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Abstract Objective: To investigate the application of ultrasound-guided high-position femoral nerve block in
elderly patients with hip fracture at the time of changing position before combined spinal-epidural anesthesia. Meth-
od:Sixty ASA [l — Il patients, who were randomly divided into the three group(N=20) :high position femoral
nerve block group (group N).intravenous analgesia group (group P),control group (group C). The mean arterial
pressure(MAP) ,heart rate(HR) , visual analgesia score (VAS) ,respiratory depression and SPO, were recorded at
the point of 10 min after entering the operation room(T0) ,the time before anesthesia('T1),15 min after analgesia
(T2) ,the immediate time at changing of position (T3) ,at the time of finishing anesthesia position(T4) and main-
taining anesthesia position 1 min (T5). The succeed rate of combined spinal-epidural anesthesia, the punctured
time, the cooperation and the satisfaction of patients were recorded. Result: Compared with group P and group C,
MAP and HR of group N decreased significantly at T2—T5 ( P<C0. 05). Respiratory depression rate was much
higher in group P (P<C0. 05). Compared with group P and group C.the succeed rate of combined spinal-epidural
was much higher in group N. Conclusion: Ultrasound-guided high position femoral nerve block can significantly re-
lease the pain at the time of changing position before combined spinal-epidural anesthesia in elderly patients with
hip fracture surgery and the hemodynamic was much more stable.
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