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ABSTRACT Objective: To explore the application method and effect of ultrasound-guided epidural block in elderly hip replacement
surgery. Methods: From June 2017 to May 2020, 112 cases of elderly patients who underwent hip replacement surgery in our hospital
were selected as the research object, and the patients were divided into study group and control group of 56 cases in each groups accorded
to the random number table method. The study group was given ultrasound-guided epidural block, and the control group was given tradi-
tional intravenous continuous analgesia. The two groups were given general anesthesia induction and maintenance, and the analgesic ef-
fects and patient's postoperative recovery were recorded. Results: There were no significant difference in gender, age, anesthesia time,
operation time and intraoperative bleeding compared between the two groups (7>0.05). The postoperative hospital stay in the study group
were significantly shorter than that in the control group (P<0.05). The visual analogue scale/score (VAS) scores of pain in the two groups
at 1 d, 3 d and 7 d after surgery were significantly lower than those at 1d before operation, and the study groups were lower than the control
group(P<0.05). The hip joint mobility of the study group at 1 d, 3 d and 7 d after surgery were significantly higher than that of the control
group (P<0.05). The contents of Substance P (SP) and Prostaglandin E2 (Prostaglandin E2, PGE2) in the two groups at 1 d, 3 d and 7 d after
surgery were significantly higher than those at 1 d before operation, and the study groups were lower than the control group (P<0.05).
Conclusion: The application of ultrasound-guided epidural block in elderly hip replacement surgery can inhibit the release of serum SP
and PGE2, can relieve postoperative pain, promote the recovery of hip function, and shorten the recovery time of patients.
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Table 1 Comparison of general information and operation between the two groups

Gender Anaesthesia Operation Intraoperative Postoperative
Groups Age (years)  BMI(kg/m?) ) . ) ) ) )
(male/female) time (min) time (min)  bleeding volume(mL) hospital stay (d)
Study group 56 30/26 67.33+ 291 2248+ 1.48 135.09+ 22.19 7298+ 4.14 265.09% 45.02 7.88%+ 0.13
Control group 56 28/28 67.87+ 1.11 22.10+ 1.04 136.87+ 18.77 73.99+ 3.18 263.76% 54.88 11.00+ 0.42

2.2 FERmiTSRILL
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Table 2 Comparison of pain scores between the two groups at perioperative period(scores, xt s)

Groups n 1 d preoperatively 1 d postoperatively 3 d postoperatively 7 d postoperatively
Study group 56 4.11% 0.08 2.09+ 0.02*" 1.32+ 0.12% 1.00+ 0.13**
Control group 56 4.13% 0.10 4.09+ 0.21* 3.09+ 0.13* 1.98+ 0.09*

Note: Compared with the control group, *P<0.05; compared with 1 d preoperatively, “P<0.05.
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Table 3 Comparison of hip joint mobility between two groups at different time points (° , xt )

Groups n 1 d postoperatively 3 d postoperatively 7 d postoperatively
Study group 56 65.87+ 2.14* 83.98+ 2.11* 93.09+ 3.58*
Control group 56 62.09+ 1.48 78.98+ 2.55 87.87+ 2.81

* 4 MABRFAHNNFEFEXEFEEM I gmL, xt 5)

Table 4 Comparison of serum pain-related factors between the two groups at perioperative period (pg/mL, xt s)

SP PGE2
1d 1d 3d 7d 1d 1d 3d 7d
Groups n
preoperative-  postopera- ~ postopera-  postopera-  preoperative-  postopera-  postopera-  postopera-
ly tively tively tively ly tively tively tively
125.03% 76.98+ 45.09+ 50.87+ 30.01+ 14.98+
Study group 56 22.84+ 2.18 8.17+ 0.44
24.02% 12.74%# 5.69%* 3.14% 2.58%* 2.75%*
168.77+ 94.76+
Control group 56 23.09+ 1.74 3147 13.00° 67.01% 7.11% 822+ 038 64.89+ 2.81" 4587+ 3.11" 31.87+ 4.84*

Note: Compared with the control group, *P<0.05; compared with 1 d preoperatively, “P<0.05.
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