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[Abstract] Objective To investigate the effect of ultrasound - guided pericapsular nerve group block
on pain relief of elderly patiens with hip fractures. Methods A total of 22 elderly patients with hip fractures
who were scheduled to undergo hip replacement under spinal anesthesia were selected to receive ultrasound -
guided pericapsular nerve group block first. The time required for nerve block performance was recorded, and
patients’ rest and motor numeric rating pain scale (NRS) pain scores were compared before and 5 min after the
nerve block, and when turning over and lying lateral decubitus. Results The nerve block performance time
was (19.9£2.6) s. The patients’ rest and motor NRS pain scores were 4.3+0.9 and 7.3+0.8 before block, 1.7+0.6
and 2.8+0.6 5 min after block, 1.6+0.5 and 3.0+0.7 when turning over and lying lateral decutibtus, respectively.
The NRS pain scores were significantly lower at 5 min after block and when turning over and lying lateral
decubitus than that before block. Conclusion This preliminary study indicated that ultrasound - guided
pericapsular nerve group block can be effectively used for preoperative analgesia in elderly patients with hip
fractures.
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