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	Objective:  To compare the efficacy of supra-inguinal fascia iliaca block (SFIB), pericapsular nerve group block (PENG), and periarticular surgical infiltration (PAI) at controlling postoperative pain in patients undergoing total hip arthroplasty (THA).
Background: THA commonly leads to significant acute postoperative pain, typically peaking within the initial 24 hours following the procedure.1 Recent procedure-specific guidelines recommend SFIB or PAI to manage the postoperative pain trajectory.2 PENG block has also demonstrated efficacy in this context.3 The objective of this study was to evaluate the impact of these techniques on both resting and dynamic pain levels within the initial 24 hours following THA.
Methods:  Between January 11 and May 10, 2023, 47 patients scheduled for THA were enrolled in this prospective, double-blinded, randomized, controlled trial. The Trial was approved by the ‘Comité d’Ethique Hospitalo-Facultaire Universitaire de Liège (study number: 2022/174), and registered in the European Clinical Trial Register (EudraCT:2022-002250-97). Consenting patients were randomized into three groups. All patients received spinal anesthesia. According to group allocation, patients received either SFIB [40mL ropivacaine 0.375% (SFIB group, 16 patients) or saline (PAI group, 15 patients)], or PENG block [20mL ropivacaine 0.75% (PENG group, 16 patients) or saline (PAI group)]. All patients received PAI [40mL ropivacaine 0.375% (PAI group) or saline (SFIB and PENG group)]. A blinded observer recorded the progression of both resting and mobilization pain using a 0 to 10 numeric rating scale at predetermined time intervals: 6 hours post-surgery, and at 8 a.m., 1 p.m., and 6 p.m. on the first day following surgery. The total morphine consumption during the first 48 hours was also recorded. Data were analyzed using Kruskal-Wallis, ANOVA one-way or generalized linear mixed model tests, with statistical significance set at a two-tailed P-value <0.05.
Results:  Demographic characteristics were comparable between groups. No significant interaction between time and group was found for rest (F(5.7/126.2)=0.83; P=0.55), or dynamic (F(3.7/81.6)=0.3; P=0.86) pain as assessed by the NRS during the first 24 hours after surgery. Total morphine consumption [mg, mean (SD)] during first postoperative 48 hours was similar between groups [7.4 (3.3) vs 7.8 (2.3) vs 8.4 (2.4) for PENG, SFIB and PAI groups, respectively; P = 0.6]. 
Conclusions: In THA, PENG, PAI, and SFIB ensure a similar postoperative pain trajectory both at rest and during mobilization, without difference in total postoperative morphine consumption. These results need to be confirmed once the planned sample size of the study (219) will have been recruited.
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Figure: Results of the postoperative pain trajectory at rest (Rest NRS) and at mobilization (Dyn NRS). Within group means and between-group mean difference (MD) with 95% confidence
intervals (95% CI) are provided in the tables below each figure.
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