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Effect of IPB combined with general anesthesia on perioperative analgesia
and postoperative quadriceps muscle strength in patients undergoing hip
replacement

CHEN Hui-xia, WEI Jun-sheng, QIU Liu-huai
( Department of Anesthesiology ,the Second People’s Hospital of Chizhou ,Chizhou 247000 ,Anhui, China)

[ Abstract] Objective:To investigate the effect of iliopsoas plane block (IPB) combined with general anesthesia on perioperative
analgesia and postoperative quadriceps muscle strength in patients undergoing hip replacement. Methods: A total of 98 patients with
hip replacement were divided into control group and observation group according to the different anesthesia regimen, with 49 cases in
each group. Before induction of general anesthesia, IPB was performed in the observation group and fascia iliaca compartment block
(FICB) was performed in the control group. Both groups were injected with 30 mL of 0.375 % ropivacaine. Patient-controlled intrave-
nous analgesia was performed after operation. The pain scores at rest and during activity at 2,6,12 and 24 h after operation were recor-
ded in the two groups. The amount of anesthetic drugs used in the two groups and postoperative analgesia were recorded. The muscle
strength scores of quadriceps femoris were recorded at 2,6,24 and 48 h after operation. The postoperative recovery and adverse reactions
of the two groups were recorded. Results; There were no significant differences in VAS scores at rest and during activity at 2 ~24 h after
operation , intraoperative remifentanil dosage, analgesic pump pressing times between the two groups (P > 0. 05). Compared with the
control group,the quadriceps muscle strength of the observation group was higher at 2 ~24 h after operation (P <0.05). Compared with
the control group,the first time of getting out of bed in the observation group was shortened (P <0.05) ,the first walking distance was
increased (P <0.05) ,and the postoperative hospitalization time was also shortened ( P <0.05). There was no significant difference in
the incidence of adverse reactions between the two groups (P >0.05). Conclusion:IPB can provide good analgesia for patients under-
going hip replacement under general anesthesia. Compared with FICB,IPB retains the muscle strength of quadriceps femoris, which is
conducive to the rapid recovery of patients after operation.
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