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[ Abstract] Objective To analyze the effect of general anesthesia combined with
lateral femoral nerve block in elderly patients with femoral neck fracture (FNF). Method
60 elderly patients with FNF admitted to Wenzhou People's Hospital from July 2020 to July
2022 were selected. The data of the patients were retrospectively analyzed and the patients

were divided into different groups according to different anesthesia methods. The control
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group (30 cases) received general anesthesia, and the study group (30 cases) received general
anesthesia combined with lateral femoral cutaneous nerve block. The pain degree, vital signs,
postoperative recovery and cognitive function between the two groups were compared.
Result VAS scores and the level of NE in the study group were lower than those in the
control group at 1 h, 2 h, 1 d and 2d after operation (P<0.05); The levels of HR and MAP at
T1, T2, T3 and T4 in the study group were lower than those in the control group (P<0.05);
The extubation time, anesthesia recovery time and gastrointestinal peristalsis recovery time
of the study group were shorter than those of the control group (P<0.05); The MMSE scores
of the study group were higher than those of the control group on the first day, the second
day and the third day after operation (P<0.05). Conclusion The use of general anesthesia
combined with lateral femoral cutaneous nerve block in elderly patients with FNF surgery

may be beneficial to reduce pain and maintain the stability of vital signs, and has little impact

on cognitive function of patients.

[Keywords] Femoral neck fracture; Lateral femoral cutaneous nerve block; General

anesthesia; Anesthesia effect; Cognitive function; Degree of pain
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Table 1. Comparison of general information between two groups

XFHEZH (n=30) A (n=30) 7/ Pl
P51 0.277 0.598
5 19 (63.33) 17 (56.67)
oL 11 (36.67) 13 (43.33)
HiE (%) 68.29 + 1.57 68.35 + 1.46 0.153 0.878
ASASY 0.277 0.598
% 17 (56.67) 19 (63.33)
%% 13 (43.33) 11 (36.67)
s 5 0.388 0.685
BV 9 (30.00) 8 (26.67)
F it 14 (46.67) 14 (46.67)
BN Y& 7 (23.33) 8 (26.66)
F2 WAKBEETINER (x+s5)
Table 2. Comparison of scores of VAS between two groups (x £ s)
I ] XTREZH (n=30) W54l (n=30) . PH
ARJ5F30 min 2.17+1.03 1.78 = 0.66 1.746 0.086
AJG1h 3.08 £1.27 1.69 = 0.48 5.607 <0.001
ARJ5E2h 3.54 + 1.09 1.87 + 1.06 6.016 <0.001
A1 d 2.36 £0.95 1.57 £0.57 3.905 <0.001
ARJF2d 1.59 +0.36 121027 4.625 <0.001
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Figure 1. Postoperative anesthesia effect
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Table 3. Comparison of the level of NE between two groups (x £ s)

gl XTHRZL (n=30) WFFE4 (n=30) " PlH

At d 320.28 +31.26 301.54 + 31.57 2310 0.024
ARJF2d 374.26 + 40.25 351.26 +31.92 2452 0.017
ARJF3d 391.44 + 42.15 371.26 +30.09 2.134 0.037

x4 MAEBBERERIEE (x+5)
Table 4. Comparison of HR and MAP between two groups (x + )

TRAEFE AR X HRZE (n=30) WiFEe (n=30) i PlH
HR (¥/min)
TO 71.51 +3.21 71.39 +3.18 0.145 0.884
T1 87.65 +5.24 67.66 + 3.56 17.283 <0.001
T2 88.09 + 6.45 73.15+3.26 11.322 <0.001
T3 75.77 £ 5.64 67.86 +3.56 5.470 <0.001
T4 79.45 £4.16 65.87 +4.39 12.298 <0.001
MAP ( mmHg )
TO 72.15 +2.21 73.65 +1.59 1.005 0.318
T1 88.09 +4.01 71.07 = 1.74 21.326 <0.001
T2 89.08 + 6.16 71.84 +3.09 13.701 <0.001
T3 84.07 +3.16 72.07 +2.66 15912 <0.001
T4 78.84 £4.96 71.26 + 1.65 7.942 <0.001
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Figure 2. Postoperative recovery
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AJF3d 23.59 +2.45 27.57 £2.15 6.687 <0.001
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