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The Application of Hip Joint Capsule Peripheral Nerve
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Abstract

Pericapsular nerve group block is a newly developed regional block technique for postoperative analgesia in hip and lower extremity
surgery. Hip fracture surgery is often accompanied by severe pain, poor postoperative analgesia, and delayed time to get out of
bed for the first time after surgery, which will increase the length of hospital stay and the incidence of postoperative complications.
The traditional method for postoperative analgesia is to apply opioids, then regional analgesia technology appears, reducing the
application of opioids and thereby reducing the side effects of drugs. The earliest ones are femoral nerve block and iliac fascia
nerve block, and the mode of labor in these areas will lead to postoperative quadriceps weakness in patients. The newly developed
pericapsular nerve group block can not only satisfy the postoperative analgesia of patients but also does not affect the postoperative
muscle strength of patients so that patients can move earlier and reduce postoperative complications. Therefore, the application of
pericapsular nerve group block is increasing, and with its use, the understanding of this technique will gradually increase.
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