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ABSTRACT

Introduction: Femoral neck fractures, especially intertrochanteric types, are common in the elderly due to bone fragility and falls. Effective pre-

anesthetic analgesia, such as femoral nerve block (FNB) or intravenous nalbuphine, is crucial for optimal spinal block positioning and procedural

efficiency. Limited data exist comparing their effectiveness in femoral neck fracture cases.

Aim & Objective:

¢ To compare the effectiveness of femoral nerve block and intravenous nalbuphine in facilitating optimal positioning for spinal anesthesia in
patients with fracture neck of femur.

« Toevaluate anesthesiologist satisfaction regarding patient positioning quality with both analgesic techniques.

» Toassess patient satisfaction and determine the time taken to perform subarachnoid block after each analgesic intervention.

Methodology: This 12-month randomized controlled study at Rajshree Medical College involved 80 patients (30-80 years, ASA I/I1) undergoing

fracture neck of femur surgery. Group A received intravenous nalbuphine, and Group B received a PNS-guided femoral nerve block. Pain,

satisfaction, and time to perform SAB were assessed, with statistical analysis used. Results: Group A (IV Nalbuphine) and Group B (FNB) showed

statistically significant differences in ASA Grade distribution (p = 0.025). Pain scores (VAS) at 0, 5, and 15 minutes were consistently lower in

Group A compared to Group B, indicating better analgesia. Pain during positioning was slightly less in Group A (mean = 4.83) than in Group B

(mean = 5.17). The average time to perform spinal anesthesia was shorter in Group A (9.76 minutes) compared to Group B (10.43 minutes).

Anesthesiologist satisfaction scores were comparable in both groups. Patient satisfaction was higher in Group B (27.5%) versus Group A (20%),

though the difference was not statistically significant (p = 0.80). Conclusion: Both femoral nerve block and intravenous nalbuphine effectively

facilitated positioning for spinal anesthesia in femoral neck fractures. Nalbuphine provided slightly better pain relief and reduced spinal anesthesia

time. Patient satisfaction was marginally higher with femoral nerve block. The choice between techniques should consider patient factors,

resources, and preferences.
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INTRODUCTION

Femoral neck fractures, common in orthopedic emergencies,
especially in the elderly, occur due to falls, trauma, or high-energy
accidents. They are classified into intracapsular and extracapsular
types, with intertrochanteric fractures prevalent in older adults due to
osteoporosis.[1]. The pain associated with femoral neck fractures is
primarily attributed to the richly innervated periosteum, making the
condition exceedingly distressing for patients [2]. Prompt analgesia is
crucial for humane care and medical procedures. Standard treatment
for femoral neck fractures includes surgical fixation or joint
replacement, with spinal anesthesia preferred for its safety and pain
control [3]. Achieving optimal positioning for spinal anesthesia in
femoral neck fractures can be challenging due to severe pain. Pre-
anesthetic pain relief strategies, including opioids and nerve blocks,
help manage preoperative pain[4]. Ultrasound-guided FNB and FICB
reduce pain with fewer side effects.[5]. These blocks work by targeting
the femoral nerve or the lumbar plexus branches, thereby attenuating
nociceptive transmission from the fracture site [6]. Intravenous
nalbuphine offers analgesia with fewer side effects like respiratory
depression, sedation, and nausea [7]. Comparative data on nalbuphine
versus femoral nerve block for positioning comfort is limited.
Ultrasound improves regional anesthesia accuracy and safety [8]. This
progress has spurred renewed interest in regional blocks as frontline
modalities for pain reliefin lower limb orthopedic surgeries.

AIM & OBJECTIVE

e To compare the effectiveness of femoral nerve block versus
intravenous nalbuphine in facilitating optimal positioning for
SAB in femoral neck fracture patients.

» Toassess anesthesiologist satisfaction with positioning quality.

» To evaluate patient satisfaction and determine the time taken to
perform spinal anesthesia after each analgesic intervention.

MATERIALSAND METHODS

Study Setting and Population

This randomized controlled trial (12 months) was conducted at
Rajshree Medical College, Bareilly. Eligible patients had
radiologically confirmed femoral neck fractures scheduled for surgical
fixation under spinal anesthesia.

Randomization and Interventions

80 patients (30-80 years, ASA I-II) were randomized via computer-

generated table:

»  Group A (IVN): Intravenous nalbuphine (0.1 mg/kg) 15 min pre-
positioning.

*  Group B (FNB): PNS-guided femoral nerve block (20 mL 0.2%
ropivacaine) 15 min pre-positioning.

Outcome Measures

1. Pain: VAS(0-10)at0, 5, 15 min.

2. Positioning quality: Anesthesiologist satisfaction (O=unsatis-
factory; 3=optimum).

3. Procedural efficiency: Time for subarachnoid block.

4. Patientsatisfaction: Binary (yes/no).

Statistical Analysis
Data analyzed using SPSS v26. Multivariate regression adjusted for
ASA grade imbalance (p=0.025). p<0.05 considered significant.

RESULTS

Table 1: ASA Grade Distribution

ASA Grade Group A (IVN) Group B (FNB) |p-value
(n=40) (n=40)

1 26 (65.0%) 16 (40.0%) 0.025

11 14 (35.0%) 24 (60.0%)

The above table illustrates that out of total study participants, ASA
Grade [ was observed in 26 (65.0%) patients in Group A (IVN) and 16
(40.0%) patients in Group B (FNB), whereas ASA Grade II was noted
in 14 (35.0%) patients in Group A and 24 (60.0%) patients in Group B,
with a p-value 0of0.025.
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Table 2: VAS Scores

Time Group Mean 95% CI SD

0 min A (IVN) 5.53 4.82-6.23 2.20
B (FNB) 6.97 4.26-5.68* 2.21

5 min A (IVN) 3.13 2.43-3.82 2.17
B (FNB) 4.27 1.62-2.93* 2.04

15 min A (IVN) 3.90 1.32-2.48 1.81
B (FNB) 4.02 0.56-1.49 1.44

The above table illustrates that at 0 minutes, the mean value for Group
A (IVN) was 5.53 with a 95% CI of 4.82—6.23 and SD of 2.20, while
Group B (FNB) had a mean of 6.97 with a 95% CI of 4.26-5.68* and
SD of 2.21. At 5 minutes, Group A (IVN) had a mean of 3.13 with a
95% Cl 0f2.43-3.82 and SD of 2.17, whereas Group B (FNB) showed
a mean of 4.27 with a 95% CI of 1.62-2.93* and SD of 2.04. At 15
minutes, Group A (IVN) had a mean of 3.90 with a 95% CI of
1.32-2.48 and SD of 1.81, and Group B (FNB) had a mean of4.02 with
295% Clof0.56—1.49 and SD of 1.44.

Mean Scores with 95% CI Over Time

Tmin Smin 15 min

Table 3: Positioning and Procedural Metrics

Parameter Group Mean |95% CI SD

Pain during positioning |A (IVN) [4.83 3.86-5.79 3.01
B (FNB) |5.17 ]4.22-6.13 2.99

Time for spinal (min) |A (IVN) ]9.76 8.72-10.81 [3.27
B (FNB) |1043 |9.51-11.35 |2.88

The above table illustrates that the mean pain during positioning was
4.83 (95% CI: 3.86-5.79, SD: 3.01) in Group A (IVN) and 5.17 (95%
CI: 4.22-6.13, SD: 2.99) in Group B (FNB). The mean time for spinal
was 9.76 minutes (95% CI: 8.72-10.81, SD: 3.27) in Group A (IVN)
and 10.43 minutes (95% CI: 9.51-11.35, SD: 2.88) in Group B (FNB).

Comparison of Groups by Parameter with 95% CI

Table 4: Anesthesiologist Satisfaction

Score Group A (IVN) Group B (FNB)
0 7 (17.5%) 8(20.0%)

1 13 (32.5%) 10 (25.0%)

2 9 (22.5%) 12 (30.0%)

3 11 (27.5%) 10 (25.0%)

The above table illustrates that out of total participants, in Group A
(IVN), 7 (17.5%) had ASA score 0, 13 (32.5%) had score 1, 9 (22.5%)
had score 2, and 11 (27.5%) had score 3, while in Group B (FNB), 8
(20.0%) had score 0, 10 (25.0%) had score 1, 12 (30.0%) had score 2,
and 10(25.0%) had score 3.

Score Distribution by Group

Percentage (%)
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Table 5: Patient Satisfaction

The above table illustrates that out of total study participants, 16
(40.0%) in Group A (IVN) and 22 (55.0%) in Group B (FNB) reported
satisfaction, while 24 (60.0%) in Group A and 18 (45.0%) in Group B
did not report satisfaction, with a p-value 0of 0.179 and chi-square value
of 1.80.

Satisfaction by Group

—-=Group 8 (FN8)

DISCUSSION

Pain Control and Positioning

IV nalbuphine showed faster analgesia with lower VAS scores, while
FNB had delayed onset, consistent with Durrani et al.'s findings [9].

FNB took longer (10.43 minutes vs. 9.76 minutes in IVN) for spinal
anesthesia, contrasting with Hsu et al.'s findings [10], where femoral
nerve blocks reduced positioning time, possibly due to ultrasound
guidance, which was not used in this study.

Anesthesiologist and Patient Satisfaction

Anesthesiologist satisfaction was similar, but FNB showed higher
patient satisfaction (55% vs. 40%), aligning with Kumar et al.[12],
who demonstrated better patient comfort with regional analgesia.

ASA Grade Imbalance
ASA grade imbalance (p=0.025) in the FNB group may influence pain
perception and satisfaction, with statistical adjustments made.

Clinical Implications

IV nalbuphine acts quickly, but FNB offers superior satisfaction.
Future studies should focus on ultrasound-guided FNB and stratified
randomization.

CONCLUSION

FNB marginally outperforms nalbuphine in reducing pain and
improving efficiency for spinal anesthesia in femoral neck fractures,
supporting clinical utility.
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