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Abstract

Total hip replacement is an effective treatment for end-stage hip disease in older patients. How-
ever, there is often more severe pain after surgery, and effective postoperative pain management
is the key to the success of surgery, not only improving prognosis but also reducing the risk of
complications and chronic pain. Fascia iliaca space block (FICB) has been widely used for analge-
sia after hip arthroplasty, but fascia iliaca block alone has only partial analgesic effect, and the
analgesic effect of hip arthroplasty alone is not sufficient, and other auxiliary analgesic methods
are still needed. Ketorlac tromethamine is a non-steroidal anti-inflammatory drug, which effec-
tively inhibits prostaglandin biosynthesis mainly by inhibiting cyclooxygenase (COX), which has
the effect of anti-inflammatory and analgesic. Combined with the advantages of ultrasound-guided
FICB, it is considered that it can be combined with ketorolac tromethamine to improve the post-
operative rehabilitation effect and satisfaction of elderly patients undergoing hip replacement,
but there are no relevant studies on the combined application of the two.
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