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Application of ultrasound-guided suprainguinal fascia iliaca block combined with general anesthesia with
laryngeal mask in elderly patients undergoing surgery for great saphenous varicose veins
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[ Abstract] Objective To evaluate the application value of ultrasound-guided suprainguinal iliaca fascia block combined
with general anesthesia with laryngeal mask in elderly patients undergoing surgery for the great saphenous varicose veins.
Methods Sixty elderly patients scheduled for unilateral high ligation and stripping of the great saphenous veins combined with
endovenous laser ablation were randomly divided into Group A ( general anesthesia with laryngeal mask alone, n = 30 ) and Group B
( ultrasound-guided suprainguinal fascia iliaca block combined with general anesthesia with laryngeal mask, n = 30 ) . Intraoperative
anesthetic consumption, hemodynamic fluctuations, and laryngeal mask removal time were recorded. Postoperative changes in
static and dynamic Visual Analogue Scale ( VAS) pain scores, 15-item Quality of Recovery ( QoR-15) scores, Mini-Mental State
Examination ( MMSE ) scores, and adverse events were also evaluated. Results The QoR-15 and MMSE scores at postoperative 24
h in Group B were significantly higher than those in Group A (both P < 0.05) . The mean arterial pressure ( MAP ) and heart rate
( HR ) during skin incision in Group A were significantly higher than those in Group B ( both P < 0.05 ) . The static and dynamic VAS
pain scores at postoperative 5 min, 30 min, 6 h, and 12 h in Group B were significantly lower compared to those in Group A (all P
< 0.05) . In Group B, the consumption of propofol and remifentanil was significantly less, and the laryngeal mask removal time was
significantly shorter than those in Group A, with statistically significant differences ( both P <0.05 ) . Conclusion Ultrasound-guided
suprainguinal fascia iliaca block combined with general anesthesia with laryngeal mask improves postoperative quality of recovery
and cognitive function, reduces anesthetic consumption, shortens extubation time, enhances hemodynamic stability and alleviates
postoperative pain, thereby promoting rapid recovery.
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Figure 1 Schematic diagram of ultrasound-guided

suprainguinal fascia iliac block
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Table 1 Comparison of preoperative baseline characteristics between two groups receiving general anesthesia with laryngeal mask

AWM o n Bm(%) FRZ BMI/ (kg/m*)  ASA (D% /M%) /n WEIULE/n (%) BERE /n (%)
A4 30 11 (36.7)  70.1%4.5 25.1+3.0 16/14 22 (73.3) 14 (46.7)
B4 30 13(433) 71.9=x47 24.1+3.1 19/11 19 (63.3) 16 (53.3)
Y& AL 2.411 1.504 1.266 0.577 0.659 0.278
Pl 0.195 0.138 0.211 0.706 0.417 0.598

R2 2ARELKRBENRINNFERLE

Table 2 Comparison of hemodynamic parameters between two groups receiving general anesthesia with laryngeal mask

X+s
B 21 51 n T, T, T, T,
MAP/mmHg A 30 112.2+13.7 87.6+14.9" 102.3 + 14.1" 98.8 +10.6"
B4 30 110.1+13.3 88.6 +12.5" 94.5+13.1% 95.4+11.6"
HR/ (K /41) A 30 76.9 = 10.2 65.4+8.5" 71.7+9.2" 72.7+9.6"
B 41 30 75.9+9.8 66.3+7.5" 66.6 £7.8" 71.1+9.6°

5 A A RE, P <0.05; SHNT L,

'P <0.05;

1 mmHg=0.133 kPa,
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(F=20.753, P <0.001); FAM00 o0 #r s A 21
To~Ts HHSFEIR VAS 435 T Ts (P <0.001), B4
To~To FHEPEIR VAS P50 T Ts (P <0.001), B4
Ts~Ts #EASIEI VAS PE 3T A 4 (P <0.05),
W3k 3,

SIASPIR VAS PR HLER: | SU AR i i

7] R 2R RN 43 2l R R AR SC BAE T (F=91.347,
P <0.001), BAAMEN 3BT s A Z1F0 B 41 T~ Ty
BIAEIR VAS PR E T Ts (P34 <0.001), B4
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W2 3,
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B 410 B AR BR AT E] . PIIE Y i MG Y K e
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#3 2 ABEELREBEAREAFENESERE VAS o0 tbE

Table 3 Comparison of postoperative VAS pain scores at different time between two groups receiving general anesthesia with
laryngeal mask

M ( P, Ps)
VAS 4 dH Ts T T, T, T,
A A4 30 2(1, 3) 2(2,3)" 3(2,3)°" 3(2,3)°" 2(2,2)
B4 30 1(0, 1) 1(1, 1) 1(1, 2)* 1(1, 2)" 2(2, 3)"
BIES A 30 2(1, 3) 3(2, 4)°" 4(3,5)" 4 (3, 4)°" 3(2, 4)°"
B4 30 1 (1, 1)° 1 (1, 2)* 1 (1, 2)* 2(1,2)® 2(2,3)"

H 5 A AR, P <0.05; 54N T, e, P <0.05,

F4 2HBRELRBERPERILER

Table 4 Comparison of intraoperative characteristics between two groups receiving general anesthesia with laryngeal mask

xXxs
AT n FARBSE] /min 3 B8 4R [ s [R] /min PIYH BN A & /mg i o5 A JE i /g
A4 30 43.17 £ 13.74 9.87 +4.08 367.33 + 46.67 376.17 + 46.77
B4 30 44.53 £ 12.41 6.53 £2.36 219.97 £27.51 131.33 +31.92
t {8 0.404 14.286 14.672 6.547
P1{E 0.688 <0.001 <0.001 <0.001

25 2HBEARFREREM LB

5T A, 2 4L EE T (19 QoR-15 P43 Al
MMSE P4 #41R%4% (P 34 <0.05), B4 T, i) MMSE
W QoR-15E T A4, ZFHAGI¥EXL (P
¥ <0.05), W#kEs,

2.6 2HABEARERRBRNEZAERHE

2 AR . Bl Sk B A AR
LR G HFE L (P> 0.05), WEHEER
AR MR PRI SRR RS S AL,
%6,

R5 2ABELRBERBHREBRILE

Table S Comparison of postoperative recovery outcomes between two groups receiving general anesthesia with laryngeal

mask
X*s
- QoR-15/ %y MMSE/ 43
H H5 on
T, Ty t 8 P T, T, ¢ fH PH
A 30 125.87 +4.92 108.23 +£6.13 12.290 <0.001 27.23 £0.97 25.70 £ 1.13 2.931 0.007
B 30 124.87+5.37 117.23 +£5.89 5.242  <0.001 27.43 £1.19 26.33 £ 1.37 6.533 <0.001
i 0.752 5.797 0.712 2.663
P 1 0.455 <0.001 0.480 0.010
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Table 6 Comparison of incidence of postoperative adverse
reactions between two groups receiving general anesthesia
with laryngeal mask

n(%)
4B oo AR BOD k7 W%
A 30 4(13.3) 2(6.7) 2(6.7) 2(6.7)
B4 30 0 1(33) 3(10.0) 1(3.3)
PAH"® 0.112 1.000 1.000 1.000
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