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: هلاقم 	 هصلاخ
Background:	 Fascia	 Iliaca	 Compartment	 Block	 (FICB)	 is	 commonly	 used	 in	 older	 patients	 to	 provide	 effective
analgesia	following	hip	fracture.		Objectives:	However,	only	limited	Pharmacokinetic	(PK)	data	about	levobupivacaine
are	 available	 to	 help	 clinical	 practice	 and	 establish	 safe	 volumes	and	 amounts	 of	 local	 anesthetics.	Methods:	 Ten
patients	 aged	 between	 ۵۳	 and	 ۸۷	 years,	 who	 underwent	 hemiarthroplasty	 following	 femoral	 neck	 fracture	 were
recruited	 into	 this	 study.	 A	 fixed	 volume	 (۴۰	 mL)	 of	 ۰.۲۵%	 levobupivacaine	 was	 injected	 before	 the	 induction	 of
anesthesia	using	ultrasound	guidance.	Venous	blood	samples	were	obtained	at	۰,	۱۰,	۲۰,	۳۰,	۴۵,	۶۰,	۷۵,	۹۰,	and	۱۲۰	min
time	 points	 and	 analyzed	 using	mass	 spectrometry.	 Results:	 The	median	 (interquartile	 range)	maximum	observed
plasma	concentration	(Cmax)	of	levobupivacaine	was	۰.۴۸	(۰.۴۵-۰.۶۱)	µg/mL,	with	the	time	to	reach	Cmax	(tmax)	of	۳۸
minutes	(۳۰–۱۰۵)	after	administration,	a	half-life	of	۲.۸	h	(۱.۶۵–۵.۸),	and	clearance	rate	of	۰.۷۲	L/min	(۰.۳۶–۱.۲۶).	The
fixed	 volume	 (۴۰	 mL)	 of	 ۰.۲۵%	 levobupivacaine	 FICB	 did	 not	 exceed	 the	 recognized	 toxic	 threshold	 in	 adults	 (۲.۶
µg/mL).	 	 Conclusion:	 The	 data	 described	 here	 indicate	 a	 similar	 levobupivacaine	 PK	 profile	 for	 older	 patients

.undergoing	FICB	for	hip	arthroplasty	compared	with	the	levobupivacaine	PK	profile	for	the	general	population
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