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Effect of ultrasound-guided lumbar plexus-sciatic nerve block on pain and
stress response in elderly patients with femoral neck fracture

MING Hao, LI Hui-lu,PAN Li-zhen
( Department of Anesthesiology ,Shandong Second Provincial General Hospital ,Shandong ENT Hospital , Jinan 250022 , Shandong , China)

[ Abstract] Objective: To investigate the effect of ultrasound-guided lumbar plexus-sciatic nerve block on pain and stress re-
sponse in elderly patients with femoral neck fracture. Methods: The clinical data of 96 patients with femoral neck fractures were retro-
spectively analyzed,and 51 cases of general anesthesia patients were used as a control group,and 45 cases of ultrasound-guided lumbar
plexus-sciatic nerve block combined with general anesthesia patients as the observation group. The anesthesia, postoperative pain, stress
reaction and complications were compared between the two groups. Results: The postoperative awakening time , directional force recov-
ery time,anesthesia onset time, motor block onset time and sensory block onset time in the observation group were all shorter than those
in the control group (P <0.05). The VAS scores of the observation group were lower than those of the control group at all time points
(P <0.05). VAS scores in both groups were significantly decreased 24 h after surgery (P <0.05). Compared with before anesthesia,
the levels of NE,ALD and PRA in the two groups were increased 15 min after anesthesia and 15 min after operation (P <0.05) ,com-
pared with 15 min after anesthesia, the levels of NE, ALD and PRA in the two groups were increased 15 min after operation (P <
0.05) ,and the levels of NE,ALD and PRA in the observation group at the above time points were lower than those in the control group
(P <0.05). The incidence of complications in observation group was 8.89% ,which was lower than 25.49% in control group (P <
0.05). Conclusion; Ultrasound guided lumbar plexus-sciatic nerve block in elderly patients with femoral neck fracture surgery anesthe-
sia effect is good,can improve the analgesic effect,reduce stress reaction,and safe and reliable.
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