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I	(and	my	co-authors)	have	nothing	to	disclose.



INTRODUCTION
• Peripheral nerve blocks (lumbar plexus, fascia iliaca, femoral nerve) 

are popular adjuncts to current pain management protocols 
• Complications such as femoral nerve palsy

• A new regional analgesia technique: PEricapsular Nerve Group 
(PENG) block to target the anterior hip capsule
• Articular branches of the femoral nerve and the accessory obturator nerve



INTRODUCTION

Innervation of the hip capsule demonstrating anterior 
innervation by branches of the femoral nerve (1) and branches 
of the obturator nerve (2). Posterior portion is innervated by 
branches of the sciatic nerve (3).
https://www.bjaed.org/article/S2058-5349(19)30043-5/fulltext



PURPOSE

To compare early postoperative pain between patients undergoing hip 
arthroscopy with and without a PENG block



METHODS
• A	retrospective	chart	review of	prospectively	collected	data	
identified	patients	who	underwent	hip	arthroscopy	at	a	

• Single	institution
• Between	May	2019	and	October	2021
• Received	general	anesthesia
• Opioid	naïve

• Patients	who	received	a	PENG	block	were	compared	to	
patients	who	did	not

• Postoperative	pain	(VAS)
• Opioid	consumption	(converted	to	MME)
• Minutes	to	discharge
• Adverse	events/complications



METHODS
• PENG nerve block performed by a 

senior anesthesiologist
• Care to avoid femoral artery and nerve 
• 22-gauge, 80mm echogenic needle 

inserted from lateral to medial in the 
plane of the psoas tendon (Image)
• 15-20 mL of long-acting anesthetic 

injected and elevation of the psoas 
tendon observed
• Care to avoid puncturing the psoas 

tendon



RESULTS
• N=53 (28 PENG, 25 No PENG)
• No significant differences in age, sex, BMI, or ASA physical status 

classification score

Patient Demographics
Characteristics PENG (n=28) No-PENG (n=25) p-value€
Age (yrs)1 36 ± 14 31 ± 10 0.154
Female2 18 (64) 15 (60) 0.783¥

Body Mass Index (kg/m2)1 25 ± 4 25 ± 3 0.517
ASA1 1.7 ± 0.54 1.5 ± 0.51 0.183
1Data presented as mean ± standard deviation: 2Data presented as n (% of total); €p-value obtained from Student’s t-test; ¥p-value obtained from Fisher’s exact 
test



RESULTS
Table 2. Postoperative Measures
Characteristics PENG (n=28) No-PENG (n=25) p-value€
Opioid consumption (MME)1

Intraoperatively 16.9 ± 14.1 40.6 ± 18.3 <0.001
PACU 14.4 ± 11.4 31.2 ± 20.1 <0.001

PACU Pain score1

Lowest 2.3 ± 1.7 2.6 ± 1.7 0.502
Highest 5.3 ± 2.1 7.0 ± 1.9 0.004

Required PACU anti-emetic2 0 (0) 4 (16) 0.043¥

Required PACU benzodiazepine (mg)1 3.1 ± 2.4 4.4 ± 1.7 0.031
Time to discharge (min)1 129 ± 34 161 ± 50 0.008
1Data presented as mean ± standard deviation: 2Data presented as n (% of total); €p-value obtained from Student’s t-test; ¥p-value obtained from Fisher’s exact 
test

• No complications noted in either group



LIMITATIONS

• Retrospective, non-randomized study
• Both study groups received midazolam prior to induction
• PENG group also received 50-100 mcg of fentanyl prior to the block 

administration



DISCUSSION/CONCLUSION

• Following hip arthroscopy, the PENG block improves perioperative 
outcomes by decreasing:
• Pain 
• Opioid consumption 
• Time to discharge
• Anti-emetic requirements
• Benzodiazepine requirements 

• These findings may suggest that the PENG block improves 
perioperative outcomes in patients undergoing hip arthroscopy



Thank you!


