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Analysis of the clinical effect of anesthesia with superior inguinal iliac cia block in elderly hip replacement
Lai Bilu and Li Xinglu, corresponding author

Longyan First Hospital affiliated to Fujian Medical University

[Abstract] Objective To study the clinical effect of iliac block in elderly hip replacement. Methods 76 elderly hip replacement patients in our

hospital from January 2022 to November 2023 were selected and randomly divided into two groups. The control group gave
combined anesthesia, and the study group received superior inguinal iliac block anesthesia. Results Compared with the study
group, the control group had shorter anesthesia onset time, higher pain score at the end of surgery ( P <0.05 ), and the control
group had lower heart rate and mean arterial pressure for 30 minutes, 60 minutes after anesthesia and immediately after
extubation, and the overall incidence of adverse reactions was lower ( P <0.05) . Conclusion Supra-inguinal iliac fascia block

anesthesia is ideal in elderly hip replacement, which not only has high safety and effect, but also has lower pain level in

patients, which is conducive to the early recovery of patients.
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