
Abstract title 
Value of unilateral spinal anaesthesia for proximal femur fracture surgery in the elderly (75 cases)
Position of the problem and objective(s)
While in Western countries, unilateral spinal anesthesia has been widely practiced for a long time, it remains little known in the local anesthesia community, and has not been the object of many studies. However, it is a simple, practical and effective technique. Our objective was to evaluate this practice in emergency anesthesia management in frail patients and to compare it with conventional spinal anesthesia.
Materials and methods 
This is a prospective, observational, comparative study between unilateral and conventional spinal anaesthesia for proximal femur fracture surgery carried out in the operating room of the university military hospital of Staoueli. The work was spread over of 12-month period from 2019 to 2020. The parameters analyzed were hemodynamic variations, vasopressor use, block efficiency, postoperative adverse events, and postoperative morphine consumption.
We excluded the conversions to general anesthesia following the failures of technique as well as the lost data. Statistical analysis was made on epi info 7.2 software.
Results & Discussion 
-75 cases (mean age 72±14 years) (15% &gt; 90 years (5 cases)), sensory block was constant.
-Group1= 41 patients (54.6%) divided into (ASA1=14.6% ASA2=60.98% ASA3=24.39%) conventional anaesthesia
-Group2= 34 patients (45.3%) divided into (ASA1=2.9%, ASA2=26.4% ASA3=61.7%, ASA4=8.8%) unilateral spinal anesthesia.
- standard monitoring, a pre-filling of 7ml/kg anaesthesia was performed in both groups.
-Hemodynamic variations were more severe in group 1 (51% hypotension) compared to 30% in group 2 RR=1.69 and odds ratio=2.41
-these variations were more marked in the ASA3 subgroup (group 1=70% hypotension versus group 2=30%) with an RR=2.33 (1.06-5) and an odds ratio=5.44
-3 asa4 patients were done under unilateral spinal without hypotension
-39% of group 1 required vasoactive drugs (15mg +/- 11) versus 32% of group 2 (8mg+/- 6.49)

- no difference in the use of morphine in post-op. Conclusion * Characters left: 510
Within the limits of the population studied, this work demonstrates the clinical value of unilateral spinal anesthesia in ortho-trauma surgery in the frail patient.
We believe that this technique should be popularized in the anesthetic management of these subjects who are undergoing surgery for this type of pathology (proximal femur fractures) because of its simplicity and ability to reduce complications as well as the perioperative morbimortality
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