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Abstract

With the development of ultrasound, nerve block also brings many benefits in the choice of anesthe-
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sia for hip surgery, except general anesthesia and intraspinal anesthesia. Ultrasound-guided punc-
ture can accurately inject local anesthetics into the nerves to be blocked. Due to the innervation of
various nerves around the hip joint, different blocking methods and approaches will bring different
effects. In order to reduce patients’ intraoperative and postoperative pain and speed up postopera-
tive rehabilitation, how to select nerve blocking methods becomes particularly important. In this
paper, common clinical nerve block methods are described and compared, but the combined appli-
cation and therapeutic effect of different nerve block methods still need to be explored and studied.
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Figure 1. Ultrasound guided lower back plexus block sagittal surface
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Figure 2. Cross section of ultrasound guided low back plexus block
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3.2. IR#LZ M (Femoral Nerve Block)
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Figure 3. Femoral nerve block under ultrasound guidance
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3.3. FEAERREIE)BEPE A (Fascia Iliaca Compartment Block)
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Figure 4. Ultrasound-guided fascia iliaca compartment block
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Figure 5. Ultrasound guided quadratus lumborum block
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3.5. HFLEREE#LEBE A (Fascia Obturator Nerve Block)
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Figure 6. Ultrasound guided fascia obturator nerve block
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Figure 7. Ultrasound-guided pericapsular nerve block of hip joint
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