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[ Abstract] Objective To expore the efficacy of ultrasound-guided high iliac fascial block in tran-
scatheter aortic replacement. Methods A total of 126 patients with transcatheter aorta valve replacement
surgery under monitored anesthesia care were selected from December 2016 to December 2020, 85 males
and 41 females, aged 65-90 years, BMI 22—25 kg/m”, ASA physical status Il or IV, preoperative diagno-
sis of severe stenosis of the aortic valve, New York cardiac function grade Il or IV. According to whether
high iliac fascia block was performed during surgery, patients were divided into two groups: the control
group (group C, n = 56) and the composite group (group T, n = 70). Monitored anethesia care was ap-
plied only in group €, and group T used monitored anethesia care compound high iliac fascial block. Pro-
pensity value matching was performed by caliper method. Sex, age, BMI, ASA physical status, aortic valve
orifice area, aortic valve mean transvalvular pressure, comorbidities ( coronary heart disease, hypertension,
diabetes mellitus) were recorded. The operation time, intraoperative anesthesia sedative/analgesic drug dos-
age, postoperative remedial analgesia rate, wake-up time, ICU residence time,hospitliztion time, and post-
operative 30-day mortality, incidence of intraoperative respiratory depression, incidence of postoperative
nausea/vomiting, incidence of delirium/stroke, complications of iliac fascial block were recorded. Results
Forty-four pairs of patient data were successfully matched. Compared with group C, the dosage of intraopera-
tive anesthetic sedative and analgesic drugs and postoperative remedial analgesia rate in group T were signifi-
cantly reduced (P < 0.05) , postoperative recovery time, ICU residence time, and hospitliztion time, were
significantly shortened (P < 0.05), and the incidence of postoperative respiratory depression and postoper-
ative nausea and vomiting were significantly reduced (P < 0.05). There were no significant differences in
other indexes between the two groups. Conclusion Ultrasound-guided high iliac fascial block in transcathe-
ter aortic valve replacement can reduce the amount of anesthetic drugs, shorten the time of wake up and stay
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in ICU, reduce the occurrence of postoperative analgesia and adverse reactions, and be beneficial to the ear-

ly recovery of patients.
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