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Abstract

BACKGROUND: The anesthesia for elderly hip replacement mainly includes general anesthesia, lumbar anesthesia, and epidural
anesthesia. Lumbar anesthesia alone could induce limitations in anesthesia plane and duration.

OBJECTIVE: To observe the effect of lumbar plexus blocking combined with isobaric bupivacaine anesthesia versus epidural
anesthesia in total hip replacement.

METHODS: A total of 46 elder patients undergoing hip replacement were divided into two groups, and were anesthetized using
lumbar plexus blocking combined isobaric bupivacaine or epidural anesthesia combined low-dose bupivacaine. Systolic blood
pressure (SBP), diastolic blood pressure (DBP), heart rate (HR), and pulse oxygen saturation (spo2) were compared before, 5, 10,
15, 20, 30 minutes after anesthesia. Algesthesia block level, temperature sensation, Bromage score were observed. Adverse
reactions, effective analgesia duration and blocking duration were recorded.

RESULTS AND CONCLUSION: There was no significant difference in SBP, DBP, HR, in lumbar plexus block combined isobaric
bupivacaine anesthesia before and after anesthesia (P > 0.05). There was significant difference in block level, temperature
sensation, Bromage score between affected limbs and normal limbs (P < 0.01). Lumbar plexus block combined isobaric
bupivacaine anesthesia exhibited longer effective analgesia duration and blocking duration compared with epidural anesthesia
combined with low-dose bupivacaine, demonstrating lumbar plexus block combined isobaric bupivacaine anesthesia is safe and
controllable in total hip replacement, which reduces drug dose, does not change anesthesia body position, with stable circulation.

Kang K, Zhang XJ, Xiong LZ. Lumbar plexus block combined with isobaric bupivacaine anesthesia in elderly total hip
replacement.Zhongguo Zuzhi Gongcheng Yanjiu yu Linchuang Kangfu. 2010;14(39): 7394-7397.
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Systolic blood pressure (SBP), diastolic
blood pressure (DBP), heart rate, and pulse
oxygen saturation changes in two groups
before and 5, 15, 30 minutes after
anesthesia (x£s, n=23)

Table 1

Lumbar plexus block combined with
isobaric bupivacaine

It
em After (min)

5 15 30

Before

SBP (mm Hg)
DBP (mm Hg)
Heart rate
(beats/min)
Pulse oxygen
saturation (%)

143.619.9 143.3+12.5 140+10.1 137.2+13.8
71.7£9.8 68.2+11.5 69.4+11.4 66.7+12.1
71417 74.2+14.8 78.2+131 76.7+7.2

95.0£3.9 97.7+0.9 98.0+0.7 97.8+0.8

Epidural anesthesia combined with low-dose
bupivacaine

ltem After (min)

15 30

Before

SBP (mm Hg) 138.6+9.0133.3+11.5 139.0+9.1 139.0+12.7
DBP (mm Hg) 69.7+9.3 69.2+11.5 69.4+11.4 68.9+10.0
Heart rate 77.4+2.7 79.2414.8 75.2+11.0 77.6+8.0
(beats/min)

Pulse oxygen
saturation (%)

99.0+4.9 99.740.9 98.0+0.6 97.6+0.8

1 mm Hg=0.133 kPa
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Table 2 Incision pain duration and effective blocking duration in
two groups (xts, n=23, h)

Epidural anesthesia
combined with low-dose

Lumbar plexus
ltem block combined with

isobaric bupivacaine bupivacaine
Effective nalgesia 5.1+2.1° 4.1+21
duration
Effective blocking 2.3+0.5% 1.80.5
duration

P < 0.05, vs. epidural anesthesia combined low-dose bupivacaine
group
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Table 3 Block level, temperature sensation, Bromage score of
patients 30 minutes after lumbar plexus blocking

combined with isobaric bupivacaine (xts, n)
Limb Block level Tempera.ture Touch Bromage score
sensation sensation
Affected Tet2° T11£2° T1x2° 3.0£0.1°
Normal Lx1.5 Lx1.5 L4+1.0 0.3+0.2
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