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The analgesic advantages and muscle strength retention effects of continuous PENG block combined
with single LFCN block in PFNA internal fixation
Wu Sihan  Qin Yunzhi (eorrespending authors)
( Yanbian University Affiliated Hospital ( Yanbian Hospital ), Yanji, Jilin 133000 )

[Abstract] The proximal femoral antegrade intramedullary nail ( PFNA ) internal fixation is a commonly used surgical approach for treating
elderly intertrochanteric fractures of the femur.Effective perioperative analgesia is crucial for early patient recovery.Traditional
analgesic methods, such as intravenous opioids or spinal anesthesia, often come with numerous side effects.In recent years,
regional block techniques have gained significant attention due to their precise pain relief and reduced systemic medication
use.This article reviews the application of continuous periprosthetic hip joint nerve ( PENG ) block combined with single lateral
femoral cutaneous nerve ( LFCN ) block in PFNA internal fixation, focusing on its analgesic effects, muscle strength
preservation, and promotion of early patient recovery, providing theoretical support for clinical anesthesia regimen selection.
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