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Application of continuous anterior lumbar plexus block in the iliopsoas space in preoperative analgesia for

elderly hip fracture

Xun Xie®, Chen Qiu, Zewei Wu, Jun Yin, Bo Lv

Fuyong people's hospital, Baoan district, Shenzhen, Guangdong

[ Abstract] Objective Continuous anterior lumbar plexus block in the iliopsoas space is used for preoperative
analgesia in elderly patients with hip fractures, in order to achieve effective analgesia and reduce the stress response
of patients. Methods A total of 60 orthopedic patients from November 2022 to November 2024 were selected as the
research subjects, all of whom were elderly patients with hip fractures. They were randomly divided into an
observation group and a control group using the random number table method, with 30 patients in each group.
Observation group (group A) continued to use ropivacaine to block anterior lumbar plexus analgesia in the iliopsoas
space, control group (group B) did not use nerve block analgesia, both groups were given tramadol sustained release
tablet analgesia as needed. Pain score, analgesic dosage, stress response, adverse reactions and complications were
observed. Results Compared with group B, group A had lower VAS (visual analogue scale) score (analgesia at 30
min, 4 h, and 12 h, P < 0.001; analgesia at 24 h, P = 0.006.), less analgesic drug use and less stress reaction, and the
discrepancy have statistical significance (P < 0.05). Conclusion The effect of continuous anterior lumbar plexus
block between iliopsoas muscle space is significant, which can be used for preoperative analgesia in elderly patients
with hip fractures and reduce the stress response.

[ Keywords] Iliopsoas space; Continuous lumbar plexus block; Anterior lumbar plexus block; Elderly hip

fracture; Preoperative analgesia
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