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ABSTRACT Objective: To analyze the analgesic effect of combined spinal epidural anesthesia (CSEA) and lumbar plexus-sciatic
nerve blocks (LPSB) on the elderly patients with lower limb orthopedic surgery. Methods: 158 cases of elderly patients with surgical
treatment of lower limb fracture in our hospital were chosen. The patients were randomly divided into two groups (combined spinal
epidural anesthesia was performed in the combined spinal epidural anesthesia (CSEA) group and the lumbar plexus and sciatic nerves
were blocked in the lumbar plexus-sciatic nerve blocks (LPSB) group. The onset of sensory-motor block, success in providing adequate
anesthesia, hemodynamic changes, first analgesic request time and VAS socrewere recorded. Results: One patient in the CSEA group and
three patients in the LPSB group required general anesthesia due to failed block of each patient were observed. There was no significant
differences in the success of providing adequate anesthesia between two groups. The onset of sensory-motor block and the first analgesic
request time were significantly later in the LPSB group than CSEA group. However, the duration of analgesia in the LPSB group were
longer than CSEA group, the VAS score in LPSB group was significantly lower than CSEA group. Conclusions: The lumbar
plexus-sciatic nerve blocks could provide effective unilateral anesthesia and offer a beneficial alternative to combined spinal epidural
anesthesia in patients undergoing lower limb orthopedic surgery.
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Table 1 Comparison of thegeneral data between two groups(xzs)

CSEA

LPSB

P
n=78 n=76
Age(Year) 71.3% 14.6 74.0% 16.9 0.14
Sex(Male/Female) 45/33 40/36 041
Weight(kg) 78.5+ 11.5 77.8% 12.3 0.36
ASA grade( 1 /11/1IT) 32/46 28/48 0.74
Operation time(min) 71.1% 34.1 75.9+ 394 0.21
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Table 2 Comparison of the anesthesia indicators between two groups(xzs)

Sensory blockade Motion block work Motion block recovery o . Pain Scores
Groups Maintain time(min)
working time(min) time(min) time(min) (scoer)
CSEA 10.5% 3.1 14.5% 3.6 106.8+ 83.4 236.6x 17.7 53+ 0.5
LPSB 13.5% 4.6 18.8+ 4.3 158.6x 55.7 410.7+ 20.2 32+ 09
P 0.000 0.000 0.001 0.003 0.001
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Table 3 Comparison of with the incidence of adverse reactions between two groups

Groups Hypotension Bradycardia Nausea and Vomiting Vasovagal Reflex Total
CSEA 18(23.08%) 8(10.13%) 8(10.52%) 2(2.63%) 36(47.37%)
LPSB 10(12.66%) 4(5.06%) 2(2.53%) 0 16(20.25%)
P 0.000
(REGAIN): protocol for a pragmatic, international multicentre trial
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