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Application effect of ultrasound—guided PENG block combined with laryngeal mask general anesthesia in closed
reduction internal fixation of femoral neck fracture in elderly patients WANG Huajuan, WU Wangsheng, LAN
Yunping, et al.Department of Anesthesiology, Quzhou Hospital Affiliated to Wenzhou Medical University (People’s Hos-
pital of Quzhou), Quzhou 324000, China.

[Abstract] Objective To explore the anesthesia effect of ultrasound—guided hip pericapsular nerve group (PENG)
block combined with laryngeal mask anesthesia on elderly patients undergoing closed reduction and internal fixation sur-
gery for femoral neck fractures. Methods A study was conducted on 100 elderly patients who underwent closed reduc-
tion and internal fixation surgery for femoral neck fractures.They were randomly divided into a control group and an ob-
servation group, with 50 cases in each group.The control group was subjected to general laryngeal mask anesthesia, and
the observation group was treated with ultrasound—guided PENG block combined with general laryngeal mask anesthesia
to compare the visual analogue score (VAS), perioperative hemodynamics, serum stress response indexes, anesthetic
dosage and postoperative recovery of the two groups. Results At 2, 12, and 24 hours after surgery, the VAS scores of
the observation group were lower than those of the control group in both resting and coughing states (1=4.20, 12.35,
14.65,6.49,15.26,10.08, P<<0.05).The levels of adrenaline (AD) and endothelin (ET) in the observation group were

lower than those in the control group at 40 minutes

DOI:10.13558/j.cnki.issn1672-3686.2024.010.008 after surgery and during anesthesia awakening,
FEGIH LA 25 AR TR H (2023KY388) and the differences were statistically significant (1=
YR AT : 324000 WYL, TR B Rk 2 5 s A8 5.87,2.96,2.61,2.05,P<0.05).The average arteri-
P e (Al N T N R B B ) RSB (FEAR S 22 Ao R B Ay al pressure (MAP) level in the observation group
i), BRFCRER) was higher than that in the control group at 5 min-
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heart rate (HR) was lower than that in the control group, and the differences were statistically significant (1=—5.33,

-4.29,3.87,3.82, P<<0.05).The dosage of sufentanil, propofol, and cisatracurium used in the observation group were

lower than those in the control group, and the differences were statistically significant (1=7.85,5.92,7.07,P<0.05).The

observation group had a shorter time of getting out of bed and hospital stay than the control group, and the incidence of

postoperative complications was lower than that of the control group, with statistical significance (1=18.10,5.57,x*=4.33,

P<0.05). Conclusion The application of PENG block combined with laryngeal mask general anesthesia in elderly pa-

tients undergoing closed reduction and internal fixation of femoral neck fracture can effectively relieve analgesia and re-

duce perioperative stress, reduce the amount of intraoperative anesthetic drugs and incidence of postoperative complica-

tions, and improve the quality of postoperative awakening.
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