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Introduction 

    Hip fractures are relatively common in clinical 

orthopedics. Studies indicate that they affect the daily 

lives of approximately 6% of men and 18% of women 

globally [1]. It is projected that the number of hip 

fractures worldwide will reach 2.6 million and 4.5 

million by 2025 and 2050, respectively [2]. The main 

types of hip fractures include femoral neck fractures, 

intertrochanteric fractures, and pertrochanteric 

fractures. Due to factors such as physiological calcium 

loss and reduced mobility, elderly individuals are prone 

to osteoporosis and falls, making them the primary 

population affected by hip fractures [3]. Typical clinical 

manifestations in elderly patients with hip fractures 

include hip deformity, impaired function of the affected 

limb, and severe pain. Surgical intervention should be 

performed as early as possible when indications are met 

[4]. 

 

    Anesthesia, as a critical component of hip fracture 

surgery, not only determines the feasibility of the 

procedure but also significantly influences 

postoperative recovery. However, the impact of 

different anesthetic techniques on patient outcomes 

varies [5]. This is particularly relevant for elderly 

patients, who often have diminished functional reserve 

of vital organs, multiple comorbidities, and an American 

Society   of    Anesthesiologists    (ASA)   physical   status  
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classification of III or IV. These factors reduce their 

tolerance to anesthetic agents and increase the 

complexity of perioperative risk management [6]. 

Consequently, the optimal choice of anesthesia for 

elderly patients undergoing hip fracture surgery 

remains a significant clinical concern. 

 

    Currently, common anesthetic techniques for these 

patients include regional anesthesia and general 

anesthesia. Regional anesthesia primarily encompasses 

neuraxial techniques (such as epidural and spinal 

anesthesia) and peripheral nerve blocks. However, no 

consensus exists regarding the superiority of any single 

anesthetic technique [7]. Therefore, this article aims to 

review the selection of anesthesia methods for elderly 

patients undergoing hip fracture surgery based on 

available literature. 

 

Basis for Selecting Anesthesia Methods 

    For elderly patients undergoing hip fracture surgery, 

the rational selection of an anesthesia method is 

primarily based on the following aspects: 

Surgical Site and Type: 

    Different surgical sites and surgical types may require 

different anesthesia methods. For patients with hip 

fractures, open reduction and internal fixation are often 

performed intraoperatively. The anesthesia method 

should provide adequate muscle relaxation and nerve 

conduction blockade; therefore, neuraxial anesthesia 

and general anesthesia are common choices [8]. 

 

Patient Response to Surgical Stress: 

    Due to disease-related factors and physiological 

degenerative changes, elderly patients may have limited 

tolerance to intense surgical stimulation, which can 

result in poor intraoperative cooperation, difficulty in 

effective blood pressure control, increased 

intraoperative blood loss, and the occurrence of adverse 

events. Therefore, when selecting an appropriate 

anesthesia method, general anesthesia, which can 

alleviate negative emotional responses and stabilize 

hemodynamics, should be given priority [9]. 

 

Optimal Analgesia with Fewer Complications: 

    For patients with stable perioperative emotional 

status and no specific history of adverse reactions to 

anesthetic drugs, priority should be given to anesthesia  

 

methods that provide effective analgesia to ensure 

smooth surgical progression, while minimizing 

physiological interference (such as effects on cognition 

and hemodynamics) and facilitating rapid postoperative 

recovery of physiological functions [10]. 

 

    In addition to these criteria, other factors should be 

considered, including the patient’s comorbid organ 

dysfunction, the comprehensive capabilities of the 

hospital’s anesthesiology department, the 

anesthesiologist’s proficiency with anesthetic drugs and 

techniques, and patient preference. Therefore, no single 

anesthesia method is absolutely safe. When selecting the 

optimal anesthesia approach, anesthesiologists should 

comprehensively evaluate the patient’s physical 

condition, disease severity, expected surgical duration, 

their own technical skill and experience, and the 

hospital’s facilities in order to minimize anesthetic risk. 

 

Selection and Application of Anesthesia 

Methods for Elderly Hip Fracture Patients 

Domestically and Internationally 

    At present, the proportion of the aging population in 

China continues to increase. As a common fracture type 

in elderly individuals, the incidence of hip fractures is 

also rising steadily. Anesthesia, as an integral part of the 

entire surgical process, is a prerequisite and a key factor 

for successful surgery; therefore, the selection of an 

appropriate anesthesia method is particularly 

important [12]. Currently, commonly used anesthesia 

methods for elderly patients undergoing hip fracture 

surgery include general anesthesia, neuraxial 

anesthesia, nerve blocks, and combined anesthesia 

techniques. 

 

General Anesthesia: 

    General anesthesia is achieved by administering 

anesthetic agents through intravenous infusion, 

intramuscular injection, or inhalation, resulting in 

systemic loss of pain sensation, transient loss of 

consciousness, and suppression of reflexes, thereby 

effectively eliminating intraoperative anxiety and 

tension [13]. General anesthesia provides higher 

intraoperative comfort, alleviates postoperative pain, 

and allows the depth of anesthesia to be adjusted by 

regulating drug concentrations in the blood, thus 

improving controllability and safety. However, because
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patients are unconscious under general anesthesia, 

early complications may not be detected promptly, 

potentially missing the optimal window for intervention 

[14]. In addition, there is ongoing debate regarding the 

effects of general anesthesia on postoperative delirium 

and recovery. 

 

    In a study by Li T et al. [15], involving 950 elderly 

patients with hip fractures (941 included after 

exclusions), the incidence of postoperative delirium was 

6.2% in the regional anesthesia group and 5.1% in the 

general anesthesia group, with no statistically 

significant difference (P = 0.48), suggesting that 

general anesthesia did not significantly increase the risk 

of postoperative delirium. In a retrospective study by 

Wang Xiaowei et al. [16] of 1,001 elderly patients 

undergoing hip fracture surgery, which analyzed risk 

factors for perioperative hyponatremia, male sex and 

elevated white blood cell count were identified as 

independent risk factors, while general anesthesia was 

found to be a protective factor (OR = 0.614, P = 0.044), 

indicating that general anesthesia may help reduce the 

risk of hyponatremia. 

 

    However,  Li  Suihua et al. [17] randomly assigned 

146 elderly patients with hip fractures into a control 

group receiving general anesthesia (fentanyl + 

sevoflurane + rocuronium) and an observation group 

receiving lumbosacral plexus block with ropivacaine. 

The results demonstrated that patients in the general 

anesthesia group had significantly lower Mini-Mental 

State  Examination  (MMSE) scores at 12 h, 24 h, 7 d, 

and 28 d postoperatively, as well as significantly higher 

incidences of delirium, hypotension, urinary retention, 

and increased mortality risk (P < 0.05), suggesting that 

general anesthesia may adversely affect postoperative 

prognosis.  Wang  H et al.  [18]  retrospectively  analyzed 

240 elderly patients undergoing hip fracture surgery 

(120  in  the  general  anesthesia group and 120 in the 

non-general anesthesia group) and found that the 

incidence of cerebrovascular accidents was significantly 

higher  in  the  general  anesthesia  group  (P < 0.05).  

In  addition,  Chen  Liang et al. [19] compared 53 

patients receiving general anesthesia with 172 patients 

receiving neuraxial anesthesia and reported that 

general anesthesia was associated with prolonged 

preoperative   waiting   time   and   longer  postoperative 

 

  

hospital stay. 

 

    These findings indicate that elderly patients with hip 

fractures undergoing general anesthesia require 

heightened vigilance regarding postoperative cognitive 

dysfunction and cerebrovascular events, underscoring 

the importance of comprehensive preoperative 

evaluation and close postoperative monitoring. 

 

Neuraxial Anesthesia: 

    Neuraxial anesthesia refers to the injection of local 

anesthetics into the epidural or subarachnoid space to 

block spinal nerve roots and provide effective 

anesthesia. According to the puncture level, it mainly 

includes epidural anesthesia and spinal anesthesia [20]. 

Its advantages include minimal effects on the 

respiratory and circulatory systems at low doses, 

preservation of patient consciousness allowing 

intraoperative neurological monitoring, and a potential 

role in promoting postoperative recovery [21]. 

However, due to technical difficulty and the risk of local 

complications, there are differing views regarding its 

clinical value. 

 

    Song Ya’nan et al. [22] compared patients 

undergoing different anesthesia methods and found 

that those receiving epidural anesthesia had higher 

sleep quality scores, fewer nocturnal awakenings, and 

lower pain scores on the night of surgery compared 

with patients receiving general anesthesia (P < 0.05). 

Zheng Ruyi et al. [23] studied 72 patients undergoing 

hip fracture surgery (37 receiving general anesthesia 

and 35 receiving neuraxial anesthesia) and reported 

that the rates of inability to walk independently or death 

within 60 days, as well as total complications (including 

pneumonia, pulmonary embolism, and unplanned 

reintubation), were similar between the two groups (P 

> 0.05). Similarly, Vail EA et al. [24] followed 795 

patients who received spinal anesthesia and 805 

patients who received general anesthesia for 365 days 

and found no significant difference in mortality between 

the two groups (P > 0.05). 

 

    Thus, for patients undergoing routine hip fracture 

surgery, neuraxial anesthesia offers clinical outcomes 

comparable to those of general anesthesia. For patients 

with sleep  disorders  or  low  pain  tolerance,  neuraxial 
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anesthesia may offer distinct advantages; however,         

it requires a higher level of technical expertise from the 

anesthesiologist. 

 

Peripheral Nerve Block: 

    With advancements in ultrasound technology, 

ultrasound-guided peripheral nerve blocks have been 

increasingly applied in clinical practice. This technique 

involves injecting local anesthetics near peripheral 

nerves under ultrasound guidance to block nerve 

impulse transmission and achieve regional anesthesia 

[25]. It can effectively reduce intraoperative and 

postoperative pain, attenuate perioperative stress 

responses, improve hemodynamic stability, and 

decrease the incidence of complications, demonstrating 

substantial value in enhancing postoperative recovery 

[26]. Meng Lingchao et al. [26] reported that this 

technique is particularly beneficial in patients older 

than 80 years, as it can reduce complications and 

intraoperative blood loss. However, challenges remain 

due to anatomical variability and technical difficulty in 

elderly patients with osteoporosis and soft tissue 

atrophy. Commonly used techniques include fascia 

iliaca compartment block (FICB) and lumbosacral 

plexus block. 

 

Fascia Iliaca Compartment Block (FICB): 

    FICB involves the injection of local anesthetics,       

such  as ropivacaine or dexmedetomidine, into the 

fascia iliaca compartment above the inguinal region 

[27]. Huang YY et al. [28] studied high-risk patients 

(ASA physical status IV) and compared FICB combined 

with general anesthesia with general anesthesia alone. 

Although 30-day and 1-year mortality rates were  

similar between the two groups, the FICB group            

had shorter ICU stays and total hospital stays and 

required significantly less postoperative opioid or 

morphine use (P < 0.05). Wang Qionghua et al. [29] 

compared single-shot FICB, continuous FICB, and oral 

tramadol in 120 patients and found that both FICB 

groups had lower postoperative pain scores and 

inflammatory marker levels (IL-6, CRP) than the 

tramadol group, with lower complication rates and no 

occurrences of respiratory depression or nerve injury. 

Nidgundi N et al. [30] also confirmed the effectiveness 

of FICB in reducing pain and facilitating positioning for 

spinal anesthesia. 

 

 

Lumbosacral Plexus Block: 

    Lumbosacral  plexus  block  combines  lumbar  plexus 

block,  which  targets  nerves supplying the posterior 

hip region, and sacral plexus block, which targets 

nerves supplying the anterior and medial hip regions 

[31]. Tang L et al. [32] compared lumbosacral plexus 

block combined with general anesthesia with unilateral 

spinal anesthesia in 124 elderly patients. Although 

postoperative  pain  and  complication rates were 

similar  between  the two groups, the lumbosacral 

plexus block group demonstrated significantly higher 

Activities of Daily Living (ADL) scores at 30 days 

postoperatively (P < 0.05). Du Rui et al. [33] studied 60 

elderly patients receiving laryngeal mask airway 

ventilation and compared ultrasound-guided 

lumbosacral plexus block combined with general 

anesthesia with intravenous anesthesia alone. The block 

group required less fentanyl, had lower patient-

controlled analgesia usage, shorter hospital stays, lower 

pain scores, and reduced incidences of delirium and 

postoperative cognitive dysfunction (P < 0.05). 

 

Combined Anesthesia: 

    Combined anesthesia integrates the advantages of 

different anesthesia techniques to enhance 

perioperative  safety  and  efficacy. Wei Youqin et al. 

[34]  studied 86 elderly patients undergoing hip 

fracture surgery and compared combined spinal-

epidural anesthesia (CSEA) combined with pericapsular 

nerve group (PENG) block with CSEA alone. The 

combined group exhibited lower levels of inflammatory 

markers, greater postoperative hip flexion, and fewer 

patient-controlled analgesia requirements (P < 0.05), 

while complication rates were comparable between 

groups. Zhao Huayu et al. [9] compared intravenous 

anesthesia combined with local infiltration anesthesia, 

CSEA, and laryngeal mask general anesthesia. The 

intravenous anesthesia combined with local infiltration 

group demonstrated shorter emergence and anesthesia 

preparation times, reduced anesthetic drug 

consumption, fewer adverse reactions, more stable 

hemodynamics, and higher Montreal Cognitive 

Assessment (MoCA) and Mini-Mental State 

Examination (MMSE) scores (P < 0.05). 

 

Summary and Outlook 

    Elderly   patients   undergoing  hip   fracture   surgery    



 

Manuscript no: 2582-0370-9-14                                  Volume: 9     Issue: 1                                                                                18 

Asp Biomed Clin Case Rep 

 

Review Article 

Citation: Mao R, Chang H. Research Progress on the Selection of Anesthesia Methods for Elderly Patients Undergoing 

Hip Fracture Surgery. Asp Biomed Clin Case Rep. 2026 Jan 28;9(1):14-20. 

  

often present with impaired organ function, multiple 

comorbidities,     and     high     American     Society     of 

Anesthesiologists (ASA) physical status classifications, 

which significantly increase anesthetic risk. Therefore, 

the selection of anesthesia methods should 

comprehensively consider the patient’s overall 

condition, disease severity, and technical factors, with 

particular emphasis on perioperative safety 

management to maximize clinical benefit. 

 

    At present, anesthetic techniques and clinical 

experience in China continue to evolve. Combined 

anesthesia techniques, owing to their advantages of 

effective sedation and analgesia, minimal physiological 

disturbance, and lower incidence of adverse effects, 

demonstrate considerable potential and may represent 

a mainstream direction for anesthesia management in 

elderly patients undergoing hip fracture surgery in the 

future. 

 

Conflict of Interest 

    The authors have read and approved the final version 

of the manuscript. The authors have no conflicts of 

interest to declare. 

 

References 

[1] Qin YC, Liu JC, Huang W. Research progress on 

perioperative pain management in elderly patients   

with hip fracture. Chongqing Med. 2023;52(22):3503–

508. 

[2] Du G, Lin Z, Li P, Zeng J, He X, Sun W. Clinical 

analysis of 268 cases of hip fracture. Anhui Med Pharm 

J. 2018;22(12):2339–42. 

[3] Ruan Q, Zi HF, Chen L, Zhang Y, Liu J. Effects of 

fascia iliaca compartment block combined with light 

general anesthesia on perioperative cortisol, 

adrenocorticotropic hormone concentrations and 

postoperative sleep quality in elderly patients 

undergoing hip fracture surgery. Geriatr Health Care. 

2021;27(4):838-42. 

[4] Chen D, Zhu F, Gong J, Di D, Wang X. Clinical 

observation of modified Stoppa approach and 

ilioinguinal approach for acetabular fractures. China 

Med Herald. 2021;18(3):84-87, 92. 

[5] Wang JT, Liu SY, Yuan WX. Effects of different 

anesthesia methods on intraoperative vital signs and 

postoperative  recovery   in   elderly   patients   with  hip  

 

 

fracture. Chin J Mult Organ Dis Elderly. 

2020;19(12):904–909. 

[6] Zhang PP, Cui LT, Shu K, Wei J. Effect of  anesthetic 

management guided by wavelet algorithm-based 

electroencephalogram monitoring on the quality of 

recovery in elderly patients after general anesthesia. J 

Southeast Univ (Med Sci Ed). 2023;42(4):612–18. 

[7] Huang ZS, Zhang ZY, Zhang J. Comparison of 

complications between general anesthesia and regional 

anesthesia for hip fractures in the elderly. Orthop J 

China. 2018;26(9):802–805. 

[8] Li ZM, Chen ZH, Mao GH. Effects of different 

perioperative analgesia methods on cognitive function 

after hip arthroplasty in elderly patients with hip 

fracture. Med J West China. 2019;31(11):1744–48. 

[9] Zhao HY, Liu YH, Liu PS, Kang SF. Effect of propofol 

intravenous anesthesia combined with local infiltration 

anesthesia on perioperative stress response in elderly 

patients with hip fracture. China Med. 2019;14(7):1058–

61. 

[10] Li SH, Li F, Wang HL, Zhang YQ, Chen XK. 

Comparison of epidural anesthesia and general 

anesthesia on hemodynamics, stress response and 

cognitive  function  in  elderly  patients  undergoing     

hip arthroplasty. Clin J Med Officers. 2023;51(9):956-

59. 

[11] Chinese Society of Anesthesiology. Guideline for 

ambulatory anesthesia. Natl Med J China. 

2023;103(43):3462–71. 

[12] Xia  XF,  Wu  YQ, Xu WQ. Study on anesthetic 

effects of different anesthesia methods in elderly 

patients with hip fracture and their impacts on stress 

response and immune level. Shanxi Med J. 

2022;51(22):2528–31. 

[13] Wang YL, Cai LJ. Effects of general anesthesia and 

epidural anesthesia combined with general anesthesia 

on anesthetic effect and stress response in elderly 

patients undergoing laparoscopic cholecystectomy. Lab 

Med Clin. 2022;19(12):1660–63. 

[14] Lin F, Ma YF, Zhang HQ. Comparison of clinical 

effects between local anesthesia and general anesthesia 

in endoscopic sinus surgery for chronic rhinosinusitis. 

Guangxi Med J. 2016;38(3):339–41. 

[15] Li T, Li J, Yuan L, Wu J, Jiang C, Daniels J, Mehta 

RL, Wang M, Yeung J, Jackson T, Melody T, Jin S, Yao Y, 

Wu J, Chen J, Smith FG, Lian Q; RAGA Study 

Investigators. Effect of Regional vs General Anesthesia 

on Incidence of Postoperative Delirium in Older Patients 



 

Manuscript no: 2582-0370-9-14                                  Volume: 9     Issue: 1                                                                                19 

Asp Biomed Clin Case Rep 

 

Review Article 

Citation: Mao R, Chang H. Research Progress on the Selection of Anesthesia Methods for Elderly Patients Undergoing 

Hip Fracture Surgery. Asp Biomed Clin Case Rep. 2026 Jan 28;9(1):14-20. 

 

Undergoing Hip Fracture Surgery: The RAGA 

Randomized Trial. JAMA. 2022 Jan 4;327(1):50-58. 

Erratum in: JAMA. 2022 Mar 22;327(12):1188. [PMID: 

34928310] 

[16] Wang XW, Sun TS, Liu Z, Zhang JZ, Zhao JW. 

[Analysis of correlation factors of hyponatremia in 

elderly patients with hip fracture during perioperative 

period]. Zhonghua Wai Ke Za Zhi. 2021 Dec 

1;59(12):999-1004. Chinese. [PMID: 34839615] 

[17] Li S, Tang H, Ma W, Li M, Zhao M. Effects of 

lumbosacral plexus block versus general anesthesia     

on postoperative delirium, cognitive impairment and 

prognosis in elderly patients undergoing hip fracture 

surgery.  J  Int  Psychiatry. 2019;46(4):703-706. 

Chinese. 

[18] Wang H, Gao L. Association between General 

Anesthesia and the Occurrence of Cerebrovascular 

Accidents in Hip Fracture Patients. J Healthc Eng. 2021 

Dec 18;2021:7271136. [PMID: 34961827] 

[19] Chen L, Liu L, Lu Y. Correlation between 

preoperative waiting time and postoperative hospital 

stay in patients undergoing hip fracture surgery under 

different anesthesia methods. J Reg Anat Oper Surg. 

2021;30(9):757-60.  

[20] Duan Y, Wang XY, Gao ZF. The median effective 

dose of remimazolam for procedural sedation during 

neuraxial anesthesia in elderly patients. J Clin 

Anesthesiol. 2023;39(1):34-38. 

[21] Yuan Y, Zhu F, Zhang WC. B-ultrasound assisted 

localization of L5-S1 interspace for neuraxial anesthesia 

in elderly patients with hip fracture. Chin J Bone Joint 

Surg. 2023;16(11):1015–1020. 

[22] Song YN, Yuan Y, Zhang WC, Li QH, Wang XJ. 

Effect of anesthetic methods on postoperative sleep in 

elderly patients with hip fracture. Basic Clin Med. 

2021;41(5):721-25. 

[23] Zheng RY, Zhang HN, Chen JC. Effects of general 

anesthesia and intraspinal anesthesia on the efficacy of 

total hip arthroplasty. Chin J Clin Healthcare. 

2023;26(3):355-358 

[24] Vail EA, Feng R, Sieber F, Carson JL, Ellenberg SS, 

Magaziner J, Dillane D, Marcantonio ER, Sessler DI, 

Ayad S, Stone T, Papp S, Donegan D, Mehta S, Schwenk 

ES, Marshall M, Jaffe JD, Luke C, Sharma B, Azim S, 

Hymes R, Chin KJ, Sheppard R, Perlman B, Sappenfield 

J, Hauck E, Tierney A, Horan AD, Neuman MD; REGAIN 

(Regional   versus   General   Anesthesia  for  Promoting 

  

 

Independence after Hip Fracture) Investigators. Long-

term Outcomes with Spinal versus General Anesthesia 

for Hip Fracture Surgery: A Randomized Trial. 

Anesthesiology. 2024 Mar 1;140(3):375-86. [PMID: 

37831596] 

[25] Ni DL, Qin L, Lu M. Effects of ultrasound-guided 

peripheral nerve block on circulatory system and pain 

in elderly patients with arteriosclerosis obliterans of the 

lower extremities undergoing amputation. Prog Mod 

Biomed. 2020;20(18):3596-600. 

[26] Meng LC, Li MM, Deng CQ. Effect of anesthesia on 

perioperative and postoperative outcomes in patients 

with traumatic fractures. Med J Chin People’s Liberation 

Army. 2020;45(4):416–22. 

[27] Zhang BB, Zhang S, Chen QZ. Analgesic effect of 

dexmedetomidine combined with ropivacaine for   

fascia iliaca compartment block in elderly patients 

undergoing hip arthroplasty and its effect on the PI3K-

Akt signaling pathway. J Clin Exp Med. 

2023;22(17):1901-905. 

[28] Huang YY, Hui CK, Lau NC, Ng YT, Lin TY, Chen 

CH, Wang YC, Tang HC, Chen DW, Chang CW. Total 

intravenous anesthesia for geriatric hip fracture with 

severe systemic disease. Eur J Trauma Emerg Surg. 

2023;49(5):2139-45. 

[29] Wang QH, Yin L, Yang XL, Pang G. Clinical 

evaluation of preoperative continuous fascia iliaca 

compartment block in elderly patients with hip fracture. 

China Pharm. 2023;32(6):102–105. 

[30] Nidgundi N, Rao MS, Mukund M. Ultrasound-

Guided Preoperative Fascia Iliaca Compartment Block 

for Pain Relief During Positioning for Spinal Anesthesia 

in Patients With Hip Fracture. Cureus. 2023 Dec 

27;15(12):e51185. [PMID: 38283432] 

[31] Liu T, Zhao XB, Liu ZD. Effects of ultrasound-

guided lumbosacral plexus block on postoperative 

cognitive function and serum stress and inflammatory 

indexes in elderly patients undergoing total hip 

arthroplasty. J Int Psychiatry. 2023;50(1):128-31. 

Chinese 

[32] Tang L, Fang P, Fang Y, Lu Y, Xu G, Liu X. 

Comparison of Effects between Combined Lumbar-

Sacral Plexus Block plus General Anesthesia and 

Unilateral Spinal Anesthesia in Elderly Patients 

Undergoing Hip Fracture Surgery: A Pilot Randomized 

Controlled Trial. Evid Based Complement Alternat Med. 

2021 Apr 30;2021:6685497. [PMID: 34012474]

https://pubmed.ncbi.nlm.nih.gov/34928310/
https://pubmed.ncbi.nlm.nih.gov/34839615/
https://pubmed.ncbi.nlm.nih.gov/34961827/
https://pubmed.ncbi.nlm.nih.gov/37831596/
https://pubmed.ncbi.nlm.nih.gov/38283432/
https://pubmed.ncbi.nlm.nih.gov/34012474/


 

Keywords: Elderly, Hip Fracture Surgery, Anesthesia Method 

Manuscript no: 2582-0370-9-14                                  Volume: 9     Issue: 1                                                                                20 

Asp Biomed Clin Case Rep 

 

Review Article 

Citation: Mao R, Chang H. Research Progress on the Selection of Anesthesia Methods for Elderly Patients Undergoing 

Hip Fracture Surgery. Asp Biomed Clin Case Rep. 2026 Jan 28;9(1):14-20. 

 

[33] Du R, Qin GP, Zhao LL. Application of ultrasound-

guided  lumbosacral plexus block combined with 

general  anesthesia in hip fracture surgery for 

advanced-age patients. J Med Forum. 2017;38(12):74–

75, 78. 

[34] Wei YQ, Xiao Y, Li J. Effect analysis of combined 

spinal-epidural anesthesia combined with pericapsular 

nerve group block applied in elderly patients with hip 

fracture. J Clin Exp Med. 2023;22(14):1566–69. 

 

 

 

 

 

 

 

 

 


