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[ Abstract] Objective To investigate the efficiency of ultrasound guided fascia iliaca compartment block in hip arthroscopy.
Methods A total of 40 patients undergoing hip arthroscopy from October 2016 to February 2017 were included and randomly divided
into two groups with 20 patients in each group, the Blocking Group and the Control Group. Total intravenous anesthesia and laryngeal
mask ventilation were applied in both groups. In the Blocking Group, fascia iliaca compartment block with 0. 5% ropivacaine 30 ml
was given before the surgery. In the Control Group, the surgery was implemented after general anesthesia without any local block.
Bispectral index( BIS) 40 — 55 was maintained intra-operatively in both groups. Intra-operative dose of sufentanyl consumption and
visual analogue scale ( VAS) when leaving postanesthesia care unit (PACU) were recorded. The 4 h, 8 h, 12 h, and 24 h post-
operative static VAS and 4 h and 24 h post-operative motional VAS (flexion, internal rotation, and external rotation) were recorded.
And doses of patient controlled analgesia (PCA) consumption were also documented. Results As compared with the Control group,
the Blocking Group had significantly less sufentanyl consumption during the surgery [ (17.0 £5.7) pg vs. (24.5+8.4) pg, ¢ =
-3.308, P=0.002] and PCA consumption 24 h post-operation [ (48.1 +2.6) mlvs. (52.4 £2.8) ml, t= -4.909, P =0.000].
The time leaving PACU and the 4 h, 8 h, 12 h, and 24 h post-operative static VAS and 4 h post-operative motional VAS were all less
in the Blocking Group than those in the Control Group (P <0.05). Conclusion Ultrasound guided fascia iliaca compartment block
can offer a better intra- and post-operative analgesia in hip arthroscopy.
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