
Are there postoperative benefits of fascia Iliaca blocks performed in ED 
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• Early surgical fixation of fractured neck of femur (NOF) is associated with
lower morbidity and mortality.1

• Guidelines recommend preoperative regional analgesia to minimise opioid
adverse effects.1,2 There is no guidance for postoperative management.

• Single shot fascia iliaca block (FIB) in the Emergency Department (ED) has
been demonstrated to be superior to opioid analgesia in the ED.3

• Our objectives were to:

• Identify whether the benefits of a preoperative single shot FIB
extended into the postoperative period.

• Explore the impact of postoperative slow release opioids (SRO) on
total opioid consumption.

• Single centre, retrospective analysis of clinical data from St Vincent’s 
Hospital Sydney (SVHS). Ethics approval (2018/ETH00021)

Presentations to SVHS ED with 
NOF fracture 2015-2017

(n = 240)

Eligible for inclusion
(n = 205)

Data collection & statistical analysis
(Group comparison & linear regression)

Primary objective: 
Postoperative opioid 

consumption Oral 
Morphine Equivalents 
(OME) (day 0 – day 5)

Secondary objectives:
SRO consumption

Length of stay (LOS)
Infection
DVT/PE

FIB
68%

(n = 139)

Non-FIB 32%
(n = 66)

71% female 
Mean age 79 years

OME (day 0 – day 5) 
Mean = 149mg  

• Patients that received a FIB in ED had higher initial pain score (p < 0.0001)

• Preoperative FIB was associated with 39% increase in opioid consumption (p = 
0.018).

• This effect was lost if a repeat FIB performed in theatre prior to surgery.

• Postoperative SRO were associated with a 111% increase in opioid consumption 
(p = 0.000) when compared to immediate release opioid (IRO) only.

• No association between FIB and LOS or infections. Incidence of DVT/PE was too 
low to detect an association.

• Preoperative FIB was associated with increased postoperative opioid 
consumption.

• Conflicting evidence in literature on postoperative analgesia benefits 
of preoperative FIB.3

• Potential explanations for this observation:

• Cohort that received a FIB in ED had higher initial pain score which 
may reflect higher analgesic requirement persists into postoperative 
period.

• ‘Rebound pain’ – phenomenon of increased analgesic requirements 
following blockade recession.4

• Postoperative SRO were associated with more than double total postoperative 
opioid consumption.

• This supports existing evidence that SROs are associated with 
increased total opioid consumption.5
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Figure 1: FIB vs Non-FIB and total 
opioid consumption

Figure 2: SRO vs IRO and total 
opioid consumption

*39% difference 
(p = 0.018) 

* 111% difference
(p = 0.000)

• We were unable to detect a postoperative benefit from a preoperative FIB

• Preoperative FIB and SRO were both associated with an increase in 
postoperative opioid consumption

• Continuous infusion via FIB catheter commenced in ED and continued 
postoperatively may provide superior analgesia and limit opioid related 
adverse effects

• Large prospective trials are required to inform guidelines on optimal 
postoperative analgesia and perioperative regional techniques
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