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Background 
Total hip arthroplasty (THA) has become one of the most common elective orthopedic surgical 
procedures performed. The postoperative period for THA is associated with severe pain. Severe 
pain can lead to increased opioid consumption, delayed ambulation, and delayed recovery, which 
may increase hospital length of stay and increase costs. This can be alleviated by lower 
peripheral regional anesthesia techniques such as the femoral nerve block (FNB) and the fascia 
iliac compartment block (FICB). These are the conventional approaches for effective opioid-
sparing commonly administered for THA. Nonetheless, FNB and FICB may cause quadriceps 
motor weakness, and FICB may not provide adequate analgesia in the obturator and accessory 
obturator nerves. The pericapsular nerve group (PENG) block is a novel approach to reduce pain 
postoperatively and only blocks sensory innervation of the anterior hip capsule. The sensory 
nerves blocked include the femoral, obturator, and accessory obturator. Ultrasonography is used 
and an 80 mm echogenic needle is inserted between the muscular fascia of the psoas tendon and 
pubic ramus, and this area is injected with local anesthetic. 

A 64-year-old female undergoing general anesthesia for a right THA received the PENG block 
and lateral femoral cutaneous block preoperatively. Each block was administered with 0.5% 
ropivacaine 20 mL and dexamethasone 4 mg. The following morning, the patient was assessed. 
She was administered oxycodone/acetaminophen 5/325 mg PO approximately 12 hours after the 
administration of the PENG block. On the first postoperative day, the patient stated she had slept 
comfortably without pain while maintaining motor control of her right thigh and lower leg. 

Clinical Question 
How do postoperative outcomes after receiving a PENG block for patients having THA compare 
to the more conventional approaches? 

Evidence Based Discussion 
There is evidence that a PENG block can improve outcomes after a THA postoperatively 
compared to conventional approaches. The longer duration of the PENG block appears to be 
ideal for postoperative pain and preservation of the quadricep motor strength compared to FNB 
among patients with hip surgery. There is evidence of longer analgesic duration. This is 
favorable by promoting early ambulation, walking longer distances, decreasing the length of 
hospital stay, and decreasing hospital costs.  

Additionally, the PENG block appeared superior to the FICB since the time to first postoperative 
analgesic needed was longer, and the overall opioid consumption was reduced at 24 hours. A 
reduction of opioid consumption is fundamental for recovery in THA since opioids can cause 
undesirable adverse effects delaying recovery. Not only was there a decrease in opioid 
consumption due to its longer duration of action, but the numerical rating scale pain scores were 



also decreased. There was evidence that the numerical rating scale pain scores were significantly 
decreased at 12 and 24 hours postoperatively with the PENG block compared to the conventional 
techniques. Considering the current evidence, the PENG block could be considered as a superior 
regional anesthetic block for THA over the FNB and the FICB due to its opioid-sparing effects, 
early mobilization, and improved recovery. 

Translation to Practice 
A fast-track protocol could be instituted by implementing this evidence-based practice into future 
THA surgeries as an opioid-sparing technique. The interdisciplinary teams involving orthopedic 
surgeons, anesthesia providers, nurses, and pharmacists should collaborate to achieve this 
change. Anesthesia providers, who will be involved with THA surgery, require educational 
training regarding the appropriate landmarks and using ultrasound-guided techniques to 
administer the PENG blocks. The protocol should include the type of hip procedures, local 
anesthetics, additives to the local anesthetic, and contraindications. Data should be collected and 
assessed for outcomes. 
 
For future research, it is important to study the PENG block in a larger cohort of THA patients 
and with a standardized protocol. This is important to determine accurate and valid data when it 
comes to the duration of the blocks, ambulation, pain scores, and opioid consumption.  
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