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Abstract

Objective: To investigate the effect of ultrasound-guided Fascia iliaca compartment block (FICB) on
postoperative analgesia in children with femoral fractures. Methods: The clinical data of 51 children
with femoral fractures from May 2017 to June 2018 were retrospectively analyzed. The patients were
divided into the fascia iliac compartment block group (FI group, n = 24) and intravenous fentanyl
group (FE group, n = 27) according to the anesthesia method. After induction of general anesthesia,
both groups underwent ultrasound-guided iliac fascia puncture. The FI group was given ropivacaine,
and the FE group was given the same amount of normal saline; after the surgery, the FI group was
given ropivacaine-controlled analgesia (Patient controlled analgesia, PCA), and the FE group was
given fentanyl PCA. The degree of pain in the children immediately after surgery, 6 hours after sur-
gery, 12 hours after surgery, the degree of sedation in the children, the number of PCA administra-
tions in the two periods of 0 to 6 h, 7 to 12 h after operation, and the complications were compared
between the two groups. Results: The scores of Legs Activity Cry Consolability (FLACC) in the 3 to 7
years old children at different time points in the FI group were lower than those in the FE group (P <
0.05). The visual analogue scale (Visual Analogue Scale, VAS) scores in 8 to 14 years old children at
different time points of the FI group were lower than those of the FE group (P < 0.05). The children in
the FI group had lower Ramsay scores at different time points after operation than the control group
(P > 0.05). After the surgery, the number of PCA administration at different time points in the FI group
was less than that in the FE group (P < 0.05); the complications occurring in the FI group was less than
that in the FE group (P > 0.05). Conclusion: Ultrasound-guided FICB is superior to intravenous fen-
tanyl anesthesia in the treatment of femoral fractures in children. It is worthy of clinical promotion.
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HE

HE: RIS 5 5T 8455 B F] SR FELS (Fascia iliaca compartment block, FICB)X /N LB B B TR J5 4
BRI . VE: EE20174:5 A ~2018426 A MR ZEEA LS 5161/ LR B B Pt R B3 4T
I JE A 24T, ARG R B 2N ) 43 % 575 L D6 8 REL 4L (FIZEL, = 24) FER k25 K R 4L(FE4L, n = 227).
EFESE, WAHTEES S TRHRNKERN, FIASTFPIRERHE, FEALTESREEELK, R
JEFI4A % T B Uk K 5 $248% (Patient controlled analgesia, PCA), FEH% T35 KJBPCA. HLEFHHAAR
JEEIZI. RJ56 h. RJF12 hE)LRRRE, BILEBERE, AR50 h~6 h. 7 h~12 hFFAERIBPCA%
HRY, HREREBR. GF: FIH3~7S BILREAFR R RERITAER (Legs Activity Cry
Consolability, FLACC)IF4 3K TFEAH, ERA GiH3EE X (P<0.05); FIA8~14% B LA A RN E &
M HAERIE 4> B# (Visual Analogue Scale, VAS)IEAMETFEA, ZERALiT2%E U (P<0.05); FIAHE
JLREARFE 8 A Ramsay P E X4, EERELITFZE (P > 0.05); REARFEE, FI
HPCALZG B /> TFEA, ZRESHEEN(P<0.05); FIANEEREFR/DTFEL, EERLS
THER X (P> 0.05). 4518 51 3 FFICBR. A T/N LR B BEITAR B ERAUR B3R TR KT KB KR,
ERWERIE .
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?ﬁﬂ‘[ ] EH:J:/J\)LﬁZ{j:nJ%*’J\ Eﬁ%ﬁ @U\A@TH?EE}\, %MTWﬁﬁEIﬁ?UEﬁ?xﬁ%, Lﬁﬁ%ﬁﬁﬁ
GAPE[2]. K I A PR BEL T (Fascia iliaca compartment block, FICB) AJ 3 i BH 7 B A 28 . A1 FL A2 AL 1]
Feph e RAEEIRAE R, 8 T BN /N LB B OG5 & 4 R (3] 1E4% 4t FICB H1E fif 'Jﬁﬂ?nﬁk
?%%EET?U%%H&I@K?Uﬂl‘ﬁ'ﬁUﬂE)ﬂii% AT FICB Al SGR LS 25904 BUG oL, 42 v BT ik
ThER[4]. AHFFTEEME 2> BT 5] 5 R FICB FER K5 K JE R ) LA 5 BB AR, Bl ﬂlﬂ:

2. ;f%*i}'—ﬁfa‘ii
2.1. —f%ER

PEEL 2017 4F 5 H~2018 4F 6 A MARIEARFE 21 51 B/ LB 3 PR BORkE4T [l it oA, 4R
Y R 5 20N ) 40 S % 7570 16 [ B BELY 2HL(FT 2H) A ik 25 K JE ZH(FE 4H). F1 4H. 24 491, B 14 1, %2 % 10 1,
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L 4~14 %5, TH(8.41 £2.04)%, KRR 18.12 kg~58.42 kg, “T-¥J(34.84 + 6.43) kg, F[E FRIFEE T4
(American Society of Anesthesiologists, ASA)7>2: 14 10 4, 112% 14 5], FE 2027 %, 55 18 #l, % & 9
B, 4FE3~14 %, FHY(8.32+2.42)%, {KJFE 18.83 kg~58.29 kg, “F1J(34.20 + 6.35) kg, ASA 7p%%: 1
Ho12 4, 115 1. PRH—MEERABLIP > 0.05), EAATHME.

NFRAE: 1) BB BTN 2) 6 3~14 %5 3) ASA R TR 11 9 4) IRk e 8,
HEBRbRAE: 1) R EWEEIL: 2) ZFRESALEAT & 5 R QB AR 5148 5 3) BT RerRlG: 4) &
FHrP X 22 R G ANE MRS RGO 5) W RREF 2l e

2.2. WL

FI H LT RIS T )5, SRR 5B 71032 E Sonosite A7), 8 MHz~13 MHz 28R #43k, il
kR S A R R AL, T AR BRI SR, AT RE A BRBE A . B A OTVE IR &
JUBEME, N BORFR EDIRES, WA RSLSCE TP b Sk, 5IEB0A9R-F17, X
ITHE, BB Ik AL . R B o e, P N e, BHAQ I BRI IS [El 4,
HIATCITEN 0.25% 2 Ik~ R (R IREDN I G R A ], B Z#E7 H20061065) 0.8 mi/kg. FE ZH#% i ik [A]
Bt BELY 27 VR 5 FLAARIE], Ry NR RS E A K

FARGEFR )G, PHEIT H % 80H (Patient controlled analgesia, PCA), X 100-2 CBI+PCA %— Kk
et P A 485 A E S (AL U BB FR B 7 RBHE A TR A 7)) FT B LR G B IR T 0.25 % Z IR K 4 0.8 ml/kg,
1h /54T 0.25 %P KRR 0.1 mlkg, H £ AIBEET A9 20 min. FE 408 K% T25KJ8 0.2 ug/kg, 1h
JE4E T 5K JE 0.068 ug/kg, 5 AIFGAT (8] 20 min. 48 LR IE B 3 R, @R 1 Rd%
EEIBEYINEERT F2M

23. B

TAREEZ RJ5 6 he RJF 12 h PP B DRI . 3~7 % B LR IRAT R (Legs Activity Cry
Consolability, FLACC) WM A JRALEE, HUIEMR . FEBEETT MO, ml R, R &E 5 MEls, &
T 0~2 47, it 0~10 43, ¥F43 4 43 DL EARERBUR AL 8~12 2 &) LR AL W AU VT 43 2 358 (Visual Analogue
Scale, VAS)IFMMEJRFEE, 0~10 48, VP4 4 40 DL EAREBUBE LA BJLBE R R A Ramsay i &
FHATVENY, 157 JBE. ANRHEE, 2~4 77 BFHHE: 4~6 70 BIFHLE. 1dRX AR5 0~6 h F1 7~12h
AN BE PCA % R H, 18R G I ACRECR O . PRI B JFREIR) A A1 L -

2.4. BUESHT

T EGATURL, E AT IR TR, A S A A E LIRS 22 5%, BATRAMAL t
SrREAT IR UL A BA 2R AEANE 2 MK HI HEZ 8 Mann-Whitney U k3. v 8080 H A 20 #ckos, 411H
AT 2 BU Fisher FEHAG Y . Hdis 7 001 SPSS 20.0 B AF 704, P < 0.05 NZERA it L.
P R A e 565 o

3. 858
3.1. FEARGEBEELLE

FI413~7 % B )LARGEIZ] . ARJS 6 ho RJ5 12 h FLACC ¥F %MK T FE 4L, Z 73 H 4i it L(P < 0.05);
FI 41 8~14 % B )LARJGEIZ]. RJ5 6 he RJ5 12 h VAS ¥F0¥MET FE 4, ZRA G2 (P < 0.05),
L7 1 & 2,
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Table 1. Postoperative FLACC scores for children aged 3~7 years ( X £ s, minutes)
#1.3~7 58JLRE FLACCHEN (X s, )

A 1% ENELE ARJ5 6h ARJE12h
FI 4 11 2.03+0.76° 2.70£0.82° 2.82+£091°
FE 4 13 3.17+0.99 3.57+1.03 3.69+0.95
FE: 5 FE 41, "P<0.05.
Table 2. Postoperative VAS scores of children aged 8~14 years ( X + s , minutes)
22.8~14 5B)LREF VAS 3 (X+s, &)
H 1% ENELE ARJ5 6h ARJE12h
FI 4 13 2.05+0.78" 2524087 2.65+0.98
FE 4 14 3.14+0.92 3.51+1.10 3.63+£1.05
FE: 5 FE 4L, "P<0.05.
3.2. WARGHEBHRLE
FIALE LRSI AR 6 ho RS 12 h Ramsay P58 T RHHRAL, 1132 5 TG540 L(P > 0.05),
WK 3.
Table 3. Postoperative Ramsay scores ( X + s, minutes)
% 3. MARJLARE Ramsay 53 (x+s, )
H 1% ENELE ARJ5 6h ARJE12h
FI 4 24 2.58+0.52 2.11+0.86 1.96 £0.76
FE 4 27 2.73 +£0.66 2.32+0.78 2.10+0.64

3.3. FI4H PCA A5 xBitLE

RIGAFN B, FIZ4 PCA 4251 E3/0F FE 4, ZRASIT %= X (P<0.05), Wi%4.

Table 4. Number of PCA doses in two groups (x £ s, time)
4. MEBILPCA BERE (X s, KR)

451 R 0h~6h 7h~12h
FI 4 24 13.27+1.82" 7.36+1.09
FE 4. 27 25.04 £2.41 12.51+1.65

vE: 5 FE A%, "P<0.05.

3.4. FAMEXHRIERRLE
PR LIF RO RIS BLILAR, 2R B ER((P > 0.05), W& S.

Table 5. Comparison of complications between the two groups [ (%)]

%< 5. FERXFLEBRELE [ (%)]

ZH 5 1%k SRR T R 417 1) SN
FI 41 24 3(12.50) 0(0.00) 1(4.16)
FE 41 27 8(29.63) 2(7.41) 2(7.41)
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4. ¥W1ig

i 7 S 1) i 2 B 20 iy 555 8 AT S P 9 6 = 3 (R B, 12 D) BRI U 77 20 ) DA s R AN BRI LA 5, !l
THARE . BeAMU R 2 PHFLARE R AR T AL 350 55 R i I S ARG, T DA A2 2 R R 245470 T st
IR, FIeHEmisEy B Lk ph e A4 S E HI[5]. FICB J2& Dalens [6]55 N\ 1989 4F 1 kiR, 4
IS 75 1 N8 A5 NS 1] B A e R 4 2 TR R v V9 R B Ik I W, B 2 o s R AT B A e, T
FANIUFEEFAR . (BP0 G50 SR I AN B SR, o 73 e 20 BELS JOR I B o 6 TEvA8 B ARIIE . R 5
SF FICB EARTHLME, mGERESPEI A E, FFol@d WS R 259 soE ol, e REE R E,
{E 25T RE R ] BRI 380, AERR A 22 A 3= 7] [8] [9] [10].

AP TR 2 b/ LB 3 8 LR 51 5 R FICB S KRR IR A J5 L ORI, 25
RER, FIAH3~7 P EILRFEIZ]. KJF 6 he AJF 12 h FLACC W/ri Bk T FE 4, FI4 8~14 %
BILRERIZ]. RJ5 6 hy RJF 12 h VAS PP ¥R E8T FE A, &/ A 515 T FICB il A R0k &L
RIGHEIE, XPRN ZEARRLE 12 he ABFFTH 3~7 % LKA FLACC BRI KRR, ZERE
WS LI RS . TEERE SRR . 8~14 % LTS R M, #ORA VAS iEEE
FIREIRAERE, T BRI AE R, Tl VAS SR w11, FrE[12]5 NI h &
B, AJ5 20 min, FI 200 FE 4 3~8 % & )L FLACC W7 Z R AN 535, H 8~14 B L VAS WP Z 7 B %E,
WHEWANERN AR RE K, VAS &R T IR E vBUR . A7 FLACC &£ VAS &R IFM
PIRAG R —8, 5 FIRFALERAR, o685 AW IR RO EET [] SG 6. MAM AL RE R, RE
0 h~6 h f1 7 h~12 h, FI 21 PCA 2525k ¥4 8.2 /0 F FE 28, 0T 1 BTN LIS i-B 3 AR I B R
59N FICB AL Tk 2F KJE .

AN, FILEJURFEIN 8 A Ramsay W BMK T FE 4, HFRIERAEZRDT FE A, HERBLSIT
HENX, A S FPIRRE FICB nl iR s i, PR AE K A% . #7555 T FICB
RAERAR D, 55K HERDA K, TR R B RE EE T It i) B L AR 1), o] BRI
A e AR R ZAIE TR Z 20 REERIEIRTERE, PUG Tt — DU AR 58 B 5T

ZELRTiR, #@ESIS T FICB BTN U B HIARGBUR SR B3, BAMBARGHEFSER, &
I RIE KA RS, ERIERHE .
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