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Application of hypobaric ropivacaine spinal anesthesia and nerve block anesthesia in hip surgery of 

elderly patients   

 

Hao Chun-xiang, Han Chun-ji, Chen Guo-qing, Liu Shu-yun, Zhang Chang-sheng (Anesthesia and Operation Center, Chinese PLA General 

Hospital, Beijing 100853, China) 

 

Abstract 

BACKGROUND: The rational choice of anesthesia for the elderly patients with hip surgery not only ensures the smooth operation, but also 

significantly reduces the incidence of postoperative complications.  

OBJECTIVE: To compare the clinical anesthetic effects between combined lumbar plexus-sciatic nerve block and hypobaric ropivacaine 

spinal anesthesia in hip joint surgery of elderly patients. 

METHODS: Forty patients who were scheduled for hip joint surgery, at the age of 65�99 years old, American Society of Anesthesiologists 

grades II-III, were enrolled and randomly allocated to two groups: nerve block (n=20) and spinal anesthesia (n=20). In nerve block group, 

combined lumber plexus-sciatic nerve block was performed directed by a nerve stimulator under the guidance of ultrasound. In spinal 

anesthesia group, patients received single-dose hypobaric ropivacaine spinal anesthesia at L��� interspace. Hemodynamic changes, 

anesthetic effects and perioperative adverse effects were recorded in both groups before and after anesthesia.  

RESULTS AND CONCLUSION: (1) The patients’ heart rate and mean artery pressure in each group did not change significantly before and 

after anesthesia in the nerve block and spinal anesthesia groups (P > 0.05). (2) The onset time of anesthesia in spinal anesthesia group was 

significantly faster than that in nerve block group (P < 0.01). Hypobaric ropivacaine spinal anesthesia had a better analgesic effect during the 

surgery, which did not need extra intravenous anesthetics. The duration of motor and sense block was significantly longer in nerve block 

group than in spinal anesthesia group (P < 0.01). However, five patients in spinal anesthesia group needed extra intravenous anesthetics to 

finish the surgery. (3) No side effects were found in both nerve block and spinal anesthesia groups. (4) These indicated that compared to 

combined lumbar plexus-sciatic nerve block, hypobaric ropivacaine spinal anesthesia can provide a better analgesic effect during the hip joint 

surgery with stable hemodynamics. Moreover, hypobaric ropivacaine spinal anesthesia dose not increase the incidence of complications and 

has very good clinical application prospects. 

Subject headings: Anesthesia; Hip Joint; Tissue Engineering  

Funding: the Key Project of Tissue Engineering and R&D Theme Project for Biological Products and Pharmaceutical Technology (863 

Program), No. 2012AA020502 
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Table 1  Comparison of the general conditions of the two groups of patients     
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P" 1.00 1.00 0.08 0.70 0.63 0.60 
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Table 2  Changes in hemodynamics before and after anesthesia in two groups of patients     

#$%& �� !'( !') 5 min !') 10 min !') 15 min !') 30 min !') 1 h �* F" P" 

����� 99±13 96±17 98±15 94±15 90±18 85±17 93±13 1.96 0.08 +,-./(mm Hg) 

��� !� 97±17 95±16 90±15 87±17 86±16 85±15 96±14 2.08 0.06 

����� 70±12 75±16 79±14 74±15 72±18 63±18 75±15 2.12 0.06 01(2/min) 
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Table 3  Comparison of anesthetic effects in two groups of patients    
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t" 25.23 11.56 13.37 ��

P" < 0.01 < 0.01 < 0.01 ��
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