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ABSTRACT
Background and aims: Pain after posterolateral-approached total hip arthroplasty (PLTHA) may affect early functional recovery.Supra-inguinal fascia iliaca (SFICB) and pericapsular nerve group blocks (PENG) have been proposed as promising analgesia techniques.1-3This trial was conducted to assess non-inferiority of PENG as compared to SFICB for controlling postoperative pain.Secondary outcomes included several assessments functional recovery.
Methods: After approval by the local ethics committee, forty-three patients scheduled for PLTHA with spinal anesthesia were prospectively and randomly allocated to groups. Group S and Group P received SFICB (40 mL ropivacaine 0.375%) or PENG (20 mL ropivacaine 0.75%), respectively. A blinded observer evaluated rest and mobilization pain on a 0-10 numeric rating scale (NRS) at fixed time points: 1h and 6h after surgery, at day-1 and day-2 at 8am, 1pm and 6pm. At day-1 and day-2, evolution on quality-of-recovery-15 score (QoR-15), timed-up-and-go (TUG), 2-minutes (2MWT) and 6-minutes-walking (6MWT) tests were performed. Non-inferiority margin was set as 1 NRS point 6 hours after surgery. Data were analyzed using Mann-Whitney or generalized linear mixed model tests as appropriate. 
Results: 6-hours after PLTHA, group P NRS was non-inferior to group S NRS (Figure 1). Groups had no significant differences regarding rest and dynamic pain trajectory during the first 48 postoperative hours (Figure 2), as well as regarding motor and functional recovery at day-1 and day-2 as assessed by TUG, 2MWT, 6MWT and QoR-15 (Figure 3).
Conclusions: In PLTHA, PENG is non-inferior to SFICB regarding postoperative pain control and no differences are observed regarding postoperative functional recovery. These results should be confirmed once the planned sample size (105) will have been recruited.
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Figure 1. Non-inferiority test. Non-inferiority was tested 6 hours after surgery and was set as the
minimum clinically detectable difference of 1 NRS point. 95% confidence interval (95% Cl) for median
is calculated with Koenker and Bassett method

PENG NRS - SFICB NRS.

05 10
Median difference in NRS (95% Cl)




image2.png
o : oo
S .

Gowswen | 2 44 a1 22 22 19 s

SO | 31-54 34-54 20-45 15-3 16-28 13-24 - r2ar aear
Grouppivenn | 44 43 a8 25 23 22 -t 2

9wCl | 33-55 33-52 27-s2 18-32 17-20 16-28
Wesndasnca | 02 01 03 03 41 0 | 47-04 49-16 0521 471 113 4-07 a2-04 08-05

9WC | 47-14 43215 09-14 13-08 41-07 4208

Figure 2. Evolution of Numeric Rating Scale (NRS) at rest (Rest) and at mobilzation (Dynamic) over the timo point of nterest (H1 = 1 hour aftr surgery; HE
=6 hours after surgery; D1 or D2 8am, Tpm, 6pm = at 8am, 1pm or Gpm on postoperative day 1 or on day 2) in Group S (SFICB) and i Group P (PENG).
Numbers are provided with 95% confidence interval (85% CI) of the estimated marginal mean (EMM) and mean difference.
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Figure 3. Evolution of functional outcomes at day before surgery (D-before) and day-1 (D1) or day-2 (D2) after surgery.
Distances at 2-minutes (2MWT) and 6-minutes (MIWT) walking tests are presented in meters, ime in tmed up-and-go testin
‘'seconds and quality-of-Recovery-15 Questionnaire on a 0 to 150 score in Group S (SFICB) and in Group P (PENG). Numbers.
are provided with 95% confidence interval (95% CI) of the estimated marginal mean (EMM) and mean difference.




