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1X XS HAT) Hasan (2022)
39 HIZEAH
Lo
Random sequence generation g oo
SIRLO) H| AR A] AllA oo _ o . .
(FE7 g2 49) W= - Patients were divided into two groups using consecutive
_ oue random sampling.
Allocation concealment O=o
A o fim ]
Blinding of participants and O%=2
personnel O=S - OIEglE
(ST FOIXL, HEX0) ChSH =71) W=
Blinding of outcome O%s - The pain was assessed at six, 12, and 24 hours by a pain
assessment O=s fellow on duty using NRS and documented on the
(ZrH710]| TSt =71H) H =3 proforma along with the total number of rescue tramadol.
- A sample size of 62 patients was recruited in the current
e study. This was done to avoid any untoward dropout
Incomplete outcome data 0 o because of the coronavirus disease 2019 (COVID-19)
(Es2s ANXR) 0 S5l pandemic. Two patients dropped out.
== - So 60 patients were treated~. Each group contained 30
patients.
Lto
Selective reporting E s - D2EE2 X AP0 BAE 1SS SZ00A
(1B HoT) O %g% S35t AUZ
m e — All authors have declared that they have no financial
Industrial funding support 0 oo relationships at present or within the previous three years
(TIZHATH| XI2) . %iﬂw with any organizations that might have an interest in the
= =

submitted work.
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1XMXH(ESHAT) Sreenath (2022)
3 HIZ YIS
Lo
Random sequence generation g oo
DIREO| HY A A] AHAS 52 . . . .
(FE7 g2 49) W= - Patients were randomised and assigned to either of two
Allocati Iment O=8 groups:
ocation concealmen
O=2
(eHEzA ) =¥t
indi ici Lo
Blinding of participants and O s - open labelled randomized controlled trial
personnel O=&s _ oj=0io
(ST FOIXL, HEX0) ChSH =71) W= e
Blinding of outcome O%=2
assessment O=s A==
(I I0] ThBt =712) W=
.o - Hundred patients who were posted for unilateral TKA
Incomplete outcome data 0 s were selected by purposive sampling method.
(2295 ADXIR) 5 Eiw - Out of 100 patients~.
e e
LIS
Selective reporting E s - D2EE2 GXIT S0 AR 2SS G200
(Metx =) SN H75k U
==
. . O%2
Industrial funding support O=eo _oj=Z0io
o im =] L_HHADO
(BIZHTH] XI2) =¥
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1M XHESTAT) Aragola (2021)
39 HIZEAH

) e
Random sequence generation O oo
(X IZ2A 42) —yeisy 3 |

=5es - Participants were randomly allocated in a concealed
. oue manner to either~

Allocation concealment O oo
(e 2H) =
Blinding of participants and u Ii% - Patients, physicians (surgeons and anesthesiologists) and
p;rso;}nel o - [ E?MI outcome assessors were blinded to the interventions.
(& HOiX, AR st =2t8) O ==Y - Strengths of this study include the randomized triple
Blinding of outcome ) blinded dgsign.and cargful reassessment of all _participant
assessment =e charts to identify any violations of the standardized drug
(70| CHEH =71) [ 235t administration protocol.

Incomplete outcome data
(E5E8 ZUXE)

- We randomly allocated 92 patients to either the NB group
(n =48) or the Pl group (n = 44) (Figure 1).
- Nine patients in both groups were removed from the
u == study because of errors in randomization or schedule
O=2 changes, or because they were deemed ineligible for the
0= study based on the clinical opinion of the treating
anesthetist at the time of surgery.
- The data for the 74 remaining patients (39 in the NB
group and 35 in the Pl group) were analyzed.

Selective reporting
(deid =)

Industrial funding support
(BlZHH] XIR)

LIS
B2S - meezo gm anuud BAE ZBSS HTETON
=5 H5H0 US
O ==
mLe - This study was supported by the Academic Oversight
0 s Committee of the Department of Anesthesiology,
0 %Eﬂw Perioperative and Pain Medicine, Max Rady College of

Medicine, University of Manitoba.




At (Ref ID) 182

1M XHESTAT) Karpetas (2021)
CE] HIZ 2SI
) e
?Sgérzﬂgiti?ﬁ%?eneratlon Il %% - Depending on the analgesic technique used for the
a = O ==t postoperative pain management patients, using the
_ muS online software http://www.randomization.com, were
é'l!lgfﬁnoclglr)‘cedment =g randomly allocated into 3 study groups as follows:
= O ==t
Blinding of participants and O%=2
personnel O=2
(BT B, R0l St 71 mEEN o
L_H HADO
Blinding of outcome O%=2
assessment O=8
(Zzrg71ol ohst =71) H =3
- Patients in group EA (n=24) ~. Patients in group IA (n=24)
| = ~. Patients in group FNB (n=24) ~.
l{fgﬂgfﬁﬂjﬁgme data Osg - After recruitment, 16 men (22.2%) and 56 women
=== O & (77.8%), ~
- Ciytete, A A7t 5
. . =2 - DI2EZF2 X[ SAEE0| HAIE ZUES AET0M
Selective reporting = =— olo
(*‘lEIP“l i_’l_) D J:I:_E i_'l—OI-J_'— N=)
= O == - 83 Hes 8= HA SAM 240 MR
Industrial funding support u %‘E . .
(P17 11| X|2) O== The authors have no conflict of interest.
E= =
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1M XHESTAT) Tuyakov (2020)
a9 CEERE
LIS
Random sequence generation E oo
(R HEEAM 4Y) D%_@jg Patients were randomized to groups I-lIl by using a
Co website (http://www.randomization.com) and a
Allocation concealment Ezg computer-generated table of unallocated numbers,
(B =AM 2H) 0 %ij*'
Blinding of participants and O%2
personnel O=2 ==
(S BOIXL, AR TSt =71E) W EE
Blinding of outcome O%2
assessment O=2 Rar=pes
(Z2tg71o]| Cist =71) =2
=S XL 27 2 A0 8iE
Incomplete outcome data .;?, 252l o1&
(I:I:‘gH%I.j:II‘_I_xI_E) O== - GI’OUD 1, Group 2, GI’OUp 3
sE= O & - discontinued: 1, 1, 2%

D= ZUX|HEO| CHel 207t £
Selective reporting g = - morphine ALZZ2 SD 2I2. NRS, range of movement,
(&% 2 = distance I4T0F H 15104 Zakgt 4. satisfactiond
AN Folgot =gt

Lo
Industrial funding support .fi; 1. Financial support and sponsorship: none.
(B1ZHATH| XIY) D%_gw 2. Conflict of interest: none.
==
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1M XHESTAT) Angers (2019)
39 HIZEAH
LIS
Random sequence generation E;g Subjects were randomized to one of three groups
(RES thEEM HY) 0 %;w using sealed opaque envelopes:
Allocation concealment = Concealed randomization was obtained using the
(2N ST) Di‘%_% randomizer.orgsoftware. Envelopes were opened in the
== O == induction room.
ndi el Lo
Sgrsdolrr:?}eolf participants and D;; In this prospective randomized trial, with single-blind
oo
(G BOJRY, HTRIO) T3t 7kf) [ mapy  @ssessment -
The evaluator was blinded to the type of analgesia
indi LIS
S;'Q:;Z?nzt]gumome Ef:_g until the end of thestudy.
(AT THE E712) D%g’é All measures were carried out by the same blinded
< e - evaluator, ~
ZE3| Y NRIE 22 OILHE A0 S
Group A Group B Group C
(FNB+PCA) (FNB single+PCA) (PCA alone)
ue random | N=45 N=45 N=45
Incomplete outcome data 0 oo ®) @ 12)
S5 AnKtE) oo infection:1 postop trauma:2 | intraop
( 2UNE) == TE:2 TE:3 complication:3
loss lost:2 lost:2 TE:3
excision
criteria:3
lost:3
Lo - D2EZE2 QX2 A0 BAE AuEssS ATZEI0IA
Selective reporting E s B8 U
(MEfN E1) O 5l - secondary outcome VAS, SF-36, WOMAC S Zuigt
="° 20| ot B
Disclosure of interest
LIS .
Industrial funding support [ | iy The authors declare that they have no competing
(F_l?_l'ﬁ?-ﬂl Xl%) D E;EA| |nterest. '
O == Source of funding

No external funding for this study.




¢itH(Ref ID)

409

1X XS HALT) Gandhi (2019)
3 HIZ IS
, H=3
Rnagdgm Saquence generation Lo - The patients were randomized to two groups (Group F
(P H82M ¢) 2 5tAl and Group E), 20 patients in each group by
O=
S computer-generated random number sequence.
Allocation concealment u 'FJE - Forty patients were randomly allocated into group F and
(HRAN 20) 0 kr'r:_Ew group E to receive 0.2% ropivacaine
e 0 ==
Blinding of participants and O%=2
personnel O=ss
(B FOIX}, AR Chet &=7}2) W ==
- OIEel3
Blinding of outcome O%2
assessment O=s
(Z2FBI 4ol Ch3t =712) m =3y
mue - The patients were randomized to two groups (Group F
=]

Incomplete outcome data
(2588 2dURtE)

N=o and Group E), 20 patients in each group by
oy computer-generated random number sequence.

S51Al
HERS Taple 19] 2tz OiARS 2024

. : =3 - D2EE2 K2 SAE0| HAIE Z2UES SA1EU0M

Selective reporting o ~ o
= O==4 - satisfaction2 D20 KA, EAHX QoMo 01

. . =2 . . .
Industrial funding support O=o - Financial support and sponsorship: Nil.
(TIZrAH| X&) . %iﬂw - Conflicts of interest: There are no conflicts of interest.
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1MIHEHET)

Marino (2019)

3

Random sequence generation

(FHE HE2A 4E)

Allocation concealment
(B RN 2H)

- The randomization process was performed by our
Biostatistics Unit using randomly permutated blocks and
sequentially numbered, sealed opaque envelopes
specifying the group assignment.

Blinding of participants and
personnel

(&7 FOIRE, AEXI00 Cht =71)

- The main limitation of this study was the lack of blinding
which could lead to information bias with respect to
patient self-report of pain outcome data. While blinding
could have been achieved by a nerve block with a
placebo, this option was rejected because of the
increased risk of complications.

Blinding of outcome
assessment
(H2rE710]| Cist =71)

re

O
[=R='N

0jo

Incomplete outcome data
(588 2UXE)

- A total of 68 patients were recruited for this study with 3
being excluded due to surgery cancellation or withdrawal
from participation on the day of surgery.

- Therefore, a total of 65 patients participated in the study,
with 33 assigned to the standard of care CFNB group and
32 in the LB group.

Selective reporting
(deid =)

n=

:

[0 g2

20
j—

=
otal U

K2 o] BAIE 2UES S2N0M

i

0

Industrial funding support
(B1ZHATH| XIY)

) Impiwin) |
M BT AL | ML B AL
Jor ojo 0jo | et ojo 0jo

n=

- This study was funded by Pacira Pharmaceuticals, Inc.
Authors were responsible for final manuscript
preparation.
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1M XHESTAT) Varshney (2019)
CE] HIZ 2SI
Random sequence generation =2 - For random allocation of 60 patients into two groups
(S} B2 A O=2 equally, we used lottery method.
a = O =% - ~ randomization was done by serial assignment of
_ m S patients to groups without gender randomization.
Allocation concealment 0 o - oY 2ROITt ALK LUOLE, 2A| X (lottery
(B2 SH) D=8 Method) O HIFS 0|201% 0= meid
Blinding of participants and H =3 - To ensure double-blinding, the test technique was
persopnel ) ] %% performed by an independent anesthesiologist and he
(S ZOIXL, AR CHSH =71E) O =24 was not allowed to participate further in the study.
Blinding of outcome m.S - As both the patients and inves'tigators were unaware of'
assessment =g f(he group allocation and technique used, it prevented bias
(ZIra7Ho) Ch3t =7t Deshy  inresults
s ) )
Incomplete outcome data o ~ The study included a total of 60 patients~
(258 ZuKR) 0 %ijg - ZAZX|= HOEX| 2
. . H =S
Selective reporting - oo O2EE2 X S0 FAE Z2UES A2
(MEN H 1) O %g‘w Hshl A=
Industrial fundi WSS
(r,:],;}%gi—zfﬂll;a%;;g support O=2 Conflict of interest: Nil declared by the authors.
i = O %ip&l
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1XMXH(ESHAT) Dixit (2018)
3 HIZ IS
) =
Random sequence generation 0 oo
(R HEEAM 4Y) O %gw A computer generated simple random sampling
techniquewas used. It assigned patients to either
- WS FNB or cFNB sub
Allocation concealment =o S orc Subgroups.
(HHE2A 2T) SE
In both groups, the pump was covered with a brown
opague bag to conceal the contents of the bag. The
Blinding of participants and m S pharmacy labelled infusion for cFNB as ‘Study Drug R’
personnel i O=2 and normal saline for sFNB as ‘Study Drug R’ in the
(S HOAL, HRA] CHet&=71) O =84 electronic medication order. The patient, surgeon,
nursing staff and physical therapists were blinded to
the nature of the block and infusion.
Blinding of outcome = The patient, surgeon, nursing staff and physical
assessment O=2 therapists were blinded to the nature of the block and
(B0l oist =71) O=&4 infusion.
Results from the ITT analysis (99 participants) or PP
e analysis (85 participants) showed no difference
Incomplete outcome data Ezg b vsis ( h P pants) in baseli
(2225 ATRE) H etween the treatment groups in baseline
O == demographics with the exception of their being more
sFNB group participants in ASA status Il
m e - D2EZEE2 QKT SEEo FAIE 2SS ATZWU0IM
Selective reporting B o 20510 UAS
(e ) D25y - S5 ¥4(VAS)E IO MAISD, A 90l KA
B Hst
m LS Disclosure of funding
Industrial funding support O oo This research did not receive any specific grant from
(BlZHASH] K1) ooy  funding agencies in the public, commercial, or
0=

not-for—profit sectors.

_‘IO_
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1XMXH(ESHAT) Yu (2018)
] HISZAH
. OS2
Random sequence generation O=o
(TR HIEEA 44) m o , -
=5E The patients were randomly divided into two groups of
e 23 patient;
Allocation concealment 0 o
(HHZAN SH) =
Blinding of participants and O%=2
personnel O=s =S

(G HOIAL, TR0 LSt =71) W=t

Blinding of outcome O%=2
assessment O=2 ==
(Hotgo1ol Cist =7H) ==
O3S
Incc_;mrilete outcome data o AZZ|O| 3t oiZore
(E5E8 ZUXE) g
W=
- = . L7—_\r% 2O =0
Selective reporting O =o O2EE2 X S0 FAE Z2UES S7ZR0M
(MEN H 1) 0 %;‘w 2ol UZ
==
. . O%2
Industrial funding support O=eo ojz01o
fim o] L= HAO

(BIZH01H| X|2) moos

_‘I‘I_
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1M XHESTAT) Chaubey (2017)
CE EERE
. =2
Rnagdgm ieiuerlci generation gg - A prospective study was conducted on 60 patients
(FH9 A YY) 28 (25-65 years) of ASA | and II, which were randomly
Co (using random number table) divided into two groups -
Allocation concealment 0 zs Gr(_)up 1_—femora| nerve block (FNB) and Group 2-Local
(B R2A 2) O&Es Infiltration Analgesia (LIA).
e H =3
Blinding of participants and m LS - (The_ sttlj_dy was d())uble blind, the pzﬂent anql reviewer
personnel =o palpj c |J[n|ccj Burs_e \l/vere unawared. | surgeilhes \l/vered .
o= XIG{R}. 01K 5t =712 T conducted by single surgeon and all anaesthesia and pain
(27 ZI0RL, ATKI0 et =71) D == management by single anaesthetist.
Blinding of outcome H=S - The pain management nurse was kept unaware of the
assessment O=2 clinical background of the patients as she was assessing
(ZIEI10|| TSt =7H) O =2 regularly under the guidance of anaesthetist.
Lto
Incomplete outcome data u o - A total of 60 patient ~
(E5E8 ZUXE) 0 %_;w - 4EX s 20X 5
==
Lto
Selective reporting u o - DEEZE QX2 AP0 FAIE 2SS 320l
(ME% 27) 0 %_;‘w S5t US
. . S
Industrial funding support %S - Financial OR OTHER COMPETING INTERESTS: None.
('F_l?_l‘ﬁ?—ﬂl Xlﬂ) ] %§}AI
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1MIHEHET)

Fedriani (2017)

3

Random sequence generation

(FHE B8N 4Y)

Allocation concealment
(BN 2H)

- 60 patients with clinical status I-1ll according to the
American Society of Anaesthesiologists (ASA), were
randomised into 2 groups using a computer—generated
list.

— A third party placed each number in a sealed envelope
and asked patients to choose an envelope before the
procedure.

Blinding of participants and
personnel

(G BOIAL, AR CHEH =71)

- A prospective, randomised, unblinded study~

- Furthermore, the absence of a control group prevented
us from applying masking techniques.

- This was because neither the patients nor the
investigators, who were responsible for administering
analgesia, could be blinded to the technique.

Blinding of outcome
assessment
(Z2rg710]| Cist =71)

re

O
[=R='N

ojo

Incomplete outcome data
(E5E8 ZUKE)

- A total of 60 patients were included

- Two patients from the CFNB group were with—drawn
after randomisation due to accidental removal of
thefemoral catheter.

Selective reporting
(M1Ex] H7)

=
=
of!

:

A2 G0 BAIE 2iEs SHEN0M
|

3o M0
jo €2

5

Industrial funding support
(TIZHATH| X1)

Conflict of interest
The authors declare they have no conflicts of interest.
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1MIHEHET)

Stebler (2017)

3

Random sequence generation

(FHE B8N 4Y)

After providing written informed consent, patients were
randomly allocated on the day of surgery to either the
experimental group (CFNB) or the control group (IV
PCA), using a computer-generated randomization table
in blocks of 10.

Allocation concealment
(HiE=A 2H)

Assignments were concealed in a sealed opague
envelope.

Blinding of participants and
personnel

(&7 IR}, AEXI00 Cht =7 1)

- A Randomized, Controlled Single—-Blind Trial

- The neurologist was blinded to the intervention and
was not involved in data collection or in handling
the data

- Another limitation is the absence of patient blinding

Blinding of outcome
assessment
(B0l Thst =7 1)

All secondary outcomes were recorded by a research
assistant and a physical therapist who were not
blinded to the group allocation.

Incomplete outcome data
(S5 2dUXE)

Selective reporting
(Metx| 17)

T S YAE Z2iES FE00N
o

Industrial funding support
(B1ZHATH| XIY)

One or more of the authors has declared the following
potential conflict of interest or source of funding: This
work was supported by departmental funding
(Department of Anaesthesia, Lausanne University
Hospital) and a grant from the Swiss Academy for
Anaesthesia Research (no grant number attributed).
E.A. (WAIXRKY has received grants from B. Braun
Melsungen AG (no grant numbers attributed).
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1XMXH(ESHAT) Choi (2016)
3 HIZ IS
. mse An independent, blinded statistician at the AHRC
Random sequence generation O=2 created the computer-generated randomization
(ALY HIRRA A) og puterg
O == sequence.

. 22 The randomization list was kept in the independent
Allocation concealment .;o h oh ‘ hi Pt in pena
(EhE2N 2H) 5o research pharmacy of each institution to maintain

O == blinding and allocation concealment.
Blinding of participants and | . . .
personnel =S Investigators, research assistants/nurses, participants,
(G4 EOIX}, IR0 LSt 712) [ 28t outcome assessors, and data analysts were blinded to
— T group allocation. Data were collected by blinded
Blinding of ;)utcome E;g research assistants electronically and stored on secure
assessmen =)
. = servers at the AHRC.
(ZaEo10| Chst =7 13) O =2
Forty patients were randomly assigned to the cFNB group,
39 patients to the sFNB group, and 41 patients to the LIA
group. All patients allocated to the cFNB group received the
intended treatment. Among the 39 participants randomly
assigned to the sFNB group, 3 received standard-of-care
cFNB analgesia because of
study kit unavailability and 1 participant did not receive
anything because of technical difficulties (unable to place
perineural catheter). Among the 41 participants randomly
Lio assigned to the LIA group, 3 received standard-of-care cFNB
|ncomp|ete outcome data u ::E because of study kit unavailability.
(223 ZNXIR) gggw All randomly assigned participants were analyzed
=23=

according to an intention—to-treat principle.

Selective reporting
(deid =)

Industrial funding support
(BIZHASH| XI%)

Funding: Supported by the Canadian Anesthesia
Research Foundation (CARF), Toronto, Ontario, Canada;
Physicians’ Services Incorporated Foundation (PSI),
Toronto, Ontario, Canada; and Department of
Anesthesia, Sunnybrook Health Sciences Centre.

The authors declare no conflicts of interest.
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1M XHETAL) Kurosaka (2016)
3 HIEZIH
LIS — : H
randon s gonrton 25~ et e domscn s by s
(R HEEAM 4Y) oAl : sizeot~anda 1.
O ==t allocation generated by computer software (SPSS for

_ m.S Windows version 17.0; SPSS Inc, Chicago, IL).
AIIocia:clonoconceaIment =g - The allocation sequence was prepared by an independent
(B A 2H) O 23k operator not otherwise involved in the trial.
Blinding of participants and OR8
personnel H=3 - Both caregivers and patients were not blinded.
(S RO, HEA0) TSt =71d) O =24
Blinding of outcome OR2
assessment O=s - =82
(B0l Thst =7 1) ==

Incomplete outcome data
(E5E8 ZYKI=)

- The remaining 45 patients were included in this clinical
trial and allocated to either the LIA group (n = 22) or the
continuous FNB group (n = 23).

=S - After allocation, 1 patient in the LIA group was excluded
O=2 owing to postoperative delirium causing difficulty for data
O =4 collection. In the continuous FNB group, 2 patients were

excluded after allocation; 1 developed severe colitis 2
days after surgery, and the other encountered an opioid
leakage from the intravenous needle for PCA.

Selecti i H=3 - D2EZE2 X2 SE0| HAIE Z2UES A-1EUoM
ikl O&2 27510 9

= O == - 58 JdEE HAGHH, SAX [eldTt dgdt
Industrial funding support | s - The authors did not receive and will not receive any
(R1ZH42H] X|%d) PP O=s benefits or funding from any commercial party related
—e= = O =%t directly or indirectly to the subject of this article.
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1XMXH(ESHAT) Sakai (2016)
3 HIZ IS
mue 56 subjects met the trial criteria and were
Random sequence generation o preoperatively randomized to ¢cFNB or PCFNB using
(RIS tiE=A HY) 0 %;%, computer—generated random number sequences (block
size = 4).
m e Groups were stratified by gender, with details available
Allocation concealment DEQ to only one investigational pharmacist.
(Hi™z=A 20) 0 %gw Subjects, evaluators, and staff were blinded to the
==
contents.
Blinding of participants and [ = To mask the pump, the channel and stopcocks were
personnel O=s sealed with a cloth and marked with black ink to
(S O, AR TSt =713) O =& detect any breakage of the double-blinding.
indi Lt
Blinding of outcome .;?, Subjects, evaluators, and staff were blinded to the
assessment =} tent
(ZUB7io| chEt E712)) Ogsy  conents:
=2
e oome data 052 257 2 097t £ 22 R
( =5t ZUKR) 0 254
. . e - D2EZZ2 9K AU TAE ZUES SHTZEUNN
Selective reporting s = oo
(HE'PH ﬂ) D J:L_E i_'l—OI'J_'— N=) )
B == - SEH(VAS)E J2HE=2DF MAGHY, SAXN SMtt oiggt
Conflict of Interest
m e There is no conflict of interest in this research.
Industrial funding support B o Funding
(DIZHATH| X|H) oy Our research was funded by Department of
O =2

Anesthesiology and Intensive Care Medicine, Osaka
University Graduate School of Medicine, Suita, Japan.
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1X XS HALT) Olive (2015)
3 HIZ IS
Random sequence generation EEE - Patients were randomised on the day of surgery
(GRS PSEDSPLES)) 0 Ea prior to the pre—anaesthesia consultation using
=== computer—generated, permuted block randomisation
) [ ) into one of three groups:
ﬁllic‘z’a:cfnoclt[)ncealment =o - Randomisation envelopes were opaque, consisting of
(B 2TH) 023 a small envelope inside a larger one.
- This prospective, randomised, observer—blinded trial
indi ici LIS
Bg?g;ﬂﬁ;f participants and Ezg - Another limitation is the lack of blinding of the
persor s S presence or otherwise of a CFNB. Due to the
(A7 BOIRY, HERf0l S =71) O =24 _ o _ _
ethical difficulties with performing sham blocks,
Blinding of outcome = The inner randomisation envelope was opened by an
assessment D%_Q investigator not involved in the patient’'s anaesthetic
(Za-gotol tist =71) O 284 care or in postoperative data collection.
=2
|rl1=lc’_cir‘r=1';ilete outcome data O=2 There were no withdrawals after randomisation.
(528 2uilg) e
O =24
Lo
Selective reporting = o CHEE9| ZIKpain ratings, median morphine, Ability to sit
REEER) mooy  outof bedE TATI0H HAGID SHH Ro/8E MAGI g
. . m =2 Funding
LE?,“@EH‘;{}SJ;‘Q support O=2 A grant from the Australian Society of Anaesthetists
==E = O =% assisted with the performance of this study.
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1M XHESTAT) Spinarelli (2015)
g9 CEERE
Rand . ORS Patients were randomized into 2 groups: the first
(ég}érzﬂ%egﬁr@eg?enera ion O i‘%% group (A) received the IAIFNB protocol and the second
- = H == group (B) received the PAI/IA/OCA.
Lo
Allocation concealment g o ojzoio
(Hi™z=A 20) gy seee
==
Blinding of participants and ORS
personnel O=s Esis
(ST oA, SR et E=71E) W23
Blinding of outcome O3S
assessment O=2 Par=pirec
(B0l oist =71) ==
Incomplete outcome dat D95
ncomplete outcome data Zo . 21 o1molo
(2225 AMKR) E %éﬂl-g ZAZX|0] CHet ASSUS
Selecti i owe CHEEO| ZIK|HO CHOI(NRS, rest passive motion,
( S&;“ﬁ_rf)po Ing H=3 continuous passive motion) A0 Cthsh AZ0| Qi
= O == SAMCE FOIoHK| 42T Elotl U2
Lto
Industrial funding support E o ojzole
o I [y — NS/ Y]
(B1ZHATH| XIY) =5
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1MIHEHET)

Wang (2015)

3

Random sequence generation

(FHE HE2A 4E)

C | 4R

Jo glo 0jo | oM
0

ot

s

Eligible patients were randomly assigned to the CFNB
group or the PCEA group based on a different

O | B0 | m00
HAL | O H AL | IR S

Allocation concealment é postoperative analgesia method.
A o [=]
(eHEEA SH) =y
Blinding of participants and =
personnel n_% It was a prospective, double—blind, controlled trial.
(ST FOIX, SEA0) 8t =71) O =24
. Quality of life was assessed by a psychologist. Knee
LIS
aBSHQS;Z?ann?Utcome Ezg function and medication were assessed by an
(ZITIIO| CHat =71) 0 E_g'w orthopedic surgeon. All the participating physicians
= [ = | =5= .
were blinded to the treatment group.
ARZTE S D7 QAR LS
mue - A total of 168 patients were enrolled in this study.
Incomplete outcome data 0 oo Six patients were excluded from both groups for
(B52St ZYK=) D%_g'w various reasons: (2} 29, 43) ~ A total of 162
o= patients completed the 12-month follow-up analysis
(CFNB: n=80, PCEA: n=82).
. . =2 - D2EZZ2 X2 A0 TAE ZUES SHTZEUNN
Selective reporting o _ o
(HH =) O - SX2ECE SD 26K 22
Lt
Industrial funding support u o Disclosure of conflict of interest
(RIZHTH] XI2) D25y  Nore
==
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Wyatt (2015)

3

EERE

Random sequence generation

(FHE B8N 4Y)

Allocation concealment
(HiE=A 2H)

Randomisation. The randomisation was by sealed
envelope technique and independent third party:

50 cards for each study arm were placed in sealed
envelopes by an independent nurse, shuffled and
placed within a randomisation box.

Randomisation was undertaken in recovery by a nurse
who was not involved in the study in any other way
(she withdrew the envelope, prepared the drug
infusion and completed the randomisation paperwork).

Blinding of participants and | L . .
personnel =2 Blinding. Patients, surgeon, research nurse, medical
(I ZOIA}E, IR0 OHSH =71) [ 28HAl st_atistician, Wa(d nurses and physiqther_apists were
— Co blinded to the intervention as the infusions were
Blinding of <t3utcome E;E prepared by a recovery nurse on the day of surgery
assessmen T ho had no furth tact with the patient
T et =71) S who had no further contact wi e patient.
The remaining 86 patients were randomised and 42 of
mue the 43 completed the study protocol in each group.
Incomplete outcome data D;g One patient in each group was withdrawn from the
(EsEs duAtz) 0 %_gw study as a result of a cardiac event and excessive
uncontrolled pain, i.e. requiring more adjunct analgesia
than that prescribed in the protocol.
mue - D2EZ2 9K AU TAE ZUES SHTZEU0N
Selective reporting 5 oo 21 U
(MEfX B7) 3 oo - 55 HR(VAS)E TIaZo HAIET, 2t Qo] R0t
=23= EJ__’%:!'
Funding statement:
. . m =2 ® \We are privileged to have received funding from
l@?ﬁﬁggrﬁg;g support ] i‘%% the following: Healthcare Otago Trust, The Wishbone
E= = O284  Trust, University of Otago Medical School Bequest

Fund, and The Richard Stewart Scholarship.
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1XMXH(ESHAT) Albrecht (2014)
3 HIZ IS
Rand i m =S Patientswere randomly allocated into one of the three
(nag}gjruﬂijﬁliirgjeg?enera 1on 0= study groups according to a computer—generated list
T = O =4 of random numbers with randomization taking this
stratification into account so that there were

Lo approximately equal numbers of patients with high or
Allocation concealment Ezg low muscle strength and high or low WOMAC scores
(Hi™z=A 2) D%gt*' in each study group. The pharmacy department

established the randomization schedule.

Blinding of participants and H=3S
personnel O=s _ _ ,
(G ZIOJR}, GIRAN| OB =71) O 23t Phy5|o‘therap|sts, surgeons, research assmtants‘

— Co collecting data, and members of the Acute Pain
Blinding of outcome m=s Service were kept blinded to group allocation.
assessment O=3
(naplol thet t=7Hl) SEEN

AEX|7t 27 AR D
l Randomized (n = 99) |
|l Yy i Tere——— R v p——
Lto <
Incomplete outcome data . s s
(2288 ZANR) == PN - B o
O ==t £ l l l
Iatention to treat in Group R2 Intention to treat in Group R1 Intention to treat in Group NS
(n=28) (n=32) (n=33)
% | Noscitic block performed (n=6) No sciatic block performed (n=7) No sciatic block performed (n=3)
E No spinal morphine given (n=0) No spinal morphine given (n=3) No spinal morphine given (n=0)
Catheter failure (n=1) Catheter failure (n=2) Catheter failure (n=2)
Lto
Selective reporting 5;; D2EZO QNP HIRUI0) BAIE ZISS ATZDOA
oo =
(Mex &) Dogy =6 %8
One of the authors (RB) is supported by the Merit Award
Program, Department of Anesthesia, University of Toronto,
Toronto, Ontario, Canada. One of the authors (EA) has
received grants from the “Swiss Academy for Anaesthesia
Research” (SACAR), Lausanne, Switzerland (no grant numbers
g attributed, less than USD 10,000) and from the ‘‘Foundation
Industrial funding support - o SICPA” (no grant numbers attributed, USD 10,000 to USD
(2711 72H| X|§) 0 %Eﬂw 100,000), Prilly, Switzerland. Equipment support for research
= =

was provided from BK Medical, Philips Healthcare, and
SonoSite.

All ICMJE Conflict of Interest Forms for authors and Clinical
Orthopaedics and Related Research editors and board
members are on file with the publication and can be viewed
on request.
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1M XHESTAT) Peng (2014)
3 HIZ IS
Rand . | s A total of 280 patients were randomly allocated in a 1
(nag}gjruﬂijﬁliirgjeg?enera 1on O=2 - 1 ratio to either the CFNB group or the PCIA group.
T = O =4 Statistics Analysis System software (SAS) proc plan
procedure was used to generate the random number.
o A sealed opaque envelope, which contained the group
Allocation concealment D;D allocation, was prepared for each patient. The
(Hi™z=A 2) 3 coa  envelope was not opened until the patient was
= .
enrolled in the study.
i i ici L—'-Q . . . .
Blinding of participants and D;?, blindness was not possible for the participants and
personnel = Ha=s anesthesiologists for the CFNB grou
(S ROIRY, HIAIO) CHEHE71E) [ 23k g group.
Blinding of outcome = Degrees of flexion of the knee were assessed by
assessment O=2 calibrating the angle of the extended line of the femur
(B0l Thst =7 1) B =34 and the tibias by an independent orthopedic doctor.
- 22X Y MR F B2 Qo8
Patients consented
(N = 280)
Allocated to group CENB (n = 140) Allocated to group PCIA (n = 140)
. Lo Ra?i‘o‘i:?lel:d Received intervention (n = 140) Received intervention (n = 140)
|ncomp|ete outcome data D ::; Did not receive intervention (n = 0) Did not receive intervention (n = 0)
H < -H=] 7:| I
( _"—_o'—I- EI"III'E) D %i_!-)él Group CENB (n = 13) Group PCIA (N = 17)
Personal reasons {n = 4) Personal reasons (N = 7)
Protocol violations (n = 9) Protocol violations (N = 10}
Short-term 24h,48h and 7 days postoperatively 24h, 48 h and 7 days postoperatively
follow-up pain; analgesic rescue; pain; analgesic rescue;
degree of flexion degree of flexion
. . =2 - DI2EZF2 QX[ SAEE0| HAIE Z1ES AET0M
Selective reporting N=o w8 9
(Mex =) Soa Lo o _
O == - HEXHEWOMAC)E 12428t p-valueZ HAGIHS
: : H=S ;
Industrial funding support O=o Conflict of Interests
(7| XI3) D%EDW The authors have no conflict of interests to report.
= =
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1M XHESTAT) Wu (2014)
CE] EERE
. m=S These 60 patients were randomised to the CFNB and

Random sequence generation = ) ) )
Sxio P O=s PCA groups (30 patients in each), using
(RER] HiIEEM 4) oA

O =& computer—generated random numbers.

Allocation concealment
(HiE=A 2H)

Subjects were divided into two groups (odd against
even numbers generated by the computer). The case
allocation was concealed in sealed envelopes and the
mode of analgesia revealed to case anaesthetist and
patient after the patient was included in the study.

Blinding of participants and
personnel
(ST EOIXt, HXL0 ChEH =71)

No blinding was feasible for ward doctors, nurses, and
physiotherapists due to practical constraints (different
machine types being placed by the bedside).

Blinding of outcome
assessment

- Reported pain scores may also be affected by other
similar patients nearby, and the carers not blinded
to the mode of patient analgesia.

(Za-gotol tist =71) == - Complete blinding of investigators and assessors
was not possible in our setting,

=2 21| oo
Incomplete outcome data =2 22X Y3
(E5E8 ZUXE) 0 S5l (BXE %, ™A AKXt 7|F)

=z23=
Selsctive reportin =3 - DRESE KT HEE0] BAE Z2UES SHTZEH0N
(e Sy g O%S H75 QIS
= O3 - Xf&X|E(Functional score) SD 92
. . O

Industrial funding support O=o ojz01o
(DIZtATH| X|H) oAl —Ee

m =
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1XMXH(ESHAT) Chan (2014), Chan (2013)
39 HIZEAH
Lo izati iotici
Random sequence generation | bl Randqmmatlon was generated by a_s_taU;Uman and
(219 HIIRA AYA) ] :;EM stratified according to the four participating surgeons
O == in our center. The random allocation sequence was
enclosed in sequentially numbered, sealed opaque
Allocation concealment H=S envelopes which were opened by the
(HHRAA 2TH) D%;% anesthetist-on—duty, just before patients entered the
O==4  operating room (Day 0).
L . Lo
Bg?g)':g;f participants and E;; The limitation of this trial is that patients and treating
?ﬁ-_rl FOIX}, IR0 LB E7HE) [ %g‘% clinicians were not blinded to treatment allocation.
Blinding of outcome = All other outcomes (i.e. knee flexion, straight leg raise,
assessment Il %% side—effects and adverse outcomes) were assessed by
(B0l Thst =7 1) O  the data collector blinded to the treatment allocation.
msS
ooTpleleouicomedats D2 aamr Rz 2 A g2
EE= O =3
" - D2EZE2 X2 SE0| HAIE Z2UE2 A1EUoM
Selective reporting 5 oo Histn Qs
(M H ) O S oAl - 83 FR(VAS)Zt J2I=2 HMAED, X 24 Zatof
= SN
Funding
This study was supported by the Singapore Small
Industrial funding support mse Innovative Grant (SIG/09052). The funding source did
(@171 K|2) D%_% not have any role in the study conceptualization,
E= O =4 design and conduct; analysis and interpretation of

data; manuscript writing; or decision to submit the
article for publication.
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Hillegass (2013)
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=
u
do

o

Random sequence generation

(FHE HE2A 4E)

C | 4R
Jorgjo ojo | O

s

Allocation concealment
(HiEEA 2H)

OO 0OOom
T BT AT | THE B o
Jlrojo bjo

iz

On the day of surgery, patients were randomized to
the continuous infusion group or the intermittent bolus
group using Real Studio software (Real Software,
Austin, TX, USA).

Blinding of participants and
personnel

(G BOIAL, AR CHEH =71)

omQd
THI B AL
Jorgjo bjo

=

Prospective, single-blinded, randomized controlled trial
A study-blinded anesthesiologist performed the
regional anesthetic and ordered the local anesthetic
infusion (0.2% ropivacaine at 10.1 mL/hr).

Blinding of outcome
assessment

(ZHgo1oll tet =71)

pmios k=)
Pa=pes

Incomplete outcome data
(S5 2dUXE)

ARAPE URRE 27 2 A0| ¢S

Selective reporting
(Metx| 17)

2 X AU BAE 2iss HEN0M
ol

- &5, Y= 48 2l I HAGHH, p-value HIA|

Industrial funding support
(B1ZHATH| XIY)
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1XMXH(ESHAT) Sakai (2013)
39 HIZEAH
Lo
Random sequence generation E oo
(R HEEEA 42 Oegy | .
=5es - Using a computer—generated randomization table,
. oue patients were randomized into two groups.
Allocation concealment O oo
A o oo
Blinding of participants and [ Ii% - None of the patients or hospital staff was blinded to
p;rso;}nel o - E;Ew group randomization.
(& HOiX, AR st =2t8) O ==Y - However, the IRB did not permit double—blind procedures
Blinding of outcome oye because a truly blind trial would require implantation of
assessment =S both CFNB and CEA catheters for the infusion of local
(AT CfSH =7H) (] 250 anesthetics in one and saline in the other.
Lt
Incomplete outcome data E o - Six patients were excluded after randomization.
(258 ZuKR) 0 oo 7 =0l SYH HHEIRtS
=z23=
. : =3 - D2EZE2 X2 SE0| HAIE Z2UES A1EU0M
Selective reporting oo = o
O=S B U2
(e8] H7) == 2 _ _
O == - E3™+= JHE2T MAlGHD, p-valueZ KIAE
. , [Py - The Conflict of Interest statement associated with this
I(r;?;ﬁgé{tﬁg‘;;g support O=2 article can be found at
E= = O = http://dx.doi.org/10.1016/j.arth.2012.09.013. : None
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1MXHESTAE) Nader(2012)
s x|

Random sequence generation

N ! =s Randomization was determined using a
= oo .
(R HEEAM 4Y) O] 284l computer—generated random allocation sequence, and
Co group membership was concealed by placing the
Allocation concealment .;g assignment slip in an opaque envelope that was not
(HiR2A 2H) gggw opened until after informed consent was obtained.
=
indi ici Lo
Blinding of participants and O == olzge
persopnel = UEs - Randomized prospective controlled parallel group trial
(917 HOIR}, K0l 3 =712) M =a prosp P group
Blinding of outcome O%2
assessment O0=3 Rar=pes
(ZaEI10| i3t =7 13) m =S
| __'_L |
Lo T T
Incomplete outcome data E;; - Did not receive intervention (N = 0)
(ESE5H dR=) D%S;*' - Lost to follow-up POD 1 to POD 3 (N = 0)
==
- Lost to follow-up beyond 1 month (N = 1)
LIS
Selective reporting 5 oo ODZEZ2 GIXTH R0 BAlE ZussS S+Z200M
(e HoT) O %g'w S350 AUZS
= =
Oue Financial Support: Stryker Instruments, Inc. and
Industrial funding support - co departmental funds.
(TIZ+ATH| X|8) 0 %535 * Stryker is one of the world’s leading medical technology

companies
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1X XS HALT) Ng (2012)
ke HIZ 2SI
m e A randomization table was created to allow 50% of
Random sequence generation o subjects treated to receive true FNB first and 50% of
(RIS tiE=A HY) D%;w subjects to receive true MPI first, using SPSS
o= software (version 14.0; SPSS Inc, Chicago, )
Lt
AIIocicion concealment O ;é ojzgie
indi ici e
Bg?s%:g;f participants and .;; This was a prospective, patient— and assessor—blinded,
?ﬁ-_rl FHOIX}, SITAN CHEH 71 O %i'j%, placebo-controlled, crossover randomized clinical trial.
i i LIS
Blinding of outcome .;g Patients and nurses responsible for recording pain
assessment H=s blinded to the treatment allocati
(ZTHE710]| T3t =712) 0] 22kl scores were blinded to the treatment allocation.
18 patients were recruited. One patient, who was
randomized to the MPI group in the first-stage
mue operation, refused the second—-stage operation because
Incgmglete outcome data O oo of a spinal problem. Another patient who was
(SSE5H dYR=) 0 5l randomized to the FNB group in the first-stage
=== .
operation had a patella fracture 3 months after the
operation because of an accidental fall. The results of
the remaining 16 patients were analyzed.
Selecti i owe RE ZOXEN th5td(Daily and cumulative morphine, Pain
o M55 score ROM) ZI00 Cfet 90| 911, BAEOR 005X
= O==td oigtt 216t US
Industrial funding supbort = The Conflict of Interest statement associated with this
o 7ot e PP O%S  article can be found at doi10.1016/}.arth.2011.12.021.
S one
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Shanthanna (2012)

3

Random sequence generation

o
(A HIAAA A1) = ng - Patients were randomised into the CEA group or the CFB
U= group using ‘random allocation software version 1.0.0
. mLe developed by the Department of Anesthesia, University
ﬁ:l“%;lcfﬁnocl([%r)]cealment =2 of Medical Sciences-Isfahan, Iran.
Eot e mEE
Blinding of participants and O%=2
persopnel ) | %% - randomized, non-blinded, two-arm parallel study.
(7 FOIX, SEA0) St =71) O =24
Blinding of outcome O%2
assessment O0=3 P
(Z2tg71ol| Cist =71) ==
m e - In Total, four patients: three in the CFB group and one in
Incomplete outcome data ca the CEA group, were excluded as catheters had to be
= = O== e N
(258 dUxE) O =50 taken out within 24 h due to migration outwards.
=5 - table 1 24ANeE= 2t 2F 19H
Lo
Selective reporting u o - D2EZF2 X2 AEE0| HAIE 2SS A1EoM
(X B) e BI510 U
==
. . =2
Industrial f“”ﬂ'”g support O=2 Source of Support: Nil, Conflict of Interest: None declared
(QIZtAH| X|H) =
O ==
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Baranovi¢ (2011)
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Random sequence generation

(FHE HE2A 4E)

C | 4R
Jorgjo ojo | O

s

Allocation concealment
(HiEEA 2H)

Jorpjo 0jo

The participants were randomized into two groups:
group FA (44 patients) and group PCA (36 patients)
using statistical softwareMedCalc for Windows (v.11.0,
www.medcalc.be).

B0 00| B0O00 00N

ML B AT | AL HE ML | E HE A | IR

Al
=
Blinding of participants and =
personnel = ==
(ST 0K, A0 ChEH =7 1) S
Blinding of outcome =
assessment = Rar=pes
5t

(BrE7io) thet =7H)

=

Incomplete outcome data
(E5E8 2UKR)

L

allocated to interventionL N=44
reveived allocated intervention: N=35
- excluded: N=9 (not meeting criteria due to technical difficulties)

- allocated to control: N=36
received allocated intervention: N=36

Lt
Selective reporting E s ODEEZ2 QX0 S0 HAE duss 200
(MEHN H 1) =5 st S
O == we
. . O%=2
Industrial funding support O=e ojzoto
I [y — NS/ Y]
=S

(LIZRTH| X|3)

n=
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1XMXH(ESHAT) Johnson (2011)
a9 HIZEAH
. | s To maintain patient confidentiality, 102 envelopes were
Random sequence generation co . .
(219 HIIRA AYA) O =S prepared containing the pain management strategy and
T [ D = SEA| .
ERkt the assigned study number.
Upon notification from the physician office, the Pl
LIS . .
Allocation concealment .;3 contacted Qach patient by telephone, explqmed the
(HHE2N 2H) U=s study, obtained verbal agreement to participate, and
o [ D = SEA| . .
ERlt drew an envelope to randomize the patient.
Blinding of participants and OX2
personnel O=2 Rar=pes
(ST FOIX, SHEX0 St =71) W=
Static data collection points, including demographic
Blinding of outcome ows (age, race, and gender), side effect management,
assessment H=2 adverse events (hypotension and hypoxia), and
(B0l Thst =7 1) O  supplemental medication, were collected by the Pl
postdischarge using the electronic medical record.
A purposive sample of 69 patients was consented for
the study; however, four were dropped. Two of the
Incomplete outcome dat m =S participants’ surgeries were cancelled, one the
ﬂcib,ﬂe © oulcome aata O3 participant’s CFNB catheter was discontinued the day
( _I'__OI_I- éﬂ}xl'ﬂ) = SIAl I ’ .
O== of surgery, and the fourth participant’s randomized
pain management method could not be implemented.
Thus, the final sample consisted of 65 TKA patients.
e } }
Selective reporting Eﬁg 79l BE At medianPt HMASID SE E= IQRS MAISHK|
(s =) mazy 92
) . O3
Industrial funglng support =2 olzge
(2izietpy| Xig) =5
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1MXHESTAE) Carli (2010)
s x|

Random sequence generation

O=2
(R HEEAM 4Y) O] 284l On the morning of surgery, patientswere randomized
T to one of the two groups, using computer-generated
Allocation concealment E;g tables and sealed brown envelopes.
(eEeA SH) O=5a
Blinding of participants and =3 - A prospective, randomized, double-blind, controlled,
o . .
personnel I DE;EM singlecentre trial
(A7 HOIXL, A0 St =7H8) O ==t - The staff involved in the clinical care (surgeons,
Blinding of outcome e anaesthetists, nurses, and physiotherapists) and the
assessment =9 patients were not aware of the treatment group
(ZIEI 10| Tt =71) mE= assignment.
=3 £ o BF A=K 83
Incomplete outcome data Co — did o on (n=0)
(B33t ANXE) Il S id not receive intervention (n=
O ==t - lost to F/U (n=0)
LIS
Selective reporting E oo ODZEZ2 GIXTH R0 TAlE ZussS S+Z200M
(e HoT) O 23k Sshl A=
Conflict of interest
A.C. is a recipient of a fellowship from the
m LS Department of Anesthesia of the Sacred Heart Catholic
Industrial funding support . o University of Rome.
(DIZHATH| X|H) 0 o5  Funding
=z3=

This work was supported by internal fundings from the
Departments of Anesthesia and Orthopedics, McGill
University Health Centre.
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1M XHESTAT) lifeld (2011), lifeld (2010)
3 HIZ IS
Random sequence generation E ';:ZE - Subjects were randomized to one of two -
(L] HIEAM M) To groups~stratified by mstltutlon/hosp@al using
== computer—generated tables and provided to
investigational pharmacists via the PAINfRE.com.
Allocation concealment E i*g - Subjects were allocated to treatment only after
(2N 2T) o conﬁrmat[on of a successful initial surgical block
O ==t preoperatively.
Blinding of participants and H<S - Ropivacaine and normal saline are indistinguishable in
personnel O=g appearance, and therefore investigators, subjects, and all
(A7 EO{A}, AKX St =71) D23 clinical staff were masked to treatment group
assignment.
L Lo - Staff masked to treatment group assignment performed
Blinding of outcome u o] all measures and assessments.
asdsessment R . o .~ Unmasking did not occur until statistical analysis was
(Z2HZ710M| Chet =7H) O==d complete (termed “triple masking”).
- 81 subjects enrolled and all but one (99%) had a
perineural catheter successfully positioned per protocol.
e - All three of these individuals requested study withdrawal,
Incomplete outcome data 0 o and subsequent data was excluded from analysis, as
(BEEs ZUXR) 0 SEAl mandated by U.S. ethical guidelines. Therefore, 77
=5 subjects were included in the analysis.
- HHH ARZE 7 IS ULT, 2 7 RALSIH| EAEoH] Zntoy|
Fats O|X[X| b2 Aoz MHst
- D2EZ2 QX2 AL HAE Sut4(time from
Selsctive reporting OR2 surgioal stop until all three of these _criteria were fulfilled,
(N ) W=S pain scores), FHG(FAE) 2F HUBIQtS
= O == - SNst Z0EN 2 A0l 5 &4 IV OpioidE
12O 20t HABHL, p-valuek MIAGIK| 43
Lt
Industrial funding support E o —Funding for this project was provided by the National
(RIZHHTH| X|9) 0 %i‘:}%, Institutes of Health grant~
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1XMXH(ESHAT) Park (2010)
oo e
Lo
Random sequence generation g o - Patients were randomized to receive~
(S ERA A4 mooy <~ FblEas
= Thirdly, in patients randomized to SFNB, the local
Allocation concealment O anesthetic solution was injected immediately before the
Al O O=s induction of SA, but was injected after surgery in those
(HiEEM 2H)
== = patients randomized to CFNB.
- DA SO = A7 (7L 232
- Secondly, the insertion of femoral catheters into
patients in SFNB and the infusion of saline into the
Blinding of participants and Os catheter, as would be required for a truly blinded
personnel Di‘%_% study, were considered inappropriately invasive and
(S BOXL, AR TSt =71E) W EE unethical. Therefore, no sham catheter infusion was
performed.
- WIEZ0IA catheter 0| O|RUXX| L=
- A sensory block using ~ were assessed twice daily by an
independent observer.
Blinding of outcome H=3S - The respiratory rates were assessed by the study
assessment O=3 anesthesiologist at
(B0l oist =71) OE84 - All data was collected by an anesthesiologist not involved
in the administration of anesthesia or in patient care in
the PACU.
- Of the 88 patients enrolled, 8 were excluded from data
analysis for the following reasons:~
mLe - Including the results from these eight patients would
Incomplete outcome data 0 co have masked the overall effect of the FNB.
(B2 AUXR) EE‘W - If a patient was removed from the trial, the same trial
==+ .
was performed on another patient.
- A final total of 80 patients were distributed equally among
the groups.
m e - D2EZE2 X2 SE0| HAIE Z2UES A-1EU0M
elective reportin ~= =510 US
o perting 088 20 e e o e 5
(MEfN &) N R 20l §F F I UE A2 J2HE20F HAR
= L =
(p-valuee 25 HAE
. . O%2
Industrial funding support O=o _ ojzoio
(1z14e| X|2) maa

_35_



AH(Ref ID)

347

1MIHEHET)

Kadic (2009)

3

Random sequence generation

(FHE B8N 4Y)

For the randomization procedure, 58 sealed envelopes
enclosed a note of either the study or the control

group.

Allocation concealment
(B =N 2H)

A blinded operating room nurse drew an envelope,
which allocated the patient to one of the groups.

Blinding of participants and

personnel

(&7 A}, AEAL00 Ch3t =7 1)

Another limitation of our study is the lack of blinding.

Blinding of outcome
assessment

(ZHgo1oll tet =71)

The knee function was assessed by a blinded,
independent physician, 3 months after surgery at the
orthopaedic outpatient centre.

Incomplete outcome data
(E5E8 ZUXE)

ZERIE D7 QAR ek ol QAL

Selective reporting
(MEfA H)

Industrial funding support
(B1ZHATH| XIY)

S N
Lost to follow-up (n=0) Lost to follow-up (n= 0)
Discontinued intervention (n=2): | Discontinued intervention (n=3):
- knee revision (n=1) - reaction to morphine (n=1)
- protocal violation (n=1) — protocol violation (n=2)
ODZEZ2 GIXTH R0 BAlE ZussS S+Z200M
Hilstl Qg
Acknowledgements
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1XMXH(ESHAT) Shum (2009)
3 HIZ IS

LIS
Random sequence generation g oo
(RIS HEEA 449) =5

Jus prospective randomized study
Allocation concealment =3
O=2

(A SH) B Eo
Blinding of participants and O%2
personnel O=2 ==
(ST FOIX, SEX0) S =71) W=
Blinding of outcome = These assessments were carried out by a
assessment O=3 physiotherapist blinded to the initial mode of analgesia
(B0l oist =71) O2=4  received by the various groups of patients.

o Of the 60 patients, 5 patients were excluded after
Incomplete outcome data u co domi P P
(n:n:‘:_l?_g} ﬂﬂ}xl'ﬂ) O To randomization.

=EE O == 4EX = S8

Lto
Selective reporting E s OD2ES2 QN 790 BAE 2SS HAZL0A
(1B HoT) O %ij.)é S35t AUZ
| : : H =3 . : .
ndustrial funding support co No benefits or funds were received in support of the
(B1ZHATH| XIY) 0 %gw study.
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Sundarathiti (2009)

3

Random sequence generation

O=2
CLRFOI HHARIA A AlA
(FE7 g2 49) O =% - The patients allocated into two groups using random
Lo number of tables.
Allocation concealment E oo
(Hon-l_J':_kI %Iﬂl) ] %§}AI
Blinding of participants and OR8
personnel H=3 - The lack of blinding is a limitation of the present study.
(S RO, HEA0) TSt =71d) O =24
Blinding of outcome OR2
assessment O=s A==
(B0l Thst =7 1) ==
Lo
Incomplete outcome data E oo - Table 1 CFNB(n=30), CEl(n=31) E11&
(588 2URE) 0 %gt’é' - 20| tiet 21 QIS
LIS
Selective reporting E;; - HEEE% X2 AP0 BAIE 2SS AFZEUNNM
: - H=S - This study was supported by Research Grant from the
22?;&?5%}%;9 support O=2 Faculty of Medicine Ramathibodi Hospital, Mahidol
i 0O == University No. 51008/2551.
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1M XHETAL) lifeld (2009), lifeld (2008)
ke HIZ 2SI
mse . .
Random sequence generation 0 oo - Patients were randomized to one of two groups—0.2%
(X2 HIR2A A4A) 0 S ol ropivacaine or normal saline (placebo)—stratified by
=== institution using computer—generated tables by the
LS investigational drug service of each participating center.
Allocation concealment 0 s - Patients were allocated to treatment after confirmation of
(Hi™z=A 20) 0 %g‘w a successful initial surgical block preoperatively.
Blinding of participants and PSS
personnel O== - Randomization was performed in a triple—-masked fashion
(A7 EO{A}, AKX S =71) O 28 (patients, investigators, statisticians) with stratification
according to clinical site.
Blinding of outcome =2 - Investigators, patients, and all clinical staff were unaware
assessment == of treatment group assignments.
(ZaEo10| ist =7 13) O ==
- From the ropivacaine group, two subjects requested
Lo i ~
Incomplete outcome data u s B 'S:tUd}/w withdrawal f analvsi h of th bi
(S2531 ATRD) O&s or the purposes of analysis, each of these subjects was
= O =54 retained in their respective treatment group per the
intention—to—treat principle.
Oue - DRESE X2 A0 BAE ZUES STEU0N
Selective reporting - o Bistl A=
(MEi™ &) 0 %g Al - (llifeld, 2008) E&tdst ZutEql: £ ZWRI §F M IV
o= OpicidS 12HZ2Tt HASIL!, p-valueT MIAISIA| %3
Industrial fundi it m=S
ndustrial funding suppo oo a , , N
(@IZH012H] X|2Y) O =5 Supported by National Institutes of Health grant
O ==
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1XMXH(ESHAT) Maldini (2007)
3 HIZ IS
. e atinets were randomized into two post— ti
Random sequence generation u s P . . postroperative
(SxfQ| HYEAM AA) O==2 analgesic groups using computer—generated random
A = O == numbers and a sealed envelop desi
p design.
Lto
Allocation concealment 5;9 before entering the operating room, the selaed
(Hi™z=A 20) D%S;*' envelope was opened revealing the group assignment.
Blinding of participants and ORS
personnel == Par=pirec
(ST EOIX, SEA0 S =71) W=
- nurses and physical therapists, who were unware of
LIS
aB{IgI:;:ISIr;?n(;;?utcome E:_g the study group and assignment, used the VAS to rate
(AT CHEt =71) O] 28k postpper_ahve pain at rest and during passive
mobilzation.
Lo
Incomplete outcome data E o AZF| 9l
2S5 A ] == HATT
(E?ST':?_I' E-T'—I'XI'E) 0284
Lto
Selective reporting o s ODEEZE2 QX A0 HAE duss SAZ200M
I =
(M B) Oosy 205 %S
. . O3S
Industrial funding support O=o ojz0i0
o T O L H BT
(2iziotpy| Xig) mosn
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Toftdahl (2007)

3

Random sequence generation

O&S
(R HEEAM 4Y) O] 23kl Patients were randomized immediately prior to the
T operation (by the use of sequentially numbered,

Allocation concealment Ezg opaque, sealed envelopes) into 2 treatment groups.
(A 2H) oy

0=
Blinding of participants and O%2
personnel H== blinding of patients and caregivers was not attempted.
(ST FOIX, SEA0) 8t =71) O =24

- (The fact that the study was not done blind may

especially have affected the consumption of
- supplementary opioid, as the opioid was supplied by
Lo
Blinding of outcome - s nurses when asked for or when deemed necessary,
assessment U=s . as f . r
(ZIHL70)| CHEH =712) B Es thus allowing bias from the nursing staff.)

- Data collection and analysis was carried out by KT,
who was not blinded since catheter placement was
obvious.

= 3 patients were excluded after randomization to the F
Incomplete outcome data co . . : :
o e O== group, due to conversion of failed spinal anesthesia to
(2528 ZuilE) z .

W= general anesthesia.

. , me

Selective reporting O oo OD2EZE2 QKT AU AR 2SS HEAL0IA
(M H ) O %gt’é‘ S350 AUZS

mue The study was funded by the Danish Medical
Industrial funding support ng Research Council. Equipment and drugs were provided
(TIZHATH| XI2) 0 %iﬂw by Aarhus University Hospital.

==

No conflicts of interests declared.
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1MIHEHET)

Williams (2007), Williams (2006)

3

A random list of 200 numbers from 1 to 6

. = (representing the six ordering options for integers 0, 1,
Random sequence generation co 42 block of three) db
(SxfQ| HiEAM AA) -+ an in a block of three) were generated by a
= (L= =SEA|
0= computer program and were used to order
assignments of patients.
The randomization scheme was prepared before the
m e start of the trial. Sequentially numbered and sealed
Allocation concealment D;g envelopes, opened only by the Investigational Drug
(i E=A 2m) D%_;w Service who prepared the nerve block boluses and
oE infusions for study patients, contained the allocation
assignment.
research team blinded regarding the size and ordering
of the block.
The timing of nerve block catheter insertion was
indi ici Lo
Etlelrsd;:ﬂ;f partcipants and E oo chosen to attempt to “blind” the patient with respect
(17 ZOIRE, OIRIO| CHSHET 1Y) [ 2t to the presence of Igw—gra'de residual rjumbness being
a result of the receding spinal anesthetic versus the
early effects of the femoral nerve block and catheter
procedure.
indi Lo
Blinding of outcome D;g research team blinded regarding the size and ordering
assessment U&= f the block
(ZIFIo Ch3t =71) mEsy O e blotk
u =2
e
EE= O =3
mue - D2EZE2 X2 SE0| HAIE Z2UE2 A1EUoM
Selective reporting 5 oo BI5H s
(Mefx H) 0 oo~ 53 H4E median?t MAGEL SE EE IQRS KIAGHK|
= US(EAX [0 o1F)
Nerve stimulation needles (Prolong PL-50) were
provided by Spinal Specialties, inc., San Antonio,
Texas, United States: Life-Tech®, inc., Stafford,
Industrial fundi t Ox=2 Texas, United States; and |-Flow Corporation, Lake
(2|7uf%=|r_l—iﬂ|l?|g_:;]g Suppo H== Forest, California, United States. Elastomeric nerve
= = O =54 block infusion devices were provided by McKinley

Medical, Wheat Ridge, Colorado, United States. Patient
samples of rofecoxib were provided by Merck & Co.,
Inc., Whitehouse Station, New Jersey, United States.
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1M XHESTAT) Long (2006)
CE] EERE
) O3
Random sequence generation O=o _ _ _
(ALY AR AA) N - Patients had the same postoperative pain management
m=== plan, with the exception of random assignment to either
. ouwe continuous epidural catheter or continuous femoral nerve
Allocation concealment =2 catheter infusion for 36 hours postoperatively (Table).
(eEeA SH) =
Blinding of participants and O%=2
personnel O=ss
(ST FOIX, S7X0) S =71) W= ormoi0
T Yo
Blinding of outcome O%2
assessment O0=3
(ZaEI10| i3t =7 13) m =S
m e - Of the 80 enrolled patients, 10 were eliminated from the
Incomplete outcome data 0 co study because of catheter failures.
(B2 AUXE) 0 E_g'w - The mean pain scores for all 70 patients for each
=== postoperative day were~.
Lo
Selective reporting u o - D2ES2 G AT YE BAE 2453 A2 00M
(Mt &) Jogy  EusuE
Lto TR .
Industrial funding support ] =5 This study was supported by a grant from Zimmer
(@IZH012H] X|2Y) H=s Orthopedics.
it = O == * Zimmer Biomet is a publicly traded medical device company
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1XMXH(ESHAT) Salinas (2006)
39 HIZES
Randomn sequence generation | s - Patients_ were rando_mized into two postoperative
(=519 HH’SEA‘I gg? O=s analgesic groups using computer—generated random
T e O ==t numbers and a sealed envelope design.
, [ : :

Allocation concealment O=o - Before entering the operating room, the sealed envelope
(Hi™z=A 2) . %iﬂw was opened revealing the group assignment.

- Because of these potential complications, we did not
Blinding of participants and OR2 perform a double-blind study with placebo femoral
personnel H== catheters. The lack of blinding as a result of ethical
(S oA, HRA0] dist=718) O 28 concerns raised by our local IRB is a limitation of our

study.

- Members of the anesthesia pain service not involved in
the study, and who were not blinded to the method of
analgesia, conducted subsequent evaluations for the

. Lio presence or absence of a femoral nerve block each
aBS“:gS";?nZLSEUtcome E oo morning and afternoon until the patients were discharged.
@I T3t =71) 0 %g}g - Achievement of dlscharge criteria Wlthlq the chmcal TKA

== - pathway was determined only by the primary physical
therapist in conjunction with the primary orthopedic
surgeon, neither of whom was blinded to the method of
postoperative regional analgesia.

- During the study period, 42 patients were recruited in the

m e preoperative clinic. Of these patients, five elected to
Incomplete outcome data 0 oo undergo surgery under general anesthesia, and one
(B2 AUXE) O ng patient refused a femoral nerve block.
=== - Eighteen patients received a CFNB and 18 patients
received a SFNB.
. : =3 - Rakgot HT
(sﬁgcgl\g_rlt;pomng 0 f? - EE_E*E‘% GXITE AL TAE 2UES HFZEN0IM
= O =84 =510 U
. , OS2
Ir;dustrlal funglng support O=2 _ ojzge
(2iziotp] X|2) =¥
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Woods (2006)

3

Random sequence generation

(FA9 HE=A 4)

A random-numbers table was used to generate 45
odd (injection group) and 45 even (block group)
numbers. These numbers were sealed in identical
opaque envelopes, which were shuffled and opened by
a research assistant after a subject consented to
participate. Study enrollment continued until all of the
envelopes had been used.

Allocation concealment
(B =N 2H)

OomQd
ML B AL
Jor ojo 0jo

s

Subjects and staff (surgeon, anesthesiologist, physical
therapist, nurses, etc) were not blinded to group
assignment; our facility’s institutional review board
would not approve the placement of placebo catheters
into the femoral nerve sheath.

Blinding of participants and
personnel

(G BOIAL, AR CHEH =71)

ok gjo gjo
=

Blinding of outcome
assessment

Jorpjo 0jo

The study was not blinded to the subjects, the
investigators, or the hospital staff.

(Hotgo1ol Cist =7H) A
O
Incomplete outcome data o olzoie
(588 2dURE) Al
O
Selective reporting S ODEEZ2 QX0 A0 HAE duss SA+Z200M
(1B HoT) 5 S35t AUZ

=

Industrial funding support
(B1ZHATH| XIY)

(19T T 1 1 T 1

Jorgjo gjo
n=

Ooom | 00dm 00|00 | 0Om™d

No potential conflict of interest declared.
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Barrington (2005)

3

Random sequence generation

Lo
(RES thEEM HY) g S5l - The random allocation sequence was computer
Eo generated in permuted blocks of four and enclosed in
Allocation concealment E E’ig sequentially numbered, opague, sealed envelopes.
A o fim ]
L . Lo
E(lelrsd;:ﬂ;f participants and E o - Patients and treating clinicians were not blinded as to
(G172 RIGIA, HITRIO) CHBHETIR) [ 23H study group randomization.
A==
Blinding of outcome e - Batl_ent_s \_/v_elre rev_lfwe_d by a physmther_aplst tvvlcehdally.
assessment 0= uring |n|t_|a mobilization on postoperatlve day 1, the _
4 = i ability to sit out of bed, wound drainage and hypotensive
(B0 i3t =7 13) == . . : :
episodes were recorded by physiotherapists and nursing
staff.
- One-hundred-and-twelve patients were randomized Of
=2 the remaining 108 patients, 53 were assigned to the
Incomplete outcome data o CFNB d 55 to the CEA
(E223t ANXLE) O &S C group an to the CEA group.
=ewe = DS - 3K 22t ARQ7 7ISEI9UT, 5 49 5 212 132 CEA, 332
CFNBO|YE
mue - ZEESE QK2 A0 FAIE Z2IEE 20|
Selective reporting - oo it U2
(MEN H 1) 3 %g'w - EZ74 91 Quadriceps muscle power= J12|Z2 HA|,
o= SAH RAGR MR
. . =2 _ : . ,
Industrial funding support O=o Supported, in part, by a research grant from St Vincent's
(DIZtAH| X|H) 3 %Eﬂw Hospital, Melbourne
==

_46_



AH(Ref ID)

365

1MIHEHET)

Dauri (2003)

3

Random sequence generation

O=2
(X IZ2A 42) SEEN _ _
= Subjects were then assigned to three groups of 20
Allocat | ; RS using a computer—generated list of random numbers.
ocation concealmen
O=2
(e 2H) O=a
Even though a prospective randomized double—-blind
controlled study is currently considered the golden
. . Lio
Eg:ig?];f participants and Ezg standard in experimental design, it was not possible to
(G17L ROIX, GITLRIO| CHEH S712) D%g**' perform our study in a blinded and_controlled fashion
because of the nature of the techniques and the need
to preserve the patients’ comfort.
Blinding of outcome m =S Data was collected by an unbiased observer who was
assessment O=ss not otherwise involved in the study at the following
(Z2tg71o]| Cist =71) O times:
Lo
Ir;cc_;rgpile;?_'outcome data O ;é 7#=3| olZole
( _I'__OI_I- E-'—I'xl'ﬂ) . %i_!')él
. . =2 - DRESE2 KT A0 BAE ZUES SN
Selective reporting =o w8 9
MEHR H 71 oo M
(= =) O - S5 B4(VA9) T2m
Lo
Industrial funding support E o oj=o1o
o im =] L_HHAO
(BIZHTH] XI2) 0S8
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