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Effect of ultrasound-guided femoral nerve and sciatic nerve block on anesthetic
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[Abstract] Objective To explore the effect of ultrasound-guided femoral nerve and sciatic nerve block
on anesthetic effect and blood coagulation state in elderly patients with lower limb fracture. Methods From
January 2018 to December 2020,a total of 120 elderly patients with lower limb fractures admitted to the De-
partment of Orthopaedics of this hospital were included and divided into the observation and control group ac-
cording to the method of random number table, with 60 cases in each group. During the operation, the patients
in the control group were given combined spinal-epidural anesthesia, while the patients in the observation
group were given ultrasound-guided femoral nerve and sciatic nerve block. The anesthetic effect, vital signs,
block onset time, block duration,anesthesia adverse reactions rate, postoperative recovery time and coagulation
function indexes were compared between the two groups. Results There was no significant difference in the
excellent and good rate of anesthesia between the observation group and the control group (96. 67% wvs.
93.33%,P>>0. 05). Compared with before anesthesia, the mean arterial pressure and heart rate of the two
groups did not change significantly (P >>0. 05) ,and there was no significant difference between the two groups
before and after anesthesia (P >>0. 05). No significant difference was found in the sensory nerve block onset
time, motor nerve block onset time, sensory nerve block duration and motor nerve block duration between the
observation group and the control group (P>>0. 05). There was no significant difference in the incidence of

shivering,nausea and vomiting,and headache between the two groups (P>>0. 05). The incidences of intraoperative
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hypotension and bradycardia in the observation group was lower than those in the control group (P<C0. 05).

The micturition recovery time and lower limb movement recovery time in the observation group were shorter

than those in the control group (P<C0.05). The thrombin time (TT),prothrombin time (PT) and activated

partial thromboplastin time (APTT) in the observation group at 1 h after operation were significantly longer

than those in the control group (P <C0. 05). Conclusion

Under the premise of ensuring the anesthetic effect

and maintaining the stability of vital signs during operation, ultrasound-guided femoral nerve combined with

sciatic nerve block can effectively reduce the occurrence of adverse reactions caused by anesthesia,shorten the

postoperative recovery time,and relieve the blood hypercoagulable state of patients.
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