1010 FREF 225 F4 A% 5455 48

.
. &3 & - doi:10.3969/j. issn. 1671-8348. 2025. 04. 039
MK EAE https://link. enki. net/urlid/50. 1097. R. 20250205. 1603. 005(2025-02-05)

MR T ER ?M’:‘BE)”’?E"%DE%HEHILEFEBE%E%%%B
BN AREEBEPHRE

oA ERLVAFZ xR
(1. B FEZEKFEFIHR, ZMN 730030;2. PEAR MK EBEHEREIRAE LW O E B REFA, Z 0 730050)

[(BE] BENFTHRAAZEFERRE 2R THIAFHEFARARMOEARETEZ . ARBETRA
TEOHRBIR R TR XML, BRI T BF KRG A E K A A2 %o AP 2 i 85 5 i
Rl R L SR AR E A REFEE, RA TR %%?%&&oﬁ%&&%%%%%ﬂ@ﬁﬁm%%%@m
FEMEMFEREHREABALARGEAT B REES I . T RERAFARLRALER T TN EL G LTI
PELER, AARBETUAZIRAEALFN ST TR AT EARNZ mm%%@m+@mm%&%ﬁ&
W R R 55 5 R T 4R A A e R R — R e A,

[REA] MAFI:MAY ERABAAZAHBRNFGMEFREGEH

[hEZESES] R614 [X#FRIRA] A [XEHS] 1671-8348(2025)04-1010-06

Research progress of pericapsular nerve block and iliopsoas plane

block in postoperative analgesia of hip fracture”
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[ Abstract] Ultrasound-guided peripheral nerve block is widely used in perioperative pain management of
hip fracture patients, which not only provides better analgesia,but also reduces the use of opioids,while tradi-
tional techniques such as femoral nerve block and iliofascial space block often result in motor block, which is
not conducive to the early rehabilitation of patients. The newly proposed pericapsular nerve block and iliopsoas
plane block of the hip can preserve motor function while providing satisfactory analgesia,further in-depth re-
search has found that it has great significance in the diagnosis and treatment process of patients with hip frac-
tures. This article reviews the innervation of the hip joint,the methods of operation and clinical application of
ultrasound-guided pericapsular nerve block and iliopsoas plane block of the hip joint,in order to provide refer-
ence for clinical practice.
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