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Abstract Objective: To evaluate the effect of ultrasound-guided “bow tie sign” iliac fascia block on early
preoperative analgesia in elderly patients with hip fractures. Methods: A total of 60 elderly patients with hip
fracture surgery in our hospital were selected and randomly divided into the “bow tie sign” iliac fascia block
group (Group F) and the dezocine group (Group D). Patients in Group F were given 0. 25% ropivacaine at a
dose of 40 mL for iliac fascia block, and in Group D were treated with intravenous dezocine at dose of 5 mg.
The VAS score and hemodynamic changes were recorded when the patients entered the room (T1), changed
the bed (T2), and stayed in puncture position (T3). Results: The VAS scores of Group F at T2 and T3 were
lower than those of Group D, with significant differences (both P<Z0. 05). Compared with T1, MAP and HR
at T2 and T3 in Group F were relatively stable (both P >0. 05), while those of Group D were both
significantly increased (both P <C0. 05). Conclusion: Ultrasound-guided “bow tie sign” iliac fascia block is

effective and safe for early preoperative analgesia in elderly patients with hip fracture.
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