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[Abstract] Objective To compared the analgesic efficacy of femoral nerve block and fascia iliaca compart-
ment block (FICB). Methods Sixty adult patients who presented for artbroscopic knee surgery were interviewed and
considered for enrollment, and randomized to undergo a femoral nerve block (FB group) or fascia iliaca compart-
ment block (FICB group). The two groups of patients were treated with nerve block by ultrasound-guided technolo-
gy. 5 min, 10 min, 15 min, 20 min and 30 min after operation, anesthetic effect of sensory block of femoral, lateral
femoral cutaneous (LFC), and obturator nerves were measured and recorded in all patients. The motor block of femo-
ral nerves were assessed at the same time points. Nerve block complications were recorded. The satisfaction evaluation
form of patients' pain control was evaluated after 48 hours of surgery. Results Sensory block for the LFC was higher
in the FICB group at all time points compared with the FB group, but the difference was no statistically significant (P>
0.05). Sensory block for the obturator nerve 5 min, 10 min, 15 min, 20 min and 30 min following block placement was
significantly higher in the FB group than the FICB group (P<0.05). The sensory blockade for the femoral nerve was not
significantly different between groups at any time point measured (P>0.05), but the FB group did have a higher degree
of motor blockade in the femoral nerve at every time point except at 5 minutes following block placement (P<0.05).
Conclusion The femoral nerve block and fascia iliaca compartment block both can provide good femoral nerve block,
but the former could not effectively block the lateral femoral cutaneous nerve and the latter rarely blocks the obturator
nerve.
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