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Questions?

• Total hip arthroplasty (THA) is the most 
common elective orthopedic procedures 
performed.

• Postoperative recovery from THA can 
cause severe pain leading to:
– Increase opioid consumption
– Delayed ambulation
– Increase hospital length of stay
– Increase hospital cost

• Lower peripheral regional anesthesia 
techniques can be administered to 
alleviate postoperative pain:
– Femoral Nerve Blocks (FNB)
– Fascia Iliaca Compartment Block (FICB)
– Pericapsular Nerve Group (PENG) 

Block
• The PENG block is a novel regional 

anesthesia technique. 
– It covers the anterior hip capsule by 

inhibiting the sensory innervation of the 
femoral, obturator, and accessory 
obturator nerves.

• The conventional techniques are FNB and 
FICB.

• A 64-year-old female presented for a right 
THA.

• The anesthetic plan was a general 
anesthesia with a PENG block and lateral 
femoral cutaneous block.

• Each of the two 80 mm echogenic needle 
syringes was prepared with 0.5% 
ropivacaine 20 mL and mixed with 
dexamethasone 4 mg.

• In PACU, the patient’s vital signs were 
within 20% of the preoperative baseline 
with no complaints of pain.
– After an hour in PACU, the patient was 

transferred to a medical-surgical room for 
an overnight stay.

• Patient was administered 
oxycodone/acetaminophen 5/325 mg PO 
exactly 12 hours after the administration of 
the PENG block.

• The following day the patient was 
ambulating and rated her pain a 3 out of 
10.

• A fast-track protocol to implement the 
PENG block as an opioid-sparing 
technique for THA.

• The goal is to improve postoperative 
outcomes:
– Decreasing pain scores
– Decreasing opioid consumption
– Increasing ambulation and distance 

walked
– Decreasing length of hospital stay
– Decreasing hospital costs

• Anesthesia providers such as the certified 
registered nurse anesthetists (CRNAs) and 
anesthesiologists require educational 
training regarding the appropriate 
landmarks and using ultrasound-guided 
techniques to administer the PENG blocks.

• Considering it is a novel technique, for 
future research the PENG block should be 
administered to a larger cohort.
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Translation to PracticeBackground

• The PENG block has a long duration 
making it effective in providing adequate 
pain management postoperatively.

• Compared to the FNB and FICB, the 
PENG block preserves quadricep motor 
strength.
– Range of motion and distance ambulated 

was improved significantly.
• The PENG block decreases the visual 

analog scale and numerical rating scale 
(NRS) pain scores at different times when 
compared to the FICB during static and 
dynamic movements. 
– The NRS pain scores were decreased at 

12 and 24 hours in those who received 
the PENG block.

• The time for the first opioid consumption 
was longer in those who received the 
PENG compared to those who did not.

• An interdisciplinary team such as CRNAs, 
anesthesiologists, nursing staff, and 
pharmacists can be involved to assemble 
and assess literature review regarding the 
PENG block.

• The development of a protocol should 
include: 
– Data/Statistics 
– Education on risk and benefits
– Training to administer the PENG block
– Pilot cases
– Evaluate outcomes 

• Once outcomes are evaluated, then the 
protocol should be disseminated to those 
going under a THA.

https://resources.wfsahq.org/atotw/pericapsular-nerve-group-peng-
block-an-evidence-based-discussion/

How do postoperative outcomes after 
receiving a PENG block for patients having 
total hip arthroplasty compare to the more 

conventional approaches?

Clinical Question
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