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Clinical study on the minimum effective concentration of ropivacaine for continuous FICB as postoperative anal-
gesia of patients undergoing lower limb surgery GAO Jieyan, YANG Rui, HOU Xiaomin, et al. Anesthesia and Pain
Medicine Center, The First Hospital of Jiaxing/Affiliated Hospital of Jiaxing University , Jiaxing 314000, China.

[Abstract] Objective To investigate the minimum effective concentration of ropivacaine for continuous fascia iliaca
compartment block (FICB) as postoperative analgesia. Methods Twenty—four patients with lower limb fractures above
the knee treated with surgery were selected.All patients were given ultrasound—guided FICB immediately after the end of
surgery under general anesthesia.The initial concentration and volume, infusion rate and locking time of ropivacaine were
0.1%,20mL, 10mL/h and 30 min, respectively. The analgesia lasted for 48 h.The visual analogue scale (VAS) scores for
pain induced by passive and active movements, motor function, pressing times of patient—controlled neural analgesia
(PCNA) at 30 min (To), 1 h (T,),6 h (T,),12 h (Ts),24 h (T,),and 48 h (Ts) after surgery and the angle of
straight leg elevation were recorded.Dixon sequential method was used to determine the concentration of ropivacaine , and
Probit probability method was used to calculate the half effective concentration (ECso) and 95% confidence interval (CI)
of ropivacaine. Results VAS scores, Bromage scores and the pressing times of PCNA decreased gradually, and the angle
of straight leg elevation increased significantly from T, to Ts, with statistically significant differences (F=19.54, 28.11,
33.37,328.59, P<0.05).Ropivacaine sequential test results showed that ECsy and 95% CI of ropivacaine used for contin-
uous FICB as postoperative analgesia were 0.048% and 0.040%-0.059%. Conclusion The minimum effective concentra-
tion of ropivacaine for continuous FICB as postoperative analgesia is 0.048%.
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