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Comparison of pericapsular nerve group block and supra-inguinal
fasciailiaca compartment block on quality of recovery after
total hip arthroplasty
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Abstract

Objective: To compare the efficacy of ultrasound - guided pericapsular nerve group block
(PENGB) and supra-inguinal fascia iliaca compartment block (S-FICB) in improving the quality of re-
covery after total hip arthroplasty. Methods: A total of 106 patients undergoing total hip arthroplasty
(THA) were divided into the PENGB group (Group P) and the S-FICB group (Group F) according to
the random number table method, with 53 patients in each group. Both groups received ultrasound -
guided PENGB or S-FICB, respectively, after general anesthesia induction. Additionally, both

groups underwent ultrasound -guided lateral femoral cutaneous nerve block. The visual analog scale
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(VAS) scores and quadriceps muscle strength at rest and during movement (passive straight leg eleva-
tion at 45 °) were recorded at 2, 6, 8, and 24 hours after surgery. The 15-item Quality of Recovery
(QoR-15) at 24 hours after surgery, requirements for postoperative rescue analgesia, time to first am-
bulation, and incidence of adverse events were also recorded. Results: Compared with those in Group
F, the VAS scores at rest and during movement were significantly lower in Group P (P<C0.05), and
the decrease in quadriceps femoris muscle strength was less in Group P (P<C0.05) at 2, 6, and 8
hours after surgery. At 24 hours after surgery, there were no significant differences in VAS scores or
quadriceps femoris muscle strength between the two groups. The QoR-15 score was higher in Group
P than in Group F (P<C0. 05), and the total dosage of the analgesic pump at 24 hours alter surgery was
lower in Group P (P<C0.05). There were no significant differences in the requirement for postopera-
tive rescue analgesia, time to first ambulation, or length of hospital stay between the two groups. No
complications such as nerve injury, local hematoma, or puncture site infection occurred in either
group. Conclusion: Compared with S-FICB, ultrasound-guided PENGB can provide better postoper-

ative analgesia, lower pain scores, preserve lower limb muscle strength, and promote early mobiliza-
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tion in patients undergoing total hip arthroplasty.
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