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Comparative Study on the Application Effect of Ultrasound-Guided Medial
and Lateral Approach Continuous Iliac Fascial Space Block
in Total Hip Arthroplasty*
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ABSTRACT Objective: To compare the application effect of ultrasound-guided medial and lateral approach continuous fascia iliaca
compartment block (FICB) in total hip arthroplasty (THA). Methods: 97 THA patients who were treated in our hospital from June 2019
to June 2021 were selected as the research objects. According to the random number table method, the patients were divided into lateral
group and medial group, with 48 cases and 49 cases respectively. The perioperative indexes, postoperative block related indexes, pain
mediators, stress response indexes and adverse reactions were compared between the two groups. Results: There were no differences
between the two groups in the amount of intraoperative bleeding, the sufentanil usage, the time of extubation/operation/hospitalization/
first out of bed activity and stay in the resuscitation room (P>0.05). The visual analogue scale (VAS) score at 48h after operation in the
medial group was lower than that in the lateral group (P<0.05). There was no significant difference in the time of puncture and drug
injection between the two groups (P>0.05). The time of catheter placement in the medial group was shorter than that in the lateral group,
the number of cases of catheter re fixation was less than that in the lateral group, and the depth of catheter placement was longer than that
in the lateral group (P<0.05). The substance P (SP), prostaglandin E, (PGE,), neuropeptide Y (NPY) and 5-hydroxytryptamine (5-HT)
increased at 24 h after operation in the two groups, but the medial group was lower than the lateral group (P<0.05). Cortisol (Cor),
C-reactive protein (CRP) and norepinephrine (NE) increased at 24 h after operation in the two groups, but the medial group was lower
than the lateral group (P<0.05). There was no difference in the incidence of adverse reactions between the lateral group and the medial
group (P>0.05). Conclusion: The ultrasound-guided medial and lateral approach FICB can provide good analgesic block for THA
patients, and promote their postoperative recovery. The medial approach has more advantages in alleviating pain stimulation, stress

response and catheter operation.
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Table 1 Comparison of perioperative indexes (x:s )

Amount of Residence time ~ VAS score at Extubation First time out
Operation time Sufentanil Hospitalization
Groups ) intraoperative in resuscitation 48h after time after of bed activity )
(min) . usage(pg) _ S o . time(d)
bleeding(ml) room(min)  operation(min) operation(min) time(d)
Lateral group
(n48) 132.13+6.38  423.56+16.24  20.15+2.27 18.29+2.37 3.47+0.53 14.49+2.27 6.17+£0.38 9.65+1.28
h=
Medial group
(149) 130.21+£8.97  421.02+18.28  20.88+2.15 17.68+2.41 2.42+0.46 14.53+2.64 6.11+0.44 9.59+1.17
n=
t 1.213 0.723 -1.626 1.257 10.427 -0.080 0.718 0.241
P 0.228 0.471 0.107 0.212 0.000 0.936 0.474 0.810
2.2 RIFBEFHFHERIERXT L H, BEHERKTIMIA (P<0.05), 520 2 il 11 25 i ) % 1L TG

DA B I R T M A, S R IR TAMI et 2 5 (P>0.05) BRI 2 B

& 2 RIGFEBHEXIERITLL

Table 2 Comparison of postoperative block related indexes

Time of puncture and drug ~ Number of cases of catheter ~ Time of catheter placement  Depth of catheter placement

Groups injection(second) re fixation[n(%)] (second) (cm)
Lateral group(n=48) 101.69+9.32 12(25.00) 155.39+9.26 7.08+1.19
Medial group(n=49) 99.71+10.41 3(6.12) 63.28+8.37 11.12+1.28
t/y? 0.986 6.610 51.416 -16.091
P 0.327 0.010 0.000 0.000
2.3 MiBEEmARXTLE 2 X (P>0.05), W45 24h SP.PGE2 NPY .5-HT ¥ 75,0

WA SP.PGE2 NPY 5-HT X tb, @HiEZER L2 AT IMIZE (P<0.05), W3k 3,

R 3 BRI L (s )

Table 3 Comparison of serum pain mediators( xzs )

SP(pg/mL) PGE,(ng/mL) NPY(pg/mL) 5-HT(umol/L)
Groups Before 24 h after Before 24 h after Before 24 h after Before 24 h after
operation operation operation operation operation operation operation operation

Lateral group
59.22+5.19 95.67+9.36* 22.42+3.63 39.47+4.81* 45.96+4.53 81.28+8.46* 0.41+0.08 0.94+0.23*

(n=48)
Medial group
(1=49) 58.91+6.26 72.13+8.39* 21.97+4.54 28.98+5.33* 46.24+5.47 68.67+7.52* 0.42+0.13 0.63+0.15*
n=
t 0.265 13.049 0.538 10.169 -0.274 7.763 -0.455 7.879
P 0.791 0.000 0.592 0.000 0.784 0.000 0.650 0.000

Note: compared with that before operation, *P<0.05.

2.4 IiE R R B AERRRT b AR 4.17%(2/48) o EIRIGBOMIRBL, AT LURRERAL B, Pyl
PILLARH] Cor ,CRPNE Xf I, HH] 22 %Gt # R L A S5AMULEA R & A A2 1] He A e W] I 28 5 (50=2.085,
(P>0.05). WA 24 h Cor CRP\NE #7}im;  HN ML T P=0.149),
HMIZE(P<0.05), I3 4. py
2.5 FRRBREZE3TE S
PN AR WA B RN A2 A, S B R NE & 2 D 0.00% THA 52— MR B AT AR A5 A B TR, Rh R i 22,
(0/49)  AMUZE HH AR I 0 SR R4S 1 B, RN % AR, 5 5 S 83, SRR R S i i 1, 5



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol22 NO.17 SEP.2022

- 3341 -

R 4 MR B AR bE (xs)

Table 4 Comparison of serum stress response indexes ( xzs )

Cor(pg/mL)
Groups

CRP(mg/L) NE(pg/mL)

Before operation 24 h after operation

Before operation

24 h after operation ~ Before operation 24 h after operation

Lateral group

(1=48) 162.16+16.32 235.38+26.32* 4.76+0.91 12.39+1.42% 180.83+23.35 289.19+27.13*
n=
Medial group
(149) 161.72+18.37 193.61+£24.20* 4.82+0.73 7.17+0.65* 181.18+24.29 236.15+16.34*
n=
t 0.125 8.139 -0.359 23.357 -0.072 11.691
P 0.901 0.000 0.721 0.000 0.942 0.000

Note: compared with that before operation, *P<0.05.
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