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[ Abstract] Objective To observe the analgesic effect of ultrasound-guided continuous improved
suprainguinal fascia iliaca block ( SIFIB) after total hip arthroplasty. Methods Sixty patients underwent
unilateral total hip arthroplasty under general anesthesia, 33 males and 27 females, aged 60-86 years,
weighing 44-82 kg, falling into ASA physical status I or I, were randomly divided into ultrasound-guided
continuous improved SIFIB group ( group E) and patient controlled intravenous analgesia group (group C).
Group E received modified SIFIB before induction of general anesthesia, then the catheter was indwelled.
After the operation, the catheter was connected with electronic pump for continuous block analgesia. Patient-
controlled intravenous analgesia after operation was used in group C. The resting and active VAS scores 2, 4,
6, 12, 24, 36 and 48 h after surgery, the number of tramadol remedies for analgesia, the time of the first am-
bulation, the satisfaction of postoperative analgesia effect and the occurrence of nausea and vomiting were re-
corded. Results The VAS scores within 1-48 h after surgery in group E at activity were significantly lower
than those in group C (P < 0.05), while the VAS scores at rest in group E within 1-36 h after surgery were
significantly lower than those in group C (P < 0.05). Group E used less tramadol to relieve pain compared
with group C [4 cases (13%) vs 14 cases (47%), P < 0.05]. The time required for the first time to get out
of bed in group E was significantly shorter than that in group C [ (24.2 £ 1.8) hvs (39.7 £ 1.7) h, P <
0.05]. The postoperative analgesia satisfaction of group E was significantly higher than that in group C [ (9.0
+ 0.6) scores vs (6.1 £ 0.8) scores, P < 0.05]. The incidence of nausea and vomiting in group E was sig-
nificantly lower than that in group C [ 3 cases (10%) vs 11 cases (37%), P < 0.05]. Conclusion Ultra-
sound-guided continuous modified SIFIB can effectively provide good analgesia, promote early functional exer-
cise and rehabilitation of patients, thus it can be used as a new type of adjuvant analgesia for patients after to-
tal hip arthroplasty.
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