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Abstract
Statement of the Problem: Fracture femur is a very painful condition and this is further aggravated by movements. The purpose of this study is to explain how peripheral nerve blocks in lower extremities are increasingly being recommended for the control of pain in patients with fracture femur as it reduces pain, time to first rescue analgesia, need for systemic analgesics, and incidence of delirium and shortens the duration of hospital stay. Methodology & Theoretical Orientation: A prospective, randomized double-blinded controlled study was conducted with 60 patients admitted to Apollo Hospital, Kakinada, between the period of February 2021 and September 2022, after satisfying the inclusion and exclusion criteria, aged between 18 and 80 years undergoing elective surgery for fracture femur were included in the study. 
Findings: Baseline demographics were similar. Postoperatively in recovery (day 0), the PENG group experienced less pain compared with the FNB group. (In the PENG group, 63% experienced no pain,27% mild pain, and 10% moderate to severe pain. In comparison, 30% of the FNB group reported no pain, 27% mild pain, and 36% moderate to severe pain; p=0.04). 
Conclusion & Significance: Patients receiving a PENG block for intraoperative and postoperative analgesia during hip fracture surgery experience less postoperative pain in the recovery room with no difference detected by postoperative day 1. Quadriceps strength was better preserved with the PENG block. Anaesthesiologist satisfaction remained the same for both during positioning.
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