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The effect observation on two methods of sciatic nerve block guided by
ultrasound in the elderly hip replacement surgery
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Abstract:Objective To compare the effects of the sciatic nerve block guided by ultrasound and tunica
vaginalis breakthrough in the elderly hip replacement surgery. Methods Selected 90 cases of patients who
were treated in our orthopedic department from July 2015 to April 2016 who were undergone hip replacement
surgery as the research objects. According to the random number table method, they were randomly divided in-
to the ultrasound group and the tunica vaginalis breakthrough group,with 45 cases in each group. The ultra-
sound group was used ultrasound guide to locate sciatic nerve block while the tunica vaginalis breakthrough
group was implemented the way of tunica vaginalis breakthrough to locate sciatic nerve block. Observed the
success rate of catheter operating at one time,the average operation time to place catheter,catheter indwelling
time, the effective postoperative analgesia,the patient satisfaction and analgesia,and counted and compared the
adverse reaction of two groups after drug. Results The success rate of placing catheter at one time of the ul-
trasound group was obviously higher than that of the tunica vaginalis breakthrough group(P<C0. 05). In addi-
tion, the catheter indwelling time of the ultrasound group was also significantly shorter than that of the control
group(P<C0. 05). There was no significant differences on the average catheter operation duration, postopera-
tive analgesia efficient, VAS scores and patient satisfaction between the two groups(P>>0. 05). The ultrasonic
group had 1 patients with vomiting after operation, while the tunica vaginalis breakthrough group had 2 pa-
tients with vomiting. The symptoms were mild and have not been processed but they disappeared soon. There
is no significant difference in the incidence of adverse reactions between two groups(P>>0. 05). Conclusion
The analgesic effect is similar to apply ultrasound guide and tunica vaginalis breakthrough to place the sciatic
nerve block in the elderly hip replacement and the clinical effects are also better. But the ultrasound guided lo-
calization method can shorten catheter indwelling time and has a higher success rate of operation at one time.
It has a reference value for clinical.
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