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[Abstract] Objective To investigate the effect of hydromorphone compounded with ropivacaine in
iliac fascial space combined with sacral plexus block on postoperative analgesia and adverse effects of total hip
arthroplasty (THA) in the elderly. Methods Ninety patients who underwent unilateral THA in Xiangyang No.
1 People’s Hospital from June 2019 to February 2020 were selected and randomly divided into ropivacaine +
intramuscular infusion saline group (R group), ropivacaine & hydromorphone + intramuscular infusion saline
group (H group) and ropivacaine + intramuscular infusion hydromorphone group (RH group). In R group, 0.35%
ropivacaine 40 mL was used for iliac fascial space block and 0.4% ropivacaine 20 mL was used for sacral
plexus block, followed by gluteus maximus muscle infusion with 2 mL saline; in H group, 0.35% ropivacaine +
10 mg/kg hydromorphone were used for iliac fascial space block (40 mL), 20 mL of ropivacaine + 10 mg/kg of
hydromorphone, and 2 mL of saline were used in the gluteus maximus muscle; in the RH group, 40 mL of

ropivacaine (0.35%), 20 mL of ropivacaine (0.4%), and 2 mL of hydromorphone were used in the gluteus
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maximus muscle. Total anesthesia of the laryngeal mask was done. The onset and maintenance time of nerve
block, visual analogue scale (VAS) scores at 6, 12, 24 and 48 h postoperation under rest and exercise, use of
There

was no significant difference in the onset of nerve block among the three groups (P>0.05), and the

postoperative analgesics, quality of recovery and incidence of adverse events were recorded. Results

postoperative nerve block in H group was maintained longer than that in R group and RH group (P <0.05). At
6th, 12th and 24th h postoperation, VAS scores were significantly lower in H group than in R group and RH
group (P <0.05). The use of first postoperative analgesic pump in H group was later than that in R group and
RH group (P < 0.05). Postoperative sufentanil dosage, hospital days, and incidence of nausea and vomiting were
significantly reduced lower in H group as compared with those in R group and RH group (P <0.05).
Conclusion Hydromorphone compounded with ropivacaine in iliac fascia gap combined with sacral plexus

nerve block in elderly THA can prolong the block time, reduce the consumption of opioids and the incidence of

postoperative adverse effects, and facilitate the patient’s postoperative recovery.
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