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Effects of combined spinal-epidural anesthesia versus femoral
nerve-lateral femoral cutaneous nerve block on postoperative
analgesia and coagulation function in elderly
patients with lower limb fractures®

Xia Yong-jun, Jiang Gan
(Department of Anesthesiology, Shaanxi Provincial Corps Hospital, Chinese People's Armed Police Force,
Xi'an, Shaanxi 710060, China)

Abstract: Objective To compare the effects of combined spinal-epidural anesthesia and combined femoral
and lateral femoral cutaneous nerve block on postoperative analgesia and coagulation function among elderly
patients with lower limb fractures. Methods A total of 96 elderly patients with lower limb fractures treated at
Shaanxi Provincial Corps Hospital, Chinese People's Armed Police Force between March 2022 and March 2025
were enrolled and divided into a control group and a combined group according to different treatment modalities (48

patients in each group). Combined spinal-epidural anesthesia was administered in the control group, whereas femoral
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nerve block combined with lateral femoral cutanecous nerve block was administered in the combined group.
Postoperative analgesic efficacy, coagulation indices, hemodynamic parameters, anesthetic features, and adverse
event rates were compared between the two groups. Results There were statistically significant differences in
visual analogue scale (VAS) scores at different time points (P < 0.05). The group effect showed significant differences
between the combined group and the control group (P < 0.05), and a significant interaction between time and group
was observed (P < 0.05). The pre- to postoperative changes in prothrombin time (PT), activated partial
thromboplastin time (APTT), and fibrinogen (FIB) were greater in the control group than in the combined group (P <
0.05). For mean arterial pressure (MAP) and heart rate (HR), significant differences were observed at different time
points (P < 0.05). The group effects were statistically significant (P < 0.05), and significant interactions between
time and group were also found (P < 0.05). The onset time of sensory block, onset time of motor block, duration of
sensory block, and duration of motor block were all longer in the combined group than in the control group (P < 0.05).
No significant difference was observed in the total incidence of adverse reactions between the two groups (P > 0.05).

Conclusion Combined femoral and lateral femoral cutaneous nerve block provides effective postoperative analgesia,

with less impact on postoperative coagulation-related indicators and good safety profile, and has clinical utility.

Keywords: lower limb fracture; combined spinal-epidural anesthesia; femoral nerve block; lateral femoral

cutaneous nerve block; elderly; postoperative analgesia; coagulation function

AR R T R R R R WA R 2 R —
BHEZHIFIEP . LRGSR IIRE T e, BT
R ST A B L R I D RE AR AR O R i W R U
HATEZ WY ARJ5 & el A, nlam i
I A 22 T il -2 R - B R, I E LA
IO7 RSN, O T R W 5 O AR SRR A Dl e T
B LR I R R R P T A DA B R
P E B G, AUE R BUR R RRIRCR
L A5 BRI B B B I D) RE T A R R .
G IR PR P DAL A R L L - TR T T A
AT FRCEIT A, (BB 12 52 2m 248 B
n] SR B RN B o, Il BE e i 9 R
PSS (] 42 R W A B D) REY . AHEEZ R,
M BRI AE R Z BT, e - AU K2
i 22 BEL i ] A DR R BRI S8R Y RIS i > X
SRR L, XTHLIA N BRI T AR X BN A
F I AE R MR IR A BRI -5 IR 28— IR S B v 2
BEL s JER R AE 8 AF B B I S R g N AR,
A 3 B HOM R B R S R S RE R R, A

®1 PMHEBE-RABLR

I P IR T 7 2 11 2 T % B L A H
1 #ARERFE

1.1 —HR&ER

VEHL 2022 4F 3 1 —2025 4F 3 7 il B pE 4 M
BA B= BE WS 3 1 96 81 24 45 T B I B AR IR IR T
D5 A > J B A 2 55t B4, 4% 48 ). BE A4
50k BECZE P S KA B AR Y | 005 05 T R ) S
R % 22 0 b 2> ( American Society of Anesthesiologists,
ASA) A3 R IR LR, 5 1 IR B, 2 R TG
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