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Observation on the application effect of continuous iliac fascial space block under multimodal analgesia on ortho-

pedic surgery under general anesthesia LIANG Guang-bin, CHEN Cui-ping, YAN Zhen-yi, et al. Department of

Anesthesiology , Affiliated Hospital of Guangdong Medical University, Zhanjiang 524001, China

[ Abstract] Objective To observe the application effect of continuous iliac fascial space block under multi-
modal analgesia on orthopedic surgery under general anesthesia. Methods A total of 100 patients undergoing surgery
in Department of Orthopedics, Affiliated Hospital of Guangdong Medical University from May 2019 to May 2021 were
selected and divided into observation group and control group according to the random number table method, with 50
cases in each group. The control group received traditional continuous iliac fascial space block, and the observation group
received continuous iliac fascial space block under multimodal analgesia. The hemodynamic parameters| systolic blood
pressure( SBP) , diastolic blood pressure( DBP) , mean arterial pressure( MAP) , heart rate(HR) ], the operation-related
indicators ( operation time, postoperative wake-up time, consciousness recovery time) , the cognitive function| Mini-
Mental State Examination( MMSE) score |, the analgesic effect[ Visual Analogue Scale( VAS) score |, the sedative
effect( Ramsay score) , and the occurrence of adverse reactions were compared between the two groups. Results  There
were no significant changes in SBP, DBP, MAP and HR between the two groups at the begin of anesthesia(T,) and
before the start of anesthesia(T,) time points, and the differences were not statistically significant( P >0.05). The
levels of the various indicators increased at 30-minute time point after anesthesia(T,) and at the end of surgery(T;)
time point, but fell back at 12-hour time point after surgery(T, ), and they were basically close to the levels at T, time
points. In the observation group, the upward floating trend was small and the recovery was rapid( P <0.05). The post-

operative wake-up time and consciousness recovery time of the observation group was shorter than that of the control
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group( P <0.05). MMSE scores in both groups decreased 24 hours after surgery, while those in the observation group
decreased more slightly(P <0.05). The VAS scores and the Ramsay scores showed a downward trend in both groups
2, 12, 24 and 48 hours after surgery, and the VAS scores and the Ramsay scores in the observation group were lower
than those in the control group(P <0.05). There was no statistically significant difference in adverse reaction rate between
the two groups(P >0.05). Conclusion Continuous iliac fascial space block under multimodal analgesia assisted ortho-

pedic general anesthesia is conducive to stabilizing hemodynamics, improving the effects of sedation and analgesia, promo-

ting postoperative recovery, improving postoperative cognitive function, and has lower adverse reaction rate.
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