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[ Abstract] Objective To compare the analgesic efficacies of ultrasound-guided pericapsular nerve group
(PENG block) versus caudal block in children undergoing surgery for developmental dislocation of the hip
(DDH). Methods From January 2022 to January 2023 ,40 children undergoing unilateral correction of DDH
under general anesthesia were selected. With a weight range of (10 —21) kg, they were aged (1 -5) years. The
grade of American Society of Anesthesiologists (ASA) was | or [I. They were randomized into two groups of
ultrasound-guided caudal block (C,n =20) and ultrasound-guided pericapsular nerve group block (P,n =
20). Nerve block was performed with 0.2% ropivacaine 1 ml/kg after an induction of general anesthesia. Face
Legs Activity Cry Consolability (FLACC) scores at 1/2/4/8/12/18/24/36/48h post-operation were evaluated.
And consumption of sufentanil/sevoflurane,time to initial rescue analgesia,number of rescue doses within 48h,
postoperative length of stay,adverse events and parental satisfaction scores were recorded. Results Initial time
of rescue analgesia was significantly longer in group P than that in group C[4(4,8) vs.12(8,40.5) h]. Total
dosage of ibuprofen for rescue analgesia was significantly less in group P than that in group C[ (227.0 =

142.2) vs. (142.0 £114.4) mg]. Parental satisfaction score was significantly higher in group P than that in



group C[ (3.0 0.7)ws. (3.4 £0.5) points ]. No significant inter-group differences existed in intraoperative

sufentanil consumption[ (9.1 £3.4) vs. (8.8 £2.6) pg], sevoflurane consumption[ (29.0 +4.8) wvs. (28.8

+5.6) mL],postoperative length of stay[ (7.2 £1.2) vs. (6.9 £0.9) day],FLACC score or adverse events.

Conclusions As compared with caudal block, ultrasound-guided PENG block may prolong the time to initial

rescue analgesia within 48h,lower the dosage of analgesics after DDH surgery and lead to higher parental satis-

faction in children. It is worthy of further clinical explorations and applications.

[ Key words] Ultrasound-Guided; Pericapsular Nerve Group Block; Developmental Dislocation of The

Hip; Surgical Procedures, Operative; Child
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Fig.1 Ultrasound-guided caudal block
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Fig.2 Ultrasound-guided pericapsular nerve group block
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Table 1 Inter-group comparison of general profiles

o Fx AR W ASA T/1%%  FAMA i i T
() (v£5,%)  (x%s,kg) (#) (&/4) (x+s,mL) (x+s,mL) (x %5, min)
C 4 (n=20) 5/15 2.2£1.2  11.92.0 2/18 8/12 45.5 £21.9 222.5+57.3 155.5 £25.7
P 4 (n=20) 1/19 2.1£0.9 12.1x1.8 3/17 11/9 44.0£13.1 207.5 £52.0 154.0 £36.7
x>/t {8 X' =1.765 1=0.296 t=-0.253  ¥*=0.000 x> =0.902 +=0.263 t=0.867 +=0.150
Py 0.184 0.769 0. 802 1.000 0.342 0.794 0.391 0.882

o C UL HRE LR P A ST 9 A 22 LA

R2 PHLE MW BB ILAR G % i FLACC 3P4 A [ M(Q, ,Q5) , 53]

Table 2 Inter-group comparison of postoperative FLACC pain scores at different timepoints[ M(Q,,Q,) ,point ]

A4 1h 2 h 4 h 8 h 12 h 18 h 24 h 36 h 48 h
1.0 2.0 3.0 3.0 3.0 3.0 2.5 1.0 1.0
C 4 (n=20)
(0.0,1.0) (1.3,2.8) (2.3,4.0) (3.0,4.0) (2.0,5.8) (2.0,3.0) (2.0,3.0) (1.0,2.0) (0.0,1.0)
1. 2. ) . 2. . 2. 1. )
P 4 =20) 0 0 3.0 3.0 0 3.0 5 0 0.0
(1.0,1.0) (1.0,2.0) (2.0,3.0) (2.3,3.8) (2.0,5.0) (2.0,3.0) (2.0,3.0) (1.0,3.8) (0.0,1.8)
ZfH -1.420 -1.390 -1.527 -1.399 -1.618 -0.159 0. 000 -0.479 -0.828
P 0. 156 0. 164 0.127 0.162 0.106 0.874 1.000 0.632 0. 408

EOCAMAERHA; P AL B RAPRFHITH ; £ Shapiro-Wilk K25, Bl A MM IEZS M R ST BRI s RFA 737 45
L AR 0] 5 2 e, (CEAT 20 W) LA

R3O P E MO WAL B ILAR RGP B ORS00 UL (v 5)

Table 3 Inter-group comparison of intraoperative anesthetic consumption and postoperative status(x +s)

Gref LU (mL) FFISRIE(pg) Aii it 25 (mg) ASEAEBER I (d) RIWEE(4))
C 24 (n=20) 29.0+4.8 9.1+3.4 227.0 £142.2 7.2£1.2 3.00.7
P 41(n=20) 28.8+5.6 8.8+2.6 142.0 +114.4 6.9+0.9 3.4:0.5
t{H 0.094 0.261 2.083 0.891 -2.366
Pl 0.925 0.796 0.044 0.379 0.023

o C YL B R P AL WO 9 22 LA 4



R4 AL E IO EILE T A BN A A R A (% ) ]

Table 4 Inter-group comparison of incidence of perioperative adverse events[ n( % ) |

Jref {IRIINES IREIEOEZ Rk B B MKt
C#(n=20) 1(5.0) 0 9(45.0) 0 1(5.0)
P4 (n=20) 0 0 7(35.0) 1(5.0) 1(5.0)
X 1H / / 0.417 / 0. 000
PE 0.500 1.000 0.519 0. 500 1.000
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