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Ultrasound-guided fascia iliac nerve block combined with general

anesthesia in operation for children with congenital dislocation of the hip
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Abstract: Objective To explore the effect of ultrasound-guided fascia iliac nerve block combined with general
anesthesia in operation for children with congenital dislocation of the hip. Methods A total of 60 children with
congenital dislocation of the hip were selected and randomly divided into general anesthesia group (n=30) and fascia
iliac nerve block combined anesthesia group ( combined anesthesia group,n =30). The heart rate (HR) and mean
arterial pressure ( MAP) at different time points, operation time, staying time in recovery room and time of tracheal
extubation, dosages of fentanyl and propofol, the analgesic effect and the occurrence of complications were compared
between two groups. Results In general anesthesia group, HR and MAP at the time of adductor cut (T1), upper
femoral rotation osteotomy (T2) and acetabular osteotomy (T3) were significantly higher than those after general
anesthesia induction (TO) (P<0.05). In combined anesthesia group, HR and MAP at T3 were significantly higher than
those at TO (P<0.05). HR and MAP in combined anesthesia group were significantly lower than those in general
anesthesia group at T1, T2, and T3 (P<0.05). The operation time, staying time in the recovery room, the time of
tracheal extubation and the dosages of fentanyl and propofol in combined anesthesia group were significantly lower than
those in general anesthesia group (P<0.01). VAS scores of patients in combined anesthesia group at 6-, 12-and 24-h

after operation were significantly lower than those in general anesthesia group (P<0.05). There was no significant
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difference in the incidence of complications between two groups ( P>0.05). Conclusion In the operation for children

with congenital dislocation of the hip, ultrasound-guided iliac fascia nerve block combined with general anesthesia can

effectively relieve pain during operation, with stable vital signs, reduce the amount of anesthetics and shorten the

postoperative recovery time.

Keywords: Operation for congenital dislocation of the hip, children; General anesthesia; Ultrasound-guided iliac fascia

nerve block
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Tab. 1 Comparison of HR and MAP levels between the two groups at different time points  (x+s)
HR (X/min) MAP(mm Hg)

5 ks

TO T1 T2 T3 TO T1 T2 T3
SARMA 30 103.56£5.72  104.21£5.79  105.14%5.83 109.466.01° 57.23+3.46  57.6423.52  58.02+3.57  63.84+3.67°
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tH 0.963 2.341 3.627 3.975 0.518 3.052 9.467 8.098
P1E 0.339 0.023 <0.001 <0.001 0.607 0.003 <0.001 <0.001

1:: 5 TO i Hb4L, *P<0.05,
R2 LRI SORIFAERF R O LLEL  (Rs)
Tab. 2 Comparison of anesthesia recovery and anesthesia maintenance between the two groups  (x=s)

ikl fo%s FARMSE] (min) MRIZ Z RIS E] (min) S E (min) ZRJE (ng) SN (mg)
B4 R4 30 143.67+6.78 46.82+4.35 23.46+3.01 46.21+3.47 235.64+10.79
PR 30 150.79+7.23 68.43+6.21 30.67+3.61 75.37+3.82 365.82+15.62
t{E 3.935 15.611 8.402 30.948 37.558
P1E <0.001 <0.001 <0.001 <0.001 <0.001

x£3 WLARS VAS WA ILE: (4, x%s)

Tab. 3 Comparison of postoperative VAS scores between

the two groups  ( point,x+s)
20 51 % EN] AKiF6h ARjF12h Rj524h
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SRR 30 7.16£1.26 3.79+0.89 4.58+1.15 6.02+1.36
18 0.345 7.847 6.941 7.606
P 0.731 <0.001 <0.001 <0.001
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