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Application of ultrasound-guided iliac fascia block combined with unilateral lumbar anesthesia in elderly
patients with femoral fracture. X/E Juan-hua, ZHAO Jiao—jiao, LIU Jian-hui, ZHOU Yan—hong, ZHOU Hai-hong,
KUANG Xin. Shenzhen Longhua District People’s Hospital, Shenzhen 518110, Guangdong, CHINA
[Abstract] Objective To study the application effect of ultrasound-guided iliac fascia block combined with
unilateral lumbar anesthesia in elderly patients with femoral fracture surgery. Methods Eighty elderly patients with
femoral fracture were selected from June 2019 to June 2020 in Shenzhen Longhua District People's Hospital. According
to the random number table method, the patients were divided into a control group and an observation group, with 40 pa-
tients in each group. The control group was given combined spinal-epidural anesthesia, and the observation group was
given ultrasound-guided iliac fascia block combined with unilateral lumbar anesthesia. The dosage of sufentanil before
anesthesia, anesthesia effect, MMSE score and VAS score at 12 h, 24 h, 48 h and 72 h after operation, and the incidence
of postoperative complications were compared between the two groups. Results The dosage of sufentanil before anes-
thesia in the observation group was (414.3+87.7) pg, which was significantly lower than (736.9+121.4) pg in the con-
trol group (P<0.05); the anesthetic effect of the observation group was significantly better than that of the control
group (P<0.05); the MMSE scores of the study group at 12 h, 24 h and 48 h after operation were (17.34+3.2) points,
(23.4+£3.6) points, and (26.7+3.9) points, which were significantly higher than (14.1+£2.8) points, (19.5£3.3) points,
(24.6+3.8) points of the control group (P<0.05); the VAS scores of the observation group at 12 h, 24 h and 48 h after op-
eration were (2.36+0.82) points, (3.64+0.86) points, and (1.73+£0.66) points, respectively, which were significantly lower
than (3.73+£0.91) points, (4.21+0.95) points, (2.96+0.72) points of the control group (P<0.05). There was no significant
difference in MMSE score and VAS score between the two groups at 72 h after operation (P>0.05). The incidence of
postoperative complications in the study group was 5.0%, which was significantly lower than 22.5% of the control group
(P<0.05). Conclusion The application effect of ultrasound-guided iliac fascia block combined with unilateral lumbar
anesthesia in elderly patients with femoral fracture surgery is good, which can effectively strengthen the anesthesia ef-
fect, reduce the amount of sufentanil in the operation, reduce the postoperative pain of patients, and reduce the impact on
the cognitive function of patients.
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Application of bridge combined internal fixation system in the treatment of periprosthetic femoral fracture.
WANG Ying—biao, ZENG Zhan-peng, ZHENG Wei—jie. Fourth Department of Orthopaedic Injuries, Guangzhou Panyu
District Hospital of Traditional Chinese Medicine, Guangzhou 511400, Guangdong, CHINA

[Abstract] Objective To explore the clinical effect of bridge combined internal fixation system in the treat-
ment of periprosthetic femoral fracture after hip arthroplasty. Methods A retrospective analysis was performed on the
clinical data of 11 cases of periprosthetic femoral fractures after hip arthroplasty (Vancouver type B1 and C) treated by
the bridge combined internal fixation system in Guangzhou Panyu District Hospital of Traditional Chinese Medicine
from June 2018 to December 2019. The time of fracture healing, Harris scores of hip joint after fracture healing, limb
shortening, situation of walk after fracture healing, and complications were observed from clinical effects, image data
and follow-up information. Results The mean follow-up time was (6.8+2.1) months of all the 11 cases; the wound of
all cases showed grade A. All the 11 cases had fracture healing, and the mean healing time was (4.7£1.6) months; the
mean Harris score of hip joint after fracture healing was (80.9+7.7) points; the limb shortening after fracture healing was
shorter than another limb by about (0.78+0.33) cm; among the 11 cases, 7 cases could walk without safeguard, the others
could walk by cane or walking aid. There were no postoperative complications such as DVT, fracture malunion, internal
fixation loosening or prosthesis loosening. Conclusion The effect of bridge combined internal fixation system is ideal
for treating periprosthetic femoral fracture after hip arthroplasty, and the internal fixation system is stable and reliable.

[Key words] Periprosthetic femoral fracture; Vancouver type; Bridge combined internal fixation system; Person-
alized treatment programs; Multi-axis and multi-plane fixation
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