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Effect of ultrasound-guided continuous fascia iliac compartment block combined with single
sciatic nerve block for analgesia after total knee arthroplasty in elderly patients
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Abstract: Objective To evaluate the analgesic effect and safety of continuous fascia iliac compartment
block combined with single sciatic nerve block of total knee arthroplasty under ultrasound guidance in elderly
patients. Methods From August 2015 to July 2017,56 patients who planned to undergo total knee arthroplas-
ty in Luzhou Traditional Chinese Medicine Hospital were divided into two groups according to the random
number table method,every group had 28 cases. The experimental group (group E) used continuous fascia ili-
ac compartment block combined single sciatic nerve block analgesia (FICB-+ SNB),and control group (group
C) used patient-controlled intravenous analgesia (PCIA). The resting visual analogue score (RVAS) and pas-
sive activity visual analogue score (PVAS),the Bromage score of lower limb muscle strength at 2,6,12,24,48
h after operation, postoperative remedial digoxin dosage and the incidence of adverse reactions were compared
between the two groups. Results RVAS scores and PVAS scores at 6,12,24,48 h after the operation were
significantly higher than the 2 h after the operation in the same group (P <C0. 05). RVAS scores and PVAS
scores at 2,6,12,24,48 h after the operation in group E were significantly lower than that of group C (P<C
0. 05). Bromage score in group E at 2,6 h after operation were significantly higher than group C (P <C0. 05).
Bromage score at 6,12,24 and 48 h after the operation were significantly lower than that the 2 h after the op-
eration in the same group (P<C0.05). Compared with the group C,the incidences of remedial analgesia and adverse
reactions were significantly lower in group E (P<C0. 05). Conclusion Ultrasound-guided continuous fascia iliac com-
partment combined with sciatic nerve block analgesia could significantly alleviate postoperative pain in elderly patients

with total knee arthroplasty,reduce opioid dosage and adverse reactions,and facilitate the rehabilitation of patients.
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