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Application of ultrasound—guided sacral plexus block combined with laryngeal mask airway anesthesia in elderly
patients undergoing hip replacement DUAN Junfeng, LI Youqing. Department of Anesthesiology, Hangzhou Fuyang
Medical Orthopedics Hospital , Hangzhou 311400, China

[Abstract] Objective To investigate the clinical effect of ultrasound- guided sacral plexus block combined with
laryngeal mask airway (LMA) anesthesia on hip replacement surgery. Methods Totally 244 cases of elderly patients
with hip replacement were randomized into two groups with 122 cases in each.The control group were treated with LMA
general anesthesia, the observation group was treated with ultrasound— guided lumbosacral plexus block combined with
LMA general anesthesia. The MAP and HR before anesthesia (T,)and the time of LMA placement (T,), skin incision
(T.) , the prosthesis implanted (T) ,the incision closed (Ty) and LMA removal (Ts) between two groups were compared.
The postoperative medication dose, incidence rates of POCD and POD between two groups were also compared. Results
The MAP and HR of the observation group at T, T, Ts, Ts were significantly lower than those of the control group, the
differences were statistically significant (1=23.02, 13.25, 12.54, 15.83, 14.73, 12.94, 7.68, 11.53, P<0.05). The
intraoperative sufentanil dosage and analgesic dosage after 24 hours of the observation group were significantly less than
those of the control group (:=15.59,8.40, P<<0.05). The incidence rates of POCD and POD of the observation group were
significantly lower than the control group (x’=5.18, 3.89, P<<0.05). Conclusion Ultrasound—guided lumbosacral plexus
block combined with LMA general anesthesia applying in elderly patients with hip replacement surgery can effectively
maintain the stability of hemodynamics and anaesthesia, and reduce the incidence rates of POCD and POD.
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