and control group,and the differ-
ences were statistically significant( P <0.05). The hip flexion angles of patients in modified group at 3 days,4 days,7 days and 14 days were
significantly greater than those in conventional group and control group, and the differences were statistically significant (P <0.05). After
surgery ,nausea and vomiting occurred on 1 case of modified group,2 cases of conventional group,and 1 case of control group. There was no
significant difference in adverse reaction between the three groups (P =0.735), and there was no other adverse reaction and complication.
Conclusion For patients with total hip arthroplasty,, modified cocktail therapy has a significant effect on postoperative pain management, it
can reduce the use of postoperative opioids, provide better pain management and promote early hip function recovery,with good security.

Keywords : total hip arthroplasty ;modified cocktail therapy ;analgesia;intra-articular injection
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Advantages of modified supraorbital pterional craniotomy in treatment of anterior communicating artery aneu-
rysm rupture
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Abstract: Objective To analyze the effect of modified supraorbital pterygoid approach in craniotomy for anterior communicating artery
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