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Background and Aims The optimal postoperative analgesic
technique for hip surgery is still controversial. The present
study aimed to compare the pericapsular nerve group (PENG)
with the lateral femoral cutaneous nerve (LFCN) and quadra-
tus lumbroum blocks (QLB) in terms of analgesic efficacy,
quadriceps motor preservation and side effects in patients
undergoing total hip arthroplasty (THA) surgery.
Methods Eighty patients (ASA I-III) were randomly allocated
to receive either a QLB (n=40) using 30 mL 0.25% bupi-
vacaine or the PENG and LCFN blocks (n=40) using 30
mL 0.25% bupivacaine (25 mL for the PENG block and 5
mL for the LFCN block) in this prospective, double-blind
study. The primary outcome was the consumption of post-
operative morphine in a multimodal analgesic regimen after
spinal anesthesia. The secondary outcomes also included
pain scores (static and dynamic), quadriceps muscle
strength, patient satisfaction, and incidence of postoperative
complications.
Results There was no significant difference between the two
groups in terms of morphine consumption and pain scores in
the first 12 hours (p>0.05). Patients receiving the combina-
tion of the PENG and LFCN blocks had significantly higher
quadriceps muscle strength at 6 h, less morphine consump-
tion, and static pain scores at 24 h hour, compared to QLB
(p<0.05). Patient satisfaction, dynamic pain scores, and
block-related complications were similar between the groups
(p >0.05).
Conclusions PENG with the LFCN block provides longer anal-
gesia and better preservation of quadriceps strength after
THA. However, further studies with larger sample sizes are
needed to determine if these differences are clinically
significant.
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Background and Aims Shoulder surgery is commonly per-
formed in the beach chair position (BCP). However, it may
cause hemodynamic instability, especially when general anes-
thesia (GA) with a preoperative interscalene brachial plexus

block (ISB) is used. Moreover, Hypotension or Bradycardia
episodes (HBE) occurring during the BCP may be associated
with an increased risk of neurological complications. The
objectives of this study were to investigate the incidence and
characteristics of HBEs and their associated factors.
Methods The Institutional Review Board approved this study.
We retrospectively reviewed the medical records of patients
who underwent arthroscopic shoulder surgery under GA com-
bined with ISB in the BCP between January 1, 2015, and
July 31, 2022. HBEs, patient demographics, anesthetic, and
surgical factors were collected and analyzed for their associa-
tion with HBEs.
Results From the identified cohort of 660 patients, 482 (73%)
experienced HBEs. The onset of HBEs mainly occurred earlier
after patient positioning, as the mean time to the first hypo-
tension and bradycardia episodes were 12.96 ± 18.21 minutes
and 10.44 ± 13.13 minutes, respectively. Multivariable analy-
sis showed that increasing age, female gender, and history of
hypertension were associated with HBEs. In contrast, bispec-
tral index (BIS) monitoring was associated with a lower risk
of HBEs.

Abstract EP009 Table 1

Multivariable logistic regression analysis for factors associ-
ated with hypotension or bradycardia episodes

Abstract EP009 Figure 1 Hypotension episodes

The distribution of hypotension episodes onsets
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