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Appendix A. Expert Panel and Peer Reviewers

Technical Expert Panel

In designing the study questions and methodology, the UAEPC consulted several technical
and content experts. Broad expertise and perspectives were sought. Divergent and conflicting
opinions are common and perceived as healthy scientific discourse that results in a thoughtful,
relevant systematic review. Due to these differences in opinion, the study questions, design,
and/or methodologic approaches do not necessarily represent the views of individual technical

and content experts.
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Jeffrey Fudin, B.S., Pharm.D. D.A.A.P.M., Diplomate,

Albany College of Pharmacy

A.A.P.M. Albany, NY

Jay Magaziner, M.D. University of Maryland Medical Center
Baltimore, MD

Kathleen K Mangione, P.T., Ph.D. Arcadia University
Glenside, PA

R. Sean Morrison, M.D. Mount Sinai School of Medicine
New York, NY

Richard Rosenquist, M.D. Anesthesia Pain Clinic
lowa City, IA
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Peer Reviewers

Peer reviewer comments on a preliminary draft of this report were considered by the UAEPC
in preparation of the final report. The synthesis presented in this report does not necessarily
represent the views of individual reviewers.

Peer Reviewer Affiliations/Location

To be added for the Final Report
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Appendix B. Exact Search Strings

Table B-1.
Table B-2.

Table B-3.
Table B-4.

Table B-5.

Table B-6.

Table B-7.
Table B-8.
Table B-9.

Table B-10.
Table B-11.
Table B-12.
Table B-13.
Table B-14.
Table B-15.

MEDLINE®-Ovid Version

AMED (Allied and Complementary Medicine), Global Health and International
Pharmaceutical Abstracts (IPAB)-Ovid Version

BIOSIS Previews"—Institute for Scientific Information—Thomson Reuters
CINAHL" (Cumulative Index to Nursing & Allied Health Literature), Academic
Search Elite and Health Source: Nursing and Academic Edition—Ebsco Version
Cochrane Complementary Medicine Trials Register and CAMPAIN
(Complementary and Alternative Medicine and Pain Database) Grant Number
R24-AT001293 from the National Center for Complementary and Alternative
Medicine (NCCAM)

Cochrane Database of Systematic Reviews, Database of Abstracts of Reviews of
Effects—Wiley Version

EBM Reviews—Cochrane Central Register of Controlled Trials—Ovid Version
EMBASE—-Ovid Version

Global Health Library—World Health Organization

Pascal-Ovid Version

PeDRO — The Physical Therapy Evidence Database

ProQuest” Dissertations and Theses—Full Text

Scopus®~Elsevier B.V.

Web of Science®—Institute for Scientific Information-Thomson Reuters
TOXLINE-ProQuest

Conference Proceedings

Table B-16.
Table B-17.
Table B-18.
Table B-19.

Conference Papers Index—ProQuest
OCLC Papers First-OCLC FirstSearch
ScienceDirect Tables of Contents
Conference Proceedings handsearched

Trials Registers

Table B-20.
Table B-21.
Table B-22.
Table B-23.
Table B-24.

Table B-25.

ClinicalStudyResults.org

ClinicalTrials.gov—National Institutes of Health

Current Controlled Trials — Biomed Central

ICTRP Search Portal — World Health Organization

IFPMA Clinical Trials Portal — International Federation of Pharmaceutical
Manufacturers & Associations

UMIN-CTR Clinical Trials—University Hospital Medical Information Network
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Table B-1. MEDLINE® - Ovid Version

OvidSP_UI102.01.02.102
1950 to July Week 1 2009

Searched: 09Jul09
Results: 1061

1. exp Pain/

2. exp "anesthesia and analgesia"/or exp
analgesia/

3. ((an?esthet$ or an?esthesia) adj4 (regional$
or local$ or general or spinal or epidural)).mp.
4. (block or analges®).mp.

5. or/2-4

6. exp Therapeutics/or exp "Outcome
Assessment (Health Care)"/or exp "Length of
Stay"/or "Quality of Life"/or "functional
outcome".ti,ab.

7. ((pain* or discomfort* or ache* or aching or
sore* or suffer*) adj3 (assess* or relief or reliev*
or reduc* or treat* or manage* or control* or
experience* or medicat* or duration or evaluat*
or alleviat® or level or score* or subjective or felt
or prevent* or duration or outcome* or heal or
healing or therap* or recover* or "quality of
life")).mp.

8. exp Pain/rt, th, us, rh, dh, su, pc, dt

9. pain postoperative/pc, th

10. Pain Measurement/

11. or/7-10

12. exp Hip Fractures/rh, nu, th, dt, dh

13. exp Hip Fractures/

14. ((intertrochanter* or petrochanter* or
subtrochanter* or extracapsular or petrochant* or
trochant* or hip or femoral neck) adj4
(hemiarthroplasty or fracture*)).mp.

15. ("neck of femur" adj4 fractur*).mp.

16. or/13-15

17.5 and 16

18. 11 and 16

19.1and 16

20.6 and 12

21. or/17-20

22. exp Arthroplasty, Replacement, Hip/

23. THA.mp.

24. total hip*.mp.

25. or/22-24

26. 21 not 25

27. (pediatric* or child or children* or adolesc* or
young or youth* or pregnan*).ti,ab,jw,kw,sh.

28. animals/or exp neoplasms/or case reports/or
editorials/or exp Emergency Service, Hospital/
29. or/27-28

30. 26 not 29

31. limit 30 to yr="1990 - 2009"




Table B-2. AMED (Allied and Complementary Medicine), Global Health and International Pharmaceutical
Abstracts (IPAB) — Ovid Version

OvidSP_U102.01.02.102 Searched: 10Jul09

Database Dates Available Results

AMED 1985 to July 2009 340

Global Health 1910 to June 2009 157

IPAB 1970 to June 2009 95
1. exp Pain/ 8. "fracture, hip"/or hip fracture/or hip fractures/or
2. exp "anesthesia and analgesia"/or exp acetabulum fracture/or femur intertrochanteric
"Nerve Block"/or exp "anesthesiological fracture/or femur neck fracture/or femur
techniques"/or exp "analgesic, pertrochanteric fracture/or exp femur
antiinflammatory, antirheumatic and antigout subtrochanteric fracture/or femur trochanteric
agents"/or exp "agents interacting with fracture/
transmitter, hormone or drug receptors"/ 9. ((intertrochanter* or petrochanter* or
3. (block or analges*).mp. subtrochanter* or intracapsular or extracapsular or
4. (Therapy or therapeutics or "disease petrochant* or trochant* or hip or femoral neck or
management" or "quality of life" or treatment or  “neck of femur”) adj4 fracture™).mp.
"outcome assessment" or "length of stay" or 10. ("neck of femur" adj4 fractur*).mp.
"functional outcome" or rehabilitation or 11. or/8-1012. 7 and 11
traction or acupunct® or acupress* or 13. (THA or total hip*).mp. or exp "Arthroplasty,
stimulation or "continuous passive Replacement, Hip"/
motion").ti,cw,cc,bt,id,hw,sh. 14. (neoplasm* or cancer* or carcinoma* or
5. exp Pain Assessment/or exp Pain lymphoma or sarcoma* or
Measurement/ Emergency).ti,de,cw,cc,bt,id,hw,sh.
6. ((pain* or discomfort* or ache* or aching or 15. case report.ti,de,cw,cc,bt,id,hw,sh.
sore* or suffer”) adj3 (assess* or relief or 16. (pediatric* or child or children* or adolesc* or
reliev* or reduc* or treat* or manage* or young or youth* or
control* or experience* or medicat* or duration  pregnan*).ti,ab,hw,de,cw,cc,tt,ed,sh.
or evaluat® or alleviat* or level or score* or 17. or/13-16
subjective or felt or prevent* or duration or 18. 12 not 17
outcome* or heal or healing or therap* or 19. limit 18 to yr="1990 -Current"
recover* or "quality of life")).mp. 20. remove duplicates from 19
7. or/1-6

Table B-3. BIOSIS Previews® — Institute for Scientific Information — Thomson Reuters

1926 to 2009
Searched: 14Jul09 Results: 206

# 3 #2 AND #1

Databases=PREVIEWS Timespan=1990-2009

# 2 TS=(intertrochanter* or petrochanter* or subtrochanter* or intracapsular or extracapsular or
petrochant* or trochant* or hip or "femoral neck") SAME TS=(fracture*) AND Taxa Notes=(Humans)
# 1 TS=(pain* or discomfort* or ache* or aching or sore* or suffer*) SAME TS=(assess™ or relief or
reliev* or reduc* or treat* or manage™* or control* or experience* or medicat* or duration or evaluat* or
alleviat* or level or score* or subjective or felt or prevent* or duration or outcome* or heal or healing
or therap* or recover* or "quality of life") AND Taxa Notes=(Humans)




Table B-4. CINAHL® (Cumulative Index to Nursing & Allied Health Literature), Academic Search Complete,

Health Source: Nursing/Academic Edition — Ebsco Version
1937 to 2009 (CINAHL)
1985 to 2009 (Academic Search Elite) Results: 189
Searched: 13Jul09
S11 S10 and S3
S10 (S9 or S8 or S7 or S6 or S5 or S4)
S9 ( safe or safety ) or ( adverse w1 effect” or adverse w1 event* or "side effect*" ) or ( harm* or
contraindicat* or contra-indicat* )
S8 ( cohort or observation* or control* or prospectiv* or volunteer* or "case-series" or "time-series" or
"case-comparison” or "case-referent" or "cross-sectional" or risk* or efficacy )
S7 (' singl* w10 blind* or singl* w10 mask™* or doubl* w10 blind* or doubl* w10 mask* or trebl* w10
blind* or trebl* w10 mask™* or cross-over or placebo* or control* or random* or factorial or sham* or
clin* w10 trial* intervention* w10 trial* or compar® w10 trial* or experiment* w10 trial* or preventive
w10 trial* or therapeutic w10 trial* )
S6 ( clin* w25 trial* or random* )
S5 PT clinical trial
S4 ( (MH "Random Assignment") or (MH "Random Sample") or (MH "Crossover Design") or (MH
"Clinical Trials+") or (MH "Double-Blind Studies") or (MH "Single-Blind Studies") or (MH "Comparative
Studies") or (MH "Control Group") or (MH "Factorial Design") or (MH "Quasi-Experimental Studies")
or (MH "Experimental Studies") or (MH "One-Shot Case Study") or (MH "Study Design") or (MH
"Placebos") or (MH "Clinical Nursing Research") or (MH "Clinical Research") or (MH "Community
Trials") or (MH "Pretest-Postt ...
S3 S2 not S1 Limiters - Exclude MEDLINE records
S2 (MH "Hip Fractures") and ( pain* or "drug therapy" or pharmacological OR "quality of life" OR
acupunct* OR accupress™® OR traction OR "electrical stimulation" OR "passive motion" or morphine
OR acetaminophen or paracetamol or tylenol or anesth* or analges™ ) Limiters - Exclude MEDLINE
records
S1 Tl ( neoplasm* or cancer* or carcinoma* or lymphoma or sarcoma* or "total hip" or "THA" or
arthroplasty or replacement ) or Tl case report* or Tl ( pediatric* or child or children* or adolesc* or
young or youth* or pregnan* ) Limiters - Exclude MEDLINE records

Table B-5. Cochrane Complementary Medicine Trials Register and CAMPAIN (Complementary and
Alternative Medicine and Pain Database) Grant Number R24-AT001293 from the National Center for
Complementary and Alternative Medicine (NCCAM)

Searched: 23Jul09 Results: 263

ID Search

#1 (SR-SYMPT)

#2 (hip OR "neck of femur" or "femoral neck" or extracapsular or intracapsular or intertrochanter®

or petrochanter* or petrochant* or trochant*):ti,ab,kw
#3 (#1 AND #2)
#4 "total hip arthroplasty” OR replacement:ti
#5 (osteoarthr* OR cancer* or knee or carcinoma or sarcoma):ti
#6 MeSH descriptor Arthroplasty, Replacement, Hip explode all trees
#7 (child* or pediatric):ti,ab,kw
#8 (#4 OR #5 OR #6 OR #7)
#9 (#3 AND NOT #8)

Table B-6. Cochrane Database of Systematic Reviews, Database of Abstracts of Reviews of Effects) — Wiley
Version

OvidSP_UI102.01.02.102 Searched: 27Jul09
3rd Quarter 2009 Results: 36

#1 (hip OR "neck of femur" or "femoral neck" or extracapsular or intracapsular or intertrochanter* or
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petrochanter* or petrochant* or trochant*):ti,ab,kw
#2 (osteoarthr* OR cancer* or knee or carcinoma or sarcoma or "total hip arthroplasty" OR

replacement):ti

#3 MeSH descriptor Arthroplasty, Replacement, Hip explode all trees

#4 (child* or pediatric):ti,ab,kw
#5 (#2 OR #3 OR #4)

#6 ((an?esthet$ or an?esthesia) near/4 (regional$ or local$ or general or spinal or epidural)) in

Cochrane Reviews and Other Reviews

#7 (block or analges*) in Cochrane Reviews and Other Reviews

#8 (pain* or discomfort* or ache* or aching or suffer*) NEAR/3 (assess* or relief or reliev* or reduc* or
treat* or manage* or control* or experience* or medicat* or duration or evaluat* or alleviat* or level or
score* or subjective or felt or prevent* or duration or outcome* or heal or healing or therap* or
recover* or "quality of life") in Cochrane Reviews and Other Reviews

#9 (#6 OR #7 OR #8)
#10 (#1 AND #8)
#11 (#10 AND NOT #5)

Table B-7. EBM Reviews - Cochrane Central Register of Controlled Trials — Ovid Version

OvidSP_UI102.01.02.102
2nd Quarter 2009

Searched: 09Jul09
Results: 263

1. exp Pain/

2. exp Postoperative pain/

3. exp "anesthesia and analgesia"/or exp
"Nerve Block"/or exp "anesthesiological
techniques"/or exp "analgesic,
antiinflammatory, antirheumatic and antigout
agents"/or exp "agents interacting with
transmitter, hormone or drug receptors"/

4. (block or analges*).mp.

5. exp Therapy/or exp therapeutics/or disease
management/or exp "quality of life"/or exp
treatment outcome/or exp "outcome
assessment"/or "length of stay"/or "functional
outcome".ti,ab.

6. exp Pain Assessment/or exp Pain
Measurement/

7. ((pain* or discomfort* or ache* or aching or
sore* or suffer”) adj3 (assess* or relief or
reliev* or reduc* or treat* or manage* or
control* or experience* or medicat* or duration
or evaluat® or alleviat* or level or score* or
subjective or felt or prevent* or duration or
outcome* or heal or healing or therap* or
recover™ or "quality of life")).mp.

8. or/1-7

9. exp hip fracture/or exp hip fractures/or exp
acetabulum fracture/or exp femur intertrochanteric
fracture/or exp femur neck fracture/or exp femur
pertrochanteric fracture/or exp femur
subtrochanteric fracture/or exp femur trochanteric
fracture/

10. ((intertrochanter* or petrochanter* or
subtrochanter* or intracapsular or extracapsular or
petrochant* or trochant* or hip or femoral neck)
adj4 fracture*).mp.

11. ("neck of femur" adj4 fractur*).mp.

12. or/9-11

13. 8 and 12

14. (THA or total hip*).mp. or exp "Arthroplasty,
Replacement, Hip"/

15. exp neoplasms/or exp Emergency Service,
Hospital/

16. (pediatric* or child or children* or adolesc* or
young or youth* or pregnan*).ti,ab,hw,jn.

17. or/14-16

18. 13 not 17

19. limit 18 to yr="1990 -Current"




Table B-8. EMBASE — Ovid Version

OvidSP_UI102.01.02.102
1980 to 2009 Week 28

Searched: 10Jul09
Results: 1179

1. exp Pain/

2. exp Postoperative pain/

3. (pain* or discomfort* or ache* or aching or
sore* or suffer*).mp.

4. 0r/1-3

5. exp "Nerve Block"/or exp "anesthesiological
techniques"/or exp "analgesic,
antiinflammatory, antirheumatic and antigout
agents"/or exp "agents interacting with
transmitter, hormone or drug receptors"/

6. (block or analges*).mp.

7. exp Therapy/or disease management/or exp
"quality of life"/or exp treatment outcome/or
exp outcome assessment/or "length of stay"/or
"functional outcome™.ti,ab.

8. or/5-7

9.4and 8

10. exp Pain/dt, rh, pc, th, dm, rt, su, dr

11. exp Pain Assessment/

12. ((pain* or discomfort* or ache* or aching or
sore* or suffer*) adj3 (assess* or relief or
reliev* or reduc* or treat* or manage* or
control* or experience* or medicat* or duration
or evaluat® or alleviat* or level or score* or
subjective or felt or prevent* or duration or
outcome* or heal or healing or therap* or
recover™ or "quality of life")).mp.

13. or/10-12

14.9 0or 13

15. exp hip fracture/dm, th, rh, dt

16. exp femur neck fracture/dm, th, rh, dt

17. or/15-16

18. exp hip fracture/or exp acetabulum fracture/or
exp femur intertrochanteric fracture/or exp femur
neck fracture/or exp femur pertrochanteric
fracture/or exp femur subtrochanteric fracture/or
exp femur trochanteric fracture/

19. ((intertrochanter* or petrochanter™ or
subtrochanter* or intracapsular or extracapsular or
petrochant* or trochant* or hip or femoral neck)
adj4 fracture*).mp.

20. ("neck of femur" adj4 fractur*).mp.

21. or/18-20

22.14 and 21

23. (4 or8)and 17

24. or/22-23

25. exp "Total Hip Prosthesis"/

26. THA.mp.

27. total hip*.mp.

28. or/25-27

29. 24 not 28

30. limit 29 to (embryo or infant or child or
preschool child <1 to 6 years> or school child <7 to
12 years> or adolescent <13 to 17 years>)

31. (pediatric* or child or children* or adolesc* or
young or youth* or pregnan*).ti,ab,hw,jx.

32. "nonhuman"/or exp neoplasm/or cancer.hw. or
case report/or emergency.af.

33. 29 not (30 or 31 or 32)

34. limit 33 to yr="1990 - 2009"

35. limit 34 to (article or conference paper or
proceeding or report or "review")

Table B-9. Global Health Library — World Health Organization

Searched: 28Jul09

Results: 110

reports" or osteoporosis)

(hip or intertrochanter* or petrochanter* or subtrochanter* or intracapsular or extracapsular or
petrochant* or trochant* or hip or "femoral neck") AND fractur* AND (pain* or heal or healing or
therap™ or recover* or "quality of life" or rehabilitat* or "drug therapy" or pharmacological OR
acupunct* OR acupress* OR traction OR "electrical stimulation™ OR "passive motion" or morphine OR
acetaminophen or paracetamol or tylenol or anesth* or analges*) AND NOT (child* or adolesc* or
young or youth or pediatric* or cancer* or replace* or "total hip arthroplasty" or nail or screw or "case




Table B-10. Pascal — Ovid Version

OvidSP_UI102.01.02.102 Searched: 03Feb10
1987 to Jan Week 4 2010 Results: 169
1. exp Pain/ 8. ((intertrochanter™ or petrochanter* or

2. exp "anesthesia and analgesia"/or exp "Nerve  subtrochanter* or intracapsular or extracapsular
Block"/or exp "anesthesiological techniques"/or or petrochant* or trochant* or hip or femoral neck)
exp "analgesic, antiinflammatory, antirheumatic adj4 fracture™).mp.

and antigout agents"/or exp "agents interacting 9. ("neck of femur" adj4 fractur®).mp.

with transmitter, hormone or drug receptors"/ 10. or/7-9

3. (block or analges®).mp. 11.6 and 10

4. exp Pain Assessment/or exp Pain 12. (THA or total hip*).mp. or exp "Arthroplasty,
Measurement/ Replacement, Hip"/

5. ((pain* or discomfort* or ache* or aching or 13. (neoplasm* or cancer* or carcinoma* or
sore* or suffer*) adj3 (assess* or relief or reliev* lymphoma or sarcoma* or

or reduc* or treat* or manage* or control* or Emergency).ti,de,cw,cc,bt,id,hw,sh.
experience* or medicat* or duration or evaluat* 14. case report.ti,de,cw,cc,bt,id,hw,sh.

or alleviat® or level or score* or subjective or felt 15. (pediatric* or child or children* or adolesc* or
or prevent* or duration or outcome* or heal or young or youth* or

healing or therap® or recover* or "quality of pregnan®).ti,ab,hw,de,cw,cc,tt,ed,sh.

life")).mp. 16. or/12-15

6. or/1-5 17.11 not 16

7. "fracture, hip"/or hip fracture/or hip fractures/or  18. limit 17 to yr="1990 -Current"

acetabulum fracture/or femur intertrochanteric 19. remove duplicates from 18

fracture/or femur neck fracture/or femur
pertrochanteric fracture/or exp femur
subtrochanteric fracture/or femur trochanteric
fracture/

Table B-11. PEDro — The Physiotherapy Evidence Database

1929 to 2009 Results: 256 of which 33 were selected
Searched: 14Jul09

Problem: pain
Body part: thigh or hip
Published since 1990

Table B-12. ProQuest® Dissertations and Theses - Full Text

1637 to 2009 Results: 43
Searched: 24Jul09

(hip or intertrochanter™ or petrochanter* or subtrochanter™ or intracapsular or extracapsular or
petrochant* or trochant* or hip or "femoral neck") AND (fracture*) AND (pain* or "quality of life" or
traction or "physical therapy" or acupunct* OR acupress* OR traction OR "electrical stimulation") AND
NOT (child* or adolesc* or young or youth or pediatric* or cancer* or replace* or "total hip
arthroplasty")

Look for terms in: Citation and abstract; Publication type: All publication types

(hip or intertrochanter* or petrochanter* or subtrochanter* or intracapsular or extracapsular or
petrochant* or trochant* or hip or "femoral neck") AND (fracture*) AND ("passive motion" or morphine
OR acetaminophen or paracetamol or tylenol or anesth* or analges*) AND NOT (child* or adolesc* or
young or youth or pediatric* or cancer* or replace* or "total hip arthroplasty")

Look for terms in: Citation and abstract; Publication type: All publication types
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Table B-13. Scopus® - Elsevier B.V.

Searched: 13Jul09

1990 to July 2009 Results: 900

(((((TITLE(pain*) OR KEY/(pain*)) AND SUBJAREA(mult OR agri OR bioc OR immu OR neur
OR phar OR mult OR medi OR nurs OR vete OR dent OR heal OR mult OR arts OR busi OR
deci OR econ OR psyc OR soci) AND PUBYEAR AFT 1989) AND ((TITLE-ABS-KEY (assess*
OR relief OR reliev* OR reduc* OR treat* OR manage* OR control* OR experience* OR
medicat* OR duration OR evaluat* OR alleviat* OR level OR score* OR subjective OR felt OR
prevent* OR duration OR outcome* OR heal OR healing OR therap* OR recover*) OR TITLE-
ABS-KEY ("quality of life" OR acupunct* OR accupress* OR traction OR "electrical stimulation" OR
"passive motion")) AND SUBJAREA(mult OR agri OR bioc OR immu OR neur OR phar OR muit
OR medi OR nurs OR vete OR dent OR heal OR mult OR arts OR busi OR deci OR econ OR
psyc OR soci) AND PUBYEAR AFT 1989)) AND NOT ((TITLE-ABS-KEY("total hip replacement”
OR "total hip arthroplasty" OR "THA") OR TITLE-ABS-KEY(cancer* OR carcinoma* OR
neoplasm* OR pediatric* OR children* OR adolesc* OR "case report")) AND SUBJAREA(mult
OR agri OR bioc OR immu OR neur OR phar OR mult OR medi OR nurs OR vete OR dent
OR heal OR mult OR arts OR busi OR deci OR econ OR psyc OR soci) AND PUBYEAR AFT
1989)) AND (TITLE-ABS-KEY/((hip* OR femur* OR femoral* OR trochant* OR pertrochant* OR
intertrochant* OR subtrochant* OR intracapsular* OR extracapsular*) AND fractur*) AND
SUBJAREA(mult OR agri OR bioc OR immu OR neur OR phar OR mult OR medi OR nurs OR
vete OR dent OR heal OR mult OR arts OR busi OR deci OR econ OR psyc OR soci) AND
PUBYEAR AFT 1989)) AND NOT (TITLE(diagnos* OR predictive OR accurac* OR specificity
OR probability OR likelihood OR screen* OR test* OR "risk factors")) AND
(EXCLUDE(DOCTYPE, "no") OR EXCLUDE(DOCTYPE, "sh") OR EXCLUDE(DOCTYPE, "ed"))
AND (EXCLUDE(SUBJAREA, "BIOC") OR EXCLUDE(SUBJAREA, "VETE") OR
EXCLUDE(SUBJAREA, "ENGI") OR EXCLUDE(SUBJAREA, "DENT") OR EXCLUDE(SUBJAREA,
"CENG") OR EXCLUDE(SUBJAREA, "ENVI") OR EXCLUDE(SUBJAREA, "ECON") OR
EXCLUDE(SUBJAREA, "COMP") OR EXCLUDE(SUBJAREA,

Table B-14. Web of Science® - Institute for Scientific Information — Thomson Reuters

1900 to 2009 Results: 596
Searched: 14Jul09

#4 #2 AND #1

Refined by: [excluding] Subject Areas=( PEDIATRICS OR VETERINARY SCIENCES )
Databases=SCI-EXPANDED, SSCI Timespan=1990-2009

# 3 #2 AND #1

# 2 TS=(intertrochanter* or petrochanter* or subtrochanter* or intracapsular or extracapsular or
petrochant* or trochant* or hip or "femoral neck") SAME TS=(fracture*)

# 1 TS=(pain* or discomfort* or ache* or aching or sore* or suffer*) SAME TS=(assess* or relief or
reliev* or reduc* or treat* or manage™* or control* or experience* or medicat* or duration or evaluat* or
alleviat® or level or score* or subjective or felt or prevent* or duration or outcome™ or heal or healing or
therap* or recover® or "quality of life")
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Table B-15. TOXLINE - ProQuest

1998 to 2009 Results: 74
Searched: 29Jul09

(TI=(hip or intertrochanter* or petrochanter* or subtrochanter* or intracapsular or extracapsular or
petrochant* or trochant* or "femoral neck") or DE=(hip or intertrochanter* or petrochanter* or
subtrochanter* or intracapsular or extracapsular or petrochant* or trochant* or "femoral neck") or
AB=(hip or intertrochanter* or petrochanter* or subtrochanter* or intracapsular or extracapsular or
petrochant* or trochant* or "femoral neck")) and DE=fractur* and (DE=(pain* or heal or healing or
therap™ or recover™ or "quality of life" or rehabilitat* or "drug therapy" or pharmacological OR
acupunct* OR acupress™ OR traction OR "electrical stimulation" OR "passive motion" or morphine OR
acetaminophen or paracetamol or tylenol or anesth* or analges®) or AB=(pain* or heal or healing or
therap* or recover* or "quality of life" or rehabilitat* or "drug therapy" or pharmacological OR
acupunct* OR acupress* OR traction OR "electrical stimulation™ OR "passive motion" or morphine OR
acetaminophen or paracetamol or tylenol or anesth* or analges*) or TI=(pain* or heal or healing or
therap* or recover* or "quality of life" or rehabilitat* or "drug therapy" or pharmacological OR
acupunct* OR acupress* OR traction OR "electrical stimulation™ OR "passive motion" or morphine OR
acetaminophen or paracetamol or tylenol or anesth* or analges*)) not (DE=(child* or adolesc* or
young or youth or pediatric* or cancer* or neoplasm* or carcinoma or anemia or alendronate or
replace* or osteoporosis or "total hip arthroplasty" or "hip fractures: prevention control" or "hip
fractures: epidemiology" OR"Hip Fractures: chemically induced”))
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Conference Proceedings

Table B-16. Conference Papers Index — ProQuest

1982 to 2009 Results: 97
Searched: 24Jul09

Tl=(hip or intertrochanter* or petrochanter* or subtrochanter* or intracapsular or extracapsular or
petrochant* or trochant* or hip or "femoral neck") and DE=(pain* or heal or healing or therap* or
recover* or "quality of life" or rehabilitat* or "drug therapy" or pharmacological OR acupunct* OR
acupress* OR traction OR "electrical stimulation" OR "passive motion" or morphine OR
acetaminophen or paracetamol or tylenol or anesth* or analges* ) not TI=(child* or adolesc* or young
or youth or pediatric* or cancer* or replace* or "total hip arthroplasty")

Limits: 1990-2009

Table B-17. OCLC Papers First — OCLC FirstSearch

Searched: 24Jul09 | Results: 12

((((ti: hip or ti: intertrochanter* or ti: petrochanter* or ti: subtrochanter* or ti: intracapsular or ti:
extracapsular or ti: petrochant* or ti: trochant* or ti: hip or ti: femoral w neck)) and kw: pain*) and (kw:
heal or kw: healing or kw: therap* or kw: recover* or kw: quality w1 life or kw: rehabilitat* or kw: drug
w therapy or kw: pharmacological OR kw: acupunct* OR kw: acupress* OR kw: traction OR kw:
electrical w stimulation OR kw: passive w motion or kw: morphine OR kw: acetaminophen or kw:
paracetamol or kw: tylenol or kw: anesth* or kw: analges*) and yr: 1990-2009) not (ti: replacement or
ti: total w hip) and yr: 1990-2009

Table B-18. ScienceDirect Tables of Contents

Searched: 28Jul09 Results: 24

Regional Anesthesia and Pain Medicine

Pain Management Nursing

Acute Pain

European Journal of Pain

Journal of Pain and Symptom Management

Techniques in Regional Anesthesia and Pain Management
Anesthesiology Clinics

Pain

Searched tables of contents using the strategy below for the journals listed above:

pub-date > 1989 and TITLE-ABSTR-KEY((intertrochanter* or petrochanter* or subtrochanter* or
intracapsular or extracapsular or petrochant* or trochant* or hip or "femoral neck") AND fractur*) and
SRCTITLEPLUS(pain)

Table B-19. Conference proceedings hand searched

Searched: 28Jul09

American Geriatric Society (AGS) 2005-2009
American Physical Therapy Association (APTA) 2005-2009
American Society of Regional Anesthesia and Pain Medicine (ASRA) | 2007-2009
European Society of Regional Anesthesia (ESRA) 2005-2009
European Society of Anesthesiology (ESA) 2008-2009
International Anesthesia Research Society (IARS) 2005-2009




Trials Registers

Table B-20. ClinicalStudyResults.org

Searched: 03Sep09 Results: 0
Searched by Indication Word Searched by Study Indication/Disease: Hip Fracture Recovery;
hip fracture Pain, Postoperative; Pain, Postsurgical

Table B-21. ClinicalTrials.Gov — National Institutes of Health

Searched: 27Jul09 | Results: 33

Pain* AND ( hip OR intertrochanter* OR petrochanter* OR subtrochanter* OR intracapsular OR
extracapsular OR petrochant* OR trochant* OR femoral neck ) AND fracture*

Table B-22. Current Controlled Trials — Biomed Central
Excluding Leukaemia Research Fund and ClinicalTrials.gov

Searched: 03Sep09 | Results: 17

Pain* AND (hip OR intertrochanter* OR petrochanter* OR subtrochanter* OR intracapsular OR
extracapsular OR petrochant* OR trochant* OR femoral neck) AND fracture*

Table B-23. ICTRP Search Portal — World Health Organization

Searched: 03Sep09 | Results: 199

(hip OR intertrochanter* OR petrochanter® OR subtrochanter* OR intracapsular OR extracapsular OR
petrochant* OR trochant* OR femoral neck) AND fracture®

ALL studies (not restricted to Recruiting)

Table B-24. IFPMA Clinical Trials Portal - International Federation of Pharmaceutical Manufacturers &
Associations

Searched: 04Sep09 | Results: 37

(hip OR intertrochanter* OR petrochanter® OR subtrochanter® OR intracapsular OR extracapsular OR
petrochant* OR trochant* OR femoral neck) AND fracture®

Table B-25. UMIN-CTR Clinical Trials — University Hospital Medical Information Network

Searched: 04Sep09 | Results: 7

“hip fracture”
“femoral neck”




Appendix C. Sample Data Extraction and Quality
Assessment Form

Comparative Effectiveness of Pain Management
Interventions for Hip Fracture

Refid: Study Name:
Reviewer’s name:

Study Demographics:

et Study
Publication type Pt
Type of hospital Country
Study
Number of centers period
( ) to
(n) (month
and year)
Main inclusion Main 5
. exclusion
criteria 5y
criteria
Primary outcomes:
[ Acute pain
[ Chronic pain
Secondary outcomes:
[] Mortality
[] Functional status
[] Pain medication use; change in type and
Reported iléantity .
verse events:
A N out'comes [] AE related to the pain management
Financial support of interest | i~ tions
to this [] Mental status
review [J Health-related QoL
[] Quality of sleep in hospital
[1 Ability to participate in rehabilitation
[] Return to prefracture place of residence
[ Length of stay for acute hospitalization,
skilled nursing facility,
subacute care facility
[ Health service utilization

Reviewer’s Comments:
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Patient Baseline Demoiraihics:

Classification
Type of intervention
Dosage
Dosage Intervals
Mean £ SD + + + +
Range | ( - ) ( - ) ( - ) | ( - )
Body weight (Kg)
Mean £ SD 4 + 4 +
Ramge| ( - H | - Hlc - Hlc - )
Height (em)
Mean = SD + + + +
Ramge | ( - H |l - HlcC - HlcC - )
BMI (Kg/m’)
Mean = SD + + + +
Ramge | ( - H | - HlcC - HlC - )
| Gender
Females: n (%) / / / /
( %) ( %) ( %) ( %)
Males: n (%) / / / /
( %) ( %) ( %) ( %)
Community: n (%) / / / /
( %) ( %) ( %) ( %)
Institutional: n (%) / / / /
( %) ( %) ( %) ( %)
Femoral neck: n (%) / / / /
( %) ( %) ( %) ( %)
Intertrochanteric: n (%) / / / /
( %) ( %) ( %) ( %)
Proximal femur: n (%) / / / /
( %) ( %) ( %) ( %)
Right: n (%) / / / /
( %) ( %) ( %) ( %)
Left: n (%) / / / /
( %) ( %) ( %) ( %)
ASA I (%) / / / /
( %) ( %) ( %) ( %)
ASA II (%) / / / /
( %) ( %) ( %) ( %)
ASA III (%) / / / /
( %) ( %) ( %) ( %)
ASA IV (%) / / /
0, 0, 0, /
( %) ( %) ( %) ( %)
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Mean £ SD + + + +

Ranie ( - ) ( - ) ( - ) ( - )
Mean + SD + + + +

Range | ( - ) ( - ) ( = ) ( - )
Mean £ SD + + + +

Range | ( - ) | ( - ) | ( - ) | - )

/ / / /
( %) ( %) ( %) ( %)
Spinal / / / /
( %) ( %) ( %) ( %0)
General / / / /
( %) ( %) ( %) ( %)
[ Duration of surgery (hr)
Mean +SD + + + +
Range | ( - ) 1« - ) 1« - ) | - )
i Scale name [ /
Mean + SD + + + +
(n= ) (n= ) (n= ) (n= )
Range | ( - ) | ( - ) | ( - ) [ ( - )

Reviewer’s Comments:

Data available on subioiulations:

Sex
| Age
Race
Marital status
Co-morbidities
Body mass index
Pre-fracture
Sfunctional status
Family distress
Reviewer’s Comments:
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NEWCASTLE - OTTAWA QUALITY ASSESSMENT SCALE
CASE CONTROL STUDIES

Note: A study can be awarded a maximum of one star for each numbered item within the Selection and
Exposure categories. A maximum of two stars can be given for Comparability.

Selection

1) Is the case definition adequate?
[ a) yes, with independent validation %
[ b) yes, eg record linkage or based on self reports
[ ¢) no description

2) Representativeness of the cases
[ a) consecutive or obviously representative series of cases #*
[ b) potential for selection biases or not stated

3) Selection of Controls
[ a) community controls 3%
[ b) hospital controls
O ¢) no description

4) Definition of Controls

[ a) no history of disease (endpoint)
O b) no description of source

Comparability

1) Comparability of cases and controls on the basis of the design or analysis #
[ a) study controls for # (Select the most important factor.)
[ b) study controls for any additional factor (This criteria could be modified to
indicate specific control for a second important factor.)

Exposure

1) Ascertainment of exposure
[ a) secure record (eg surgical records)
[ b) structured interview where blind to case/control status #
[ ¢) interview not blinded to case/control status
[ d) written self report or medical record only
[ e) no description

2) Same method of ascertainment for cases and controls
[ a) yes 3%
[ b) no

3) Non-Response rate
[ a) same rate for both groups *
[ b) non respondents described
[ c) rate different and no designation




NEWCASTLE - OTTAWA QUALITY ASSESSMENT SCALE
COHORT STUDIES

Note: A study can be awarded a maximum of one star for each numbered item within the Selection and
Outcome categories. A maximum of two stars can be given for Comparability

Selection

1) Representativeness of the exposed cohort
[ a) truly representative of the average (describe) in the community %
[ b) somewhat representative of the average in the community #*
[ c) selected group of users eg nurses, volunteers d) no description of the derivation of the cohort

2) Selection of the non exposed cohort
[ a) drawn from the same community as the exposed cohort #
[ b) drawn from a different source
[ ¢) no description of the derivation of the non exposed cohort

3) Ascertainment of exposure
[ a) secure record (eg surgical records) 3
[ b) structured interview *
[ c) written self report
[ d) no description

4) Demonstration that outcome of interest was not present at start of study
[ a) yes #
[ b) no

Comparability

1) Comparability of cohorts on the basis of the design or analysis
[ a) study controls for (select the most important factor) 3
[ b) study controls for any additional factor % (This criteria could be modified to indicate specific
control for a second important factor.)

Outcome

1) Assessment of outcome
[ a) independent blind assessment 3
[ b) record linkage 3
O ¢) self report
[ d) no description

2) Was follow-up long enough for outcomes to occur
[ a) yes (select an adequate follow up period for outcome of interest) ¥

[ b) no

3) Adequacy of follow up of cohorts
[ a) complete follow up -all subjects accounted for 3
[ b) subjects lost to follow up unlikely to introduce bias -small number lost -> % (select an
adequate %) follow up, or description provided of those lost) 3
O c) follow uprate < % (select an adequate %) and no description of those lost
[ d) no statement

C-5




STVINL AATTOYINOD AAZINOANYVY
(F0¥) SVId 40 ISTY

C-6



( ) ( ) ( ) ( = )
=) ] =u) F =1u) ¥ =) F
( ) ( ) ( ) ( = )
=u) % =u) == =u) ES =) F
( ) ( ) ( ) ( - )
=w F =u) ¥ = ¥ =u F
( ) ( ) ( ) ( - )
=u) F =u) F =1u) ¥ =u) F
/ \.3:3:&3%7
( ) ( ) ( ) ( - )
( =1u)% F% ( =u)% F% ( =u)% F% ( =u)% F%
( ) ( ) ( ) ( = )
( =)0, F% ( =u)o, F% ( =% F% ( =% F%
( ) ( ) ( ) ( = )
( =% F% ( =% F% ( =u)% F% ( =% F%
( ) ( ) ( ) ( - )
( =u)% F% ( =u)% F% ( =w% F% ( =u)% F%

aduny

ds ¥ uvap
JUIWDIA0U UO UIDJ
23unyy
as ¥ unapy
1824 10 uIng
a8uny
as F unapyy
Jonjaa umwd xvw 03 2uirf
23uny
as « unap
Jarja1 und ppunxopy

asuvy

das ¥ unap
JUIMIA0U UO UIDG

23uny

as F unap
1524 10 UIDg

a8uny

as ¥ unapy
Jonja.4 umwd xvut 0) uirf

25uny

as ¥ unapy
Jorjau umd ppunxopy

[ gomnrs | O

+S2.INSBIW W 0IIN0 Ax BuILI ]

C-7



=u) ¥ =u) ES =u) ¥ =u) F )
( ) ( - ) ( - ) ( - )
=u) F =) ¥ =1) ES =u) F
( ) «C - ) «C - «C - )
= F =0 F =1 F =) ¥
( ) ( = ) ( — ) ( = )
=) F =u) F =1) F =) ¥
/ \&&Es&aum;
( ) ( = ) ( — ) ( = )
=% F% =) % F% =% F% =% F%
( ) ( — ) ( — ) ( — )
=1)% F% =1)% F% =u)% F% =% F%
( ) ( - ) ( = ) ( = )
=1)% F% =u)% F% =u)% F9% =% F%
( ) ( - ) ( - ) ( - )
=% F% =1u)% F% =% F% =u)% F%
/ \NEEm&uu.m;
/ i /
/ / /
/ / /
/ / /
/ / /

as ¥ upay
Juowaa0 U0 UIDJ

a3uny

as o]
1504 10 WIng

a8uny

as + umoW
Sor12.4 uwd xvw 0p 2wt

auny

as ¥ uvapy
Jonaa ud punxvpy

a8umy

as ¥ upaw
JUIUIA0W UO UIDG

a3uny

as ¥ uva
1504 1 UIDg

asumy

as  uvap
Janja4 umnd xvut 03 auir]

asuny

das ¥ unapy
Jorjaa umnd puixopy

18524 10 umJ
0§ - L< dbq
7 oq
I foq

C-8



uonzalur fo ans 1w woyd2fuy

Sutpaojg

swopdwds (o

SAIMPINALS
Sugpuno.rms 01 25vunq

ssaapsip &iopp.adsayy

suonoval N3iajly

asppd pauosag

s2.408 aanssatd fo aouaprouy

~ |~ |~~~ [~

~ o~~~ |~ [~

~ |~ |~~~ [~

~ |~ |~ [~~~

UOTJUSAIIIUL JUSWIdIsBU B UTE!

U242 25124pn AUl

31[) 0) PAJBIAI SIUIAS ASIIAPY

SYUIUIUWO)) S TIMITARY

:Kueng)
dA1

:Knuend)
2dA1,

:Knueng)
adA

:Knueng)
1dA],

(uwjdxa) addy ur 25uny)

uonmoipaw uind [puoOIppy
Jo Gipuongy puv ad{y

aSuny

as ¥ ump
2SN 240f2q [padagul 2wl ]

PasH HOBDIIPIU JIYIOU

(2q11282p) Snvis uonOung

(1w2d-) dpvropy

(sdvp gg) Gyvriop

S2INSEIU dULOIINO AIBPUOIIG

ISHUIWWO)) § JIMAATY
JUWM2A0U YO UIDJ

1S4 J0 uIng

Juasaad st umwg

7 28uvy

C-9



SSHUAWWO)) [[BIIAQ) S JIMIANY

SHUIWWIO)) § TIMIAARY

(2qH150p) uoUZIN
01448 YWY 42YJ1()

Appnf aand
nav-gns v &vys Jo ySuay

dpponf Suis.mu

pajys 1w dvgs Jo ySua

C-10



Appendix D. Excluded Studies

Publlcatlon type/study design

10.

1.

12.

13.

14.

15.

Ahmed T, Ullah H. Paramedian technique of
spinal anaesthesia in elderly patients for hip
fracture surgery. J Coll Physicians Surg Pak
2007;17(3):184.

Ahsan-ul-Hag M, Amin S, Javaid S. Paramedian
technique of spinal anesthesia in elderly patients
for hip fracture surgery. J Coll Physicians Surg
Pak 2005;15(3):160-1.

Ambulkar R, Shankar R. Analgesia after total hip
replacement. Anaesthesia 2006;61(5):507.

Bard H, Vuillemin-Bodaghi V. Sorting out
trochanteric pain. J Traumatol Sport
2006;23(3):157-63. French.

Barre J, Lefort P, Payen M. Locoregional
anesthesia for injuries of the lower limbs. Cah
Anesthesiol 1996;44(3):197-201. (Fre).

Biboulet P, Vacher E, Deschodt J, et al.
Continuous spinal anesthesia: does low-dose
plain or hyperbaric bupivacaine allow the
performance of hip surgery in the elderly? Reg
Anesth 1993;18(3):170-5.

Boenigk K, Vloka JD, Hadzic A. Lower extremity
nerve blocks: an update. Progr Anesthesiol
2001;15(13):231-44.

Bozdogan N, Caliskan E, Turkoz R. Combination
of regional anesthetic blocks for femoropopliteal
bypass surgery. J Cardiothorac Vasc Anesth
2009;23(3):442.

Bryson GL. Waiting for hip fracture repair: do
outcomes and patients suffer? Can J Anaesth
2008;55(3):135-9.

Byrd J, Chern KY. Hip pain: non-operative
treatment of ACL injury. Med Sci Sports Exerc
1995;27(5 Suppl):S198.

Cai XZ, Chen XZ, Yan SG. Cemented
hemiarthroplasty confers less pain and better
mobility than uncemented hemiarthroplasty. Clin
Orthop Relat Res 2009;467(2):582-4.
Candal-Couto JJ, McVie JL, Haslam N, et al.
Pre-operative analgesia for patients with femoral
neck fractures using a modified fascia iliaca
block technique. Injury 2005;36(4):505-10.
Capdevila X, Pirat P, Bringuier S, et al.
Continuous peripheral nerve blocks in hospital
wards after orthopedic surgery: a multicenter
prospective analysis of the quality of
postoperative analgesia and complications in
1,416 patients. Anesthesiology
2005;103(5):1035-45.

Christmas C. Medical care of the hip fracture
patient. CLIN GERIATR 2006;14(4):40-5.

Coe AJ, Revanas B. Is crystalloid preloading
useful in spinal anaesthesia in the elderly?
Anaesthesia 1990;45(3):241-3.

Cook JL, Cook J. The lateral femoral cutaneous
nerve block. Dermatol Surg 2000;26(1):81-3.

D-1

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

Currie CT. Rehabilitation in the elderly with
fractured neck of femur. Semin Orthod
1990;5(2):61-7.

Cuvillon P, Ripart J, Lalourcey L, et al. The
continuous femoral nerve block catheter for
postoperative analgesia: bacterial colonization,
infectious rate and adverse effects. Anesth
Analg 2001;93(4):1045-9.

Daban JL, De Saint Maurice GP, Batjom E, et al.
Postoperative myocardial damages are a key
issue in patients' outcome after hip fracture.
AGE AGEING 2009;38(4):488-9.

Davies AJ. Dosage volume or concentration?
Anaesthesia 1990;45(5):414.

Davis FM, Frampton C, Wells JE. Anaesthesia
and outcome of surgery for fractured neck of
femur. Br J Anaesth 1990;64(3):403-4.

De Visme V, Buggy D. Peripheral blocks of the
lower limb for repair of fractured neck of femur.
Br J Anaesth 1998;81(3):483-4.

Denny NM, Selander DE. Continuous spinal
anaesthesia. Br J Anaesth 1998;81(4):590-7.
Di Lorenzo L. Cervical and trochanteric hip
fractures: different stories and different
outcomes? Eur J Phys Rehabil Med
2008;44(3):367-8.

Di Roio C, Vedrinne JM, Hoen JP. Prophylactic
intramuscular ephedrine reduces the incidence
of hypotension after subarachnoid block in the
elderly. Ann Fr Anesth Reanim 1997;16(5):483-
7. (Fre).

Diallo T, Dufeu N, Marret E, et al. Walking in
PACU after unilateral spinal anesthesia a criteria
for hospital discharge: a 100 out patients survey.
Acta Anaesthesiol Belg 2009;60(1):3-6.
Domsky M, Tarantino D. Patient-controlled
spinal analgesia for postoperative pain control.
Anesth Analg 1992;75(3):453-5.

Donatelli F, Tran D, Mistraletti G, et al. Epidural
analgesia in the post-anaesthesia care unit.
Current Drug Targets 2005;6(7):795-806.

Eger El. General versus regional anaesthesia for
hip fracture surgery. Br J Anaesth
2000;85(3):492.

Egol KA, Koval KJ, Zuckerman JD. Functional
recovery following hip fracture in the elderly. J
Orthop Trauma 1997;11(8):594-9.

Errando CL. Propofol to facilitate mobilization of
patients with a hip fracture. Can J Anaesth
2007;54(9):771-2. (Fre).

Farny J, Girard M, Drolet P. Posterior approach
to the lumbar plexus combined with a sciatic
nerve block using lidocaine. Can J Anaesth
1994,;41(6):486-91.



32.

33.

34.

35.

36.

37.

38.

39.

40.

41,

42.

43.

44.

45.

46.

47.

48.

49.

Foss NB, Kristensen MT, Kristensen BB, et al.
Physiotherapy in fast track rehabilitation with
epidural analgesia in hip fracture patients. Reg
Anesth Pain Med 2003;28(Suppl 1):14.

Gaillat F, Thibault S, Scemama F, et al. Lumbar
and sciatic posterior blocks for hip fracture
surgery in elderly patients: clinical experience.
Cah Anesthesiol 2002;50(2):99-104.

Gielen MJ. Continuous spinal anesthesia (CSA):

does it have a role in surgery and postoperative
analgesia? Acta Anaesthesiol Belg
1999;50(4):217-20.

Gilligan P, Taylor A, Khan A, et al. SOCRATES
6: Synopsis of Cochrane Reviews applicable to
emergency services. EMERG MED J
2005;22(4):277-8.

Gligorijevic S. Continuous spinal technique for
fracture of the femoral neck-PRO. 16th Annual
congress 1997 Sep, London; 1997.
Greengrass RA. Posterior lumbar plexus block.
Tech Reg Anesth Pain Manag 2003;7(1):3-7.
Hempelmann G, Heesen M. Timely
anesthesiologic management of hip prosthesis
patients. Anasthesiol Intensivmed Notfallmed
Schmerzther 1994;29(7):383-4. German.

Holt G, Todd B. Postsurgical care: time for
change. Br J Hosp Med 1990;44(6):384.
Horlocker TT. Will lower extremity blocks make
neuraxial anesthesia and analgesia obsolete?
Tech Reg Anesth Pain Manag 1999;3(1):1-2.
Hossain M. Subcapital fracture of the femoral
neck in medically unwell patients: technique for
fixation using direct infiltration local anaesthetic
rather than regional blockade. Injury
2008;39(7):820.

Hurley K. Do femoral nerve blocks improve
acute pain control in adults with isolated hip
fractures? CJEM 2004;6(6):441-3.

Hutchison GL. Crystalloid preloading in spinal
anaesthesia. Anaesthesia 1990;45(9):785-6.
lIfeld BM. Preoperative epidural placement in
elderly patients with hip fractures: a request for
essential information. Anesthesiology
2003;99(2):514.

Jayasekera N, Sharif K, Diggory P, et al. Fascia
iliaca block in the pre-operative pain

management of elderly patients with hip fracture.

53rd Congress of the Nordic Orthopaedic
Federation, Radisson SAS Scandinavia Hotel,
2006 May 31-Jun 2, Oslo, Norway 2006.
Jones AG. Three in one block for fractured neck
of femur. Anaesthesia 1991;46(6):517.
Kamibayashi T, Maze M. Perioperative use of
alpha-2 adrenergic agonists. Curr Opin
Anaesthesiol 1996;9(4):323-7.

Kamibayashi T, Harasawa K, Maze M. Alpha-2
adrenergic agonists. Can J Anaesth 1997;44(5
).

Kannan S, Ben-David B. Ten milligrams
intrathecal bupivacaine is too high for spinal
anesthesia for hip surgery in the geriatric
population. Anesthesiology 2000;93(5):1365.

D-2

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

Karaca S. Is lumbar plexus block sufficient for
hip fracture surgery? Pain Pract 2008;8(2):147-
8.

Kavuri S, Robalino J, Janardhan Y, et al. Low-
dose intrathecal-meperidine for lower limb
orthopaedic surgery. Can J Anaesth
1990;37(8):947-8. Erratum in: Can J Anaesth
1991, 38(2):263.

Khatouf M, LOUGHNANE FJ, Boini S, et al.
Unilateral spinal anaesthesia in elderly patient
for hip trauma: a pilot study. Ann Fr Anesth
Reanim 2005;24(3):249-54.

Knight R. A response to 'A study of the initial
fluid resuscitation and pain management of
patients with fractured neck of femur’, Levy N,
Anaesthesia 2002; 57: 1148. Anaesthesia
2003;58(4):403-4.

Konttinen N, Rosenberg PH. Outcome after
anaesthesia and emergency surgery in patients
over 100 years old. Acta Anaesthesiol Scand
2006;50(3):283-9.

Koursoumi E, loakimidou A, Biri E, et al. Acute
pain management with femoral nerve block in
patients with femoral neck fractures [abstract].
Reg Anesth Pain Med 2005;30(5 Suppl 1):51.
Koval KJ. Preoperative skin traction was not
useful for hip fractures. J Bone Joint Surg Am
2001;83-A(2):303.

Leng K, Barnett SR. Anesthesia and the elderly
patient. Progr Anesthesiol 2004;18(15):235-48.
Lien CA. Regional versus general anesthesia for
hip surgery in older patients: does the choice
affect patient outcome? J Am Geriatr Soc
2002;50(1):191-4.

Liu SS, Salinas FV. Continuous plexus and
peripheral nerve blocks for postoperative
analgesia. Anesth Analg 2003;96(1):263-72.
Mackensen GB. Cognitive dysfunction after
anesthesia. J Anasth Intensivbehandlung
2004;11(2):79-80.

Mackenzie J, Pullinger R. The groin cannula:
effective pain relief for fractured neck of femur
[Letter]. J Accid Emerg Med 1997;14(4):269.
MacLeod D, Grant S, Breslin D, et al. Lower limb
blocks following general anaesthesia.
Anaesthesia 2003;58(6):612-3.

Mak J, Baguley IJ. Relationship between hip
fracture subtypes and analgesia use. J Am
Geriatr Soc 2007;55(4):626-7.

Mannion S. Psoas compartment block. Cont
Educ Anaesth Crit Care Pain 2007;7(5):162-6.
Marchant W, Goldsack C. Fractured neck of the
femur in the elderly patient. Br J Hosp Med
(Lond) 2001;62(1):59.

Marhofer P, Schrogendorfer K, Wallner T, et al.
Ultrasonographic guidance reduces the amount
of local anesthetic for 3-in-1 blocks. Reg Anesth
Pain Med 1998;23(6):584-8.Matot I, Oppenheim-
Eden A, Ratrot R, et al. Preoperative cardiac
events in elderly patients with hip fracture
randomized to epidural or conventional
analgesia. Anesthesiology 2003;98(1):156-63.



67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

McConnell EA. Applying an abduction pillow
correctly. Nursing 1992;22(6):22.

McQuillan P. Regional anesthesia. Curr Opin
Anaesthesiol 2000;13(5):529-30.

Meier G. Peripheral nerve blockades of the
lower extremities. Anaesthesist 2001;50(7):536-
59.

Moffa-Trotter ME, Anemaet WK. Home care for
hip fracture survivors and fallers: the 'Be HIP!"
Program. TOP GERIATR REHABIL
1996;12(1):46-58.

Monzon DG, Iserson KV, Vazquez JA. Single
fascia iliaca compartment block for post-hip
fracture pain relief. J Emerg Med
2007;32(3):257-62.

Morrison RS, Magaziner J, McLaughlin MA, et
al. The impact of post-operative pain on
outcomes following hip fracture [abstract]. J Am
Geriatr Soc 2002;50(4 Suppl):S178.

Morscher E. Femoral neck fractures. Schweiz
Rundsch Med Prax 1990;79(40):1159-60.
German.

Mulroy MF. Extending indications for spinal
anesthesia. Reg Anesth Pain Med
1998;23(4):380-3.

Nunez Lezama L, Molina Campafia J, de la
Matta Martin M., et al. Intrathecal neurolysis
using phenol in a patient with a hip fracture. Rev
Esp Anestesiol Reanim 2003;50(6):310-2. (Spa).
Obideyi A, Srikantharajah |, Grigg L, et al. Nurse
administered fascia iliaca compartment block for
pre-operative pain relief in adult fractured neck
of femur. Acute Pain 2008;10(3-4):145-9.
Oliveira Filho GR, Garcia JHS, Goldschimidt R,
et al. Predictors of early hypotension during
spinal anesthesia. Rev Bras Anestesiol
2001;51(4):298-304.

Parker MJ. Managing an elderly patient with a
fractured femur. Br Med J 2000;320(7227):102-
3.

Randall A, Grigg L, Obideyi A, et al. Fascia iliaca
compartment block: a nurse-led initiative for
preoperative pain management in patients with a
fractured neck of femur. J ORTHOP NURS
2008;12(2):69-74.

Reilly CS. Regional analgesia and myocardial
ischaemia. Br J Anaesth 1993;71(4):467-8.
Reuben SS, Buvanendran A. Preventing the
development of chronic pain after orthopaedic
surgery with preventive multimodal analgesic
techniques. J Bone Joint Surg Am
2007;89(6):1343-58.

Richez AS, Fuzier R. Indications for continuous
or sequential spinal anesthesia in 2008. Prat
Anest Reanim 2008;12(1):23-6.

Rodgers A. The appropriate roles of audit and
randomisation in determining the efficacy of
anaesthetic interventions. Anaesthesia
1995;50(1):89-90.

D-3

84.

85.

86.

87.

88.

89.

90.

91.

92.

93.

95.

96.

97.

98.

99.

Rodgers A, Walker N, Schug S, et al. Reduction
of postoperative mortality and morbidity with
epidural or spinal anaesthesia: results from
overview of randomised trials. Br Med J
2000;321(7275):1493-7.

Rogers BA, Rang S. Femoral nerve block for
diaphyseal and distal femoral fractures in the
emergency department. J Bone Joint Surg Am
2008;90(8):1787-8.

Rojas-Rivera W, Abed-R M. Bloqueo femoral
tres en uno para cirugia de fractura
transtoncantérica de cadera: seguridad y
analgesia. Acta Med Costarric 2002;44(2):62-7.
Spanish.

Ryan JM, Singh S, Bryant G, et al. Fast tracking
patients with a proximal femoral fracture: more
than a broken bone. J Accid Emerg Med
2000;17(1):76.

Sandby-Thomas M. A national survey: peri-
operative anaesthetic management of patients
with femoral neck fractures in the UK [abstract].
Annual Meeting of the European Society of
Anaesthesiology on Euroanaesthesia
(Euroanaesthesia 2007), 2007 Jun 9-12,
Munich, Germany 2007.

Schug SA, Raajkumar A. 11 Local anesthetics.
Side Effects of Drugs Annual 2008;30:152-63.
Schwemmer U, Markus CK, Brederlau J, et al.
Regional anesthesia: ultrasound-guided
peripheral nerve blockades. Anasthesiol
Intensivmed Notfallmed Schmerzther 2006;41(7-
8):481-90.

Scott J. Educate and depate: operate to relieve
the pain. Br Med J 1994;308(6927):517-9.
Scott MA, Stigleman S. What is the best
hypnotic for use in the elderly? J Fam Pract
2003;52(12):976-8.

Sharrock NE. Fractured femur in the elderly:
intensive perioperative care is warranted. Br J
Anaesth 2000;84(2):139-40.

Sikorski JM, Senior J. The domiciliary
rehabilitation and support program: rationale,
organisation and outcome. Med J Aust
1993;159(1):23-5.

Singelyn FJ. Continuous peripheral nerve blocks
and postoperative pain management. Acta
Anaesthesiol Belg 2006;57(2):109-12.

Sites BD, Spence BC, Gallagher J, et al.
Regional anesthesia meets ultrasound: a
specialty in transition. Acta Anaesthesiol Scand
2008;52(4):456-66.

Stiltner J. Pain management in the elderly with
traumatic hip fracture [dissertation] Mountain
State University, Beckley WV; 2008.

Swenson JD, Bay N, Loose E, et al. Outpatient
management of continuous peripheral nerve
catheters placed using ultrasound guidance: an
experience in 620 patients. Anesth Analg
2006;103(6):1436-43.

Syed KA, Bogoch ER. Integrated care pathways
in hip fracture management: demonstrated
benefits are few. J Rheumatol 2000;27(9):2071.



100.

101.

102.

103.

104.

105.

106.

107.

108.

109.

110.

111.

112.

113.

114.

115.

116.

Tam CW, Rainer TH. Femoral nerve block for
pain management of femoral fractures in the
emergency department: evidence based topic
review. Hong Kong J Emerg Med
2005;12(3):178-81.

Tan TT, Coleman MM, Fletcher AK, et al.
Femoral blockade for fractured neck of femur in
the emergency department. Ann Emerg Med
2003;42(4):596-7.

Thannikary LJ, Enneking FK. Non-opioid
additives to local anesthetics. Tech Reg Anesth
Pain Manag 2004;8(3):129-40.

Triner W, Levine J, Lai SY, et al. Femoral nerve
block for femur fractures. Ann Emerg Med
2005;45(6):679.

Tully J. Increasing hip pain after a fall. JAAPA
2003;16(4):67-8.

Vassiliadis J, Hitos K, Hill CT. Factors
influencing prehospital and emergency
department analgesia administration to patients
with femoral neck fractures. Emerg Med
(Fremantle) 2002;14(3):261-6.

Wahbi S, Lahhlou A. Les fractures pures de la
paroi posterieure: a propos de 88 cas. Pan Arab
J Orthop Trauma 1997;1:19-21. French.
Watters M. Hypotension during subarachnoid
anaesthesia. Br J Anaesth 1996;77(6):808-9.
Webster J. Reducing delirium after hip fracture.
J Am Geriatr Soc 2002;50(3):589.

West R. Fractured neck of femur patients. J
Public Health Med 1995;17(1):116-7.

White PF. Use of alternative medical therapies in
the perioperative period: is it time to get on
board? Anesth Analg 2007;104(2):251-4.

White PF, Kehlet H, Neal JM, et al. The role of
the anesthesiologist in fast-track surgery: from
multimodal analgesia to perioperative medical
care. Anesth Analg 2007;104(6):1380-96.
Wilhelm S, Standl T. Anaesthesia in orthopedics
and traumasurgery. Anasthesiol Intensivmed
Notfallmed Schmerzther 2004;39(5):297-327.
Wilmore DW, Kehlet H. Management of patients
in fast track surgery. Br Med J
2001;322(7284):473-6.

Zaugg M, Schulz C, Wacker J, et al. Sympatho-
modulatory therapies in perioperative medicine.
Br J Anaesth 2004;93(1):53-62.

Zink W, Graf BM. Benefit-risk assessment of
ropivacaine in the management of postoperative
pain. Drug Saf 2004;27(14):1093-114.
Zuckerman JD. Hip fracture. N Engl J Med
1996;334(23):1519-25.

Population characteristics

1.

Adunsky A, Lusky A, Arad M, et al. A comparative
study of rehabilitation outcomes of elderly hip
fracture patients: the advantage of a
comprehensive orthogeriatric approach. J
Gerontol A Biol Sci Med Sci 2003;58(6):542-7.

D-4

10.

11.

12.

13.

14.

Akhtar S, Demuth-Anderson L, Stoller M, et al.
Pain assessment and management of hip
fractures in the emergency department. Ann
Emerg Med 2006;48(4 Suppl 1):S60-S61.
Aparicio Alvarez F, Cruz Guerrero B, Hernandez
Morgado JM. Uso de Farmacos en el anciano
con fractura de cadera [Use of drugs in the
elderly with hip fracture]. Mediciego 2003;9(Suppl
2):8-14. (Spa).

Ausset S, Minville V, Marquis C, et al.
Postoperative myocardial damages after hip
fracture repair are frequent and associated with a
poor cardiac outcome: a three-hospital study.
AGE AGEING 2009;38(4):473-6.

Balverde M, Castroman P, Noya B, et al.
Raquianestesia en fracturas de cadera: dosis
bajas de ketamina mejoran el dolor y el
posicionamiento [Rachianesthesia in hip
fractures: low doses of ketamine reduce pain and
improve positioning]. Rev Argent Anestesiol
2004;62(1):9-14. (Spa).

Barber M, Braid V, Mitchell SL, et al. Electrical
stimulation of quadriceps during rehabilitation
following proximal femoral fracture. Int J Rehabil
Res 2002;25(1):61-3.

Bastow MD, Rawlings J, Allison SP. Benefits of
supplementary tube feeding after fractured neck
of femur: a randomised controlled trial. Br Med J
1995;287:1589-92.

Beaupre LA. Effectiveness of a caremap for
treatment of elderly patients with hip fracture
[dissertation] University of Alberta (Canada);
2004.

Bentur N, Eldar R, Davies MA. Process and
outcome of care: comparison of two inpatient
geriatric rehabilitation settings. Clin Rehabil
1994;8(4):307-13.

Bohannon RW, Kloter KS, Cooper JA. Outcome
of patients with hip fracture treated by physical
therapy in an acute care hospital. TOP GERIATR
REHABIL 1990;6(2):51-8.

Bovy P, Rodrigue V. Rehabilitation after fracture
of the femur in elderly patients. Rev Med Liege
1997;52(9):577-81. French.

Brichant JF, Blom-Peters L, Buffels R, et al.
Central neural blockage failed to decrease deep
venous thrombosis in patients undergoing hip
surgery and receiving low molecular weight
heparin [abstract]. Br J Anaesth 1995;74(Suppl
1):75.

Brink AC, Boonstra O, Van Der Wal BCH, et al. Is
preoperative traction for proximal femoral
fractures beneficial to the patient or a comfort to
the doctor? Eur J Trauma 2005;31(1):39-43.
Buggy DJ, Power CK, Meeke R, et al. Prevention
of spinal anaesthesia-induced hypotension in the
elderly: I.M. methoxamine or combined
hetastarch and crystalloid. Br J Anaesth
1998;80(2):199-203.



15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Burns A. Proximal femoral fractures in the female
patient, a controlled trial: the role of the
occupational therapist and the physiotherapist. Br
J Occup Ther 1992;55(10):397-400.

Carmeli E, Sheklow SL, Coleman R. A
comparative study of organized class-based
exercise programs versus individual home-based
exercise programs for elderly patients following
hip surgery. Disabil Rehabil 2006;28(16):997-
1005.

Choong PF, Langford AK, Dowsey MM, et al.
Clinical pathway for fractured neck of femur: a
prospective, controlled study. Med J Aust
2000;172(9):423-6.

Cree M, Carriere KC, Soskolne CL, et al.
Functional dependence after hip fracture. Am J
Phys Med Rehabil 2001;80(10):736-43.
Critchley LA, Stuart JC, Conway F, et al.
Hypotension during subarachnoid anaesthesia:
haemodynamic effects of ephedrine. Br J
Anaesth 1995;74(4):373-8.

Critchley LA, Conway F. Hypotension during
subarachnoid anaesthesia: haemodynamic
effects of colloid and metaraminol. Br J Anaesth
1996;76(5):734-6.

Critchley LA, Yu SC. A comparative study of
three different methods of administering
metaraminol during spinal anaesthesia in the
elderly. Anaesth Intensive Care 2001;29(2):141-
8.

Dai Y-T, Huang G-S, Yang R-S, et al.
Effectiveness of a multidisciplinary rehabilitation
program in elderly patients with hip fractures. J
Formos Med Assoc 2001;100(2):120-6.

Dai YT, Huang GS, Yang RS, et al. Functional
recovery after hip fracture: six months' follow-up
of patients in a multidisciplinary rehabilitation
program. J Formos Med Assoc
2002;101(12):846-53.

Di Monaco M, Vallero F, Di Monaco R, et al. Hip-
fracture type does not affect the functional
outcome after acute in-patient rehabilitation: a
study of 684 elderly women. Eura Medicophys
2007;43(4):439-44.

Draper P, Scott F. An investigation into the
application and maintenance of Hamilton Russell
traction on three orthopaedic wards. J Adv Nurs
1996;23(3):536-41.

Ethans K, Powell C. Rehabilitation of patients
with hip fracture. REV CLIN GERONTOL
1996;6(4):371-88.

Faraj AA. Non-operative treatment of elderly
patients with femoral neck fracture. Acta Orthop
Belg 2008;74(5):627-9.

Feldt K, Bjorklund D, McClurg S. Improving pain
treatment in cognitively impaired hip fracture
patients. Gerontologist 2003;43(Sp. Iss. 1):118.
Freeman C, Todd C, Camilleri-Ferrante C, et al.
Quality improvement for patients with hip fracture:
experience from a multi-site audit. Qual Saf
Health Care 2002;11(3):239-45.

D-5

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

Frohlich WH, Fogelman L. Short-term rehab
maximizes patient potential. J Long Term Care
Adm 1994;22(3):4-8.

Galvard H, Samuelsson SM. Orthopedic or
geriatric rehabilitation of hip fracture patients: a
prospective, randomized, clinically controlled
study in Malmo, Sweden. Aging Clin Exp Res
1995;7(1):11-6.

Ganesh S, Deutsch A. Pain and functional
recovery in elderly medicare patients with a hip
fracture treated in inpatient rehabilitation facilities
[Abstract]. J Am Geriatr Soc
2009;57(Suppl1):S205.

Gholve PA, Kosygan KP, Sturdee SW, et al.
Multidisciplinary integrated care pathway for
fractured neck of femur: a prospective trial with
improved outcome. Injury 2005;36(1):93-8.
Giusti A, Barone A, Oliveri M, et al. Home
rehabilitation after hip fracture in the elderly. AGS
Annual Meeting 2005;S216.

Goldsmith ME. Supracondylar femoral fractures.
Trauma 1997;39(3):3-20.

Gonzalez-Montalvo JI, Alarcon T, Saez P, et al.
Geriatric management of the frail elderly with hip
fracture may improve their clinical outcome. Med
Clin (Barc) 2001;116(1):1-5. (Spa).

Gulati A. Anaesthesia for hip fracture surgery, a
comparison between GA and spinal anaesthesia.
Annual Meeting of the European Society of
Anaesthesiology on Euroanaesthesia, 2007 Jun
9-12, Munich, Germany 2007.

Gustafson Y, Brannstrom B, Berggren D, et al. A
geriatric-anesthesiologic program to reduce acute
confusional states in elderly patients treated for
femoral neck fractures. J Am Geriatr Soc
1991;39(7):655-62.

Hagsten B, Svensson O, Gardulf A. Early
individualized postoperative occupational therapy
training in 100 patients improves ADL after hip
fracture: a randomized trial. Acta Orthop Scand
2004;75(2):177-83.

Hannon VF. The relationship between type of
anesthesia and incidence of postoperative
confusion in elderly female hip fracture patients
[dissertation] Western Connecticut State
University; 1995.

Hay D, Parker MJ. Hip fracture in the immobile
patient. J Bone Joint Surg Br 2003;85(7):1037-9.
Hempsall VJ, Robertson DR, Campbell MJ, et al.
Orthopaedic geriatric care-is it effective?: a
prospective population-based comparison of
outcome in fractured neck of femur. J R Coll
Physicians Lond 1990;24(1):47-50.

Herrick C, Steger-May K, Sinacore DR, et al.
Persistent pain in frail older adults after hip
fracture repair. J Am Geriatr Soc
2004;52(12):2062-8.

Hofman A, Geelkerken RH, Wille J, et al.
Pressure sores and pressure-decreasing
mattresses: controlled clinical trial. Lancet
1994;343(8897):568-71.



45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

Hommel A, Ulander K, Thorngren KG.
Improvements in pain relief, handling time and
pressure ulcers through internal audits of hip
fracture patients. Scand J Caring Sci
2003;17(1):78-83.

Hunter KF, Cyr D. The effect of delirium
education on use of target PRN medications in
older orthopaedic patients. AGE AGEING
2007;36(1):98-101.

Huusko TM, Karppi P, Kautiainen H, et al.
Randomized, double-blind, clinically controlled
trial of intranasal calcitonin treatment in patients
with hip fracture. Calcif Tissue Int
2002;71(6):478-84.

Hwang U, Richardson LD, Sonuyi TO, et al.
Emergency department pain management of
older adults with hip fractures [abstract]. J Gen
Intern Med 2005;20(Suppl! 1):45.

Indig R, Ronen R, Eldar R, et al. Pressure sores:
impact on rehabilitation following surgically
treated hip fractures. Int J Rehabil Res
1995;18(1):54-5.

Jacobsen S, Engfred KF, Nielsen PR, et al.
Treatment of hip fractures in a department of
general surgery and a department of orthopedic
surgery: a comparison. Ugeskr Laeger
1993;155(10):701-3. (Dan).

JANZING HMJ. The Gotfried percutaneous
compression plate versus the dynamic hip screw
in the treatment of pertrochanteric hip fractures:
minimal invasive treatment reduces operative
time and postoperative pain. J Trauma
2002;2002(2):293-8.

Kalisvaart KJ, De Jonghe JFM, Bogaards MJ, et
al. Haloperidol prophylaxis for elderly hip-surgery
patients at risk for delirium: a randomized
placebo-controlled study. J Am Geriatr Soc
2005;53(10):1658-66.

Kamel HK, Igbal MA, Mogallapu R, et al. Pain

management in elderly patients with hip fractures:

the practice at a University Teaching Hospital. J
Am Geriatr Soc 2002;50(4):199 S77.

Koot VCM, Peeters PHM, De Jong JR, et al.
Functional results after treatment of hip fracture:
a multicentre, prospective study in 215 patients.
Eur J Surg 2000;166(6):480-5.

Koval KJ, Aharonoff GB, Rosenberg AD, et al.
Functional outcome after hip fracture: effect of
general versus regional anesthesia. Clin Orthop
Relat Res 1998;(348):37-41.

Koval KJ, Aharonoff GB, Rosenberg AD, et al.
Hip fracture in the elderly: the effect of anesthetic
technique. Orthopedics 1999;22(1):31-4.
Laberge A, Joubert P, Brodeur JM. Le risque de
perte d'autonomie fonctionnelle associe a
I'utilisation des ressources institutionnelles, pour
la readaptation des personnes agees
hosptialisees a la suite d'une fracture de la
hanche. Can J Rehabil 1997;10(3):205-14. (Fre).

D-6

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

Lahav M. Functional recovery and pain in hip
fractures post DHS and PCCP [abstract]. J Am
Acad Orthop Surg 2007;2007 February 14-18,
San Diego CA.

Lamb SE, Oldham JA, Morse RE, et al.
Neuromuscular stimulation of the quadriceps
muscle after hip fracture: a randomized controlled
trial. Arch Phys Med Rehabil 2002;83(8):1087-92.
Lauridsen UB, de la Cour BB, Gottschalck L, et
al. Intensive physical therapy after trochanteric
femoral fracture: a randomized clinical trial.
Ugeskr Laeger 2002;164(8):1040-4. (Dan).
Lindsay R, Silverman SL, Watts NB, et al.
Bisphosphonate therapy and hip fractures within
the risedronate and alendronate (ReAl) cohort
study: subgroup with prior fracture. 14th Annual
Meeting of the International Society for Clinical
Densitometry, 2008 May 12-15, San Francisco,
CA 2008.

Lipson MJ, Minassian P. Differences in outcome:
hospital rehabilitation vs skilled nursing facility
rehabilitation. Arch Intern Med 1990;150(7):1550-
1.

Lundstrom M, Olofsson B, Stenvall M, et al.
Postoperative delirium in old patients with femoral
neck fracture: a randomized intervention study.
Aging Clin Exp Res 2007;19(3):178-86.
MacDonald V, Hilton BA. Postoperative pain
management in frail older adults. ORTHOP
NURS 2001;20(3):63-76.

Marottoli RA, Berkman LF, Leo-Summers L, et al.
Predictors of mortality and institutionalization
after hip fracture: the New Haven EPESE cohort:
Established Populations for Epidemiologic
Studies of the Elderly. Am J Public Health
1994:84(11):1807-12.

McGilton KS, Mahomed N, Davis AM, et al.
Outcomes for older adults in an inpatient
rehabilitation facility following hip fracture (HF)
surgery. Arch Gerontol Geriatr 2009;49(1):e23-
e31.

Meeds B, Pryor GA. Early home rehabilitation for
the elderly patient with hip fracture: the
Peterborough hip fracture scheme. Physiotherapy
1990;76(2):75-7.

Mendelsohn ME, Overend TJ, Connelly DM, et al.
Improvement in erobic fitness during
rehabilitation following hip fracture. 55th Annual
Meeting on American College of Sports Medicine,
2008 May 28-21, Indianapolis, Indiana (USA)
2008.

187.Moran AP, Stock K, Jenkins C, et al. Co-
induction of anaesthesia with 0.75 mg kg propofol
followed by sevoflurane: a randomized trial in the
elderly with cardiovascular risk factors. Eur J
Anaesthesiol 2008;25(3):183-7.

188.Morrison RS, Siu AL. Inadequate treatment
of pain in hip fracture patients [abstract]. J Am
Geriatr Soc 1998;46(9 Suppl):S14.

Morrison RS, Magaziner J, McLaughlin MA, et al.
The impact of post-operative pain on outcomes
following hip fracture. Pain 2003;103(3):303-11.



72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

84.

85.

Moseley AM, SC, Lord SR, et al. Mobility training
after hip fracture: a randomised controlled trial.
AGE AGEING 2009;38(1):74-80.

Munuera L, Garcia-Cimbrelo E. International
meeting on total hip arthroplasty: Hospital La Paz
- Madrid, April 6-8, 2000. HIP International
2000;10(3):178-90.

Naglie G, Tansey C, Kirkland JL, et al.
Interdisciplinary inpatient care for elderly people
with hip fracture: a randomized controlled trial.
CMAJ 2002;167(1):25-32.

Nishikawa K, Yamakage M, Omote K, et al.
Prophylactic IM small-dose phenylephrine blunts
spinal anesthesia-induced hypotensive response
during surgical repair of hip fracture in the elderly.
Anesth Analg 2002;95(3):751-6.

O'Hara DA, Duff A, Berlin JA, et al. The effect of
anesthetic technique on postoperative outcomes
in hip fracture repair. Anesthesiology
2000;92(4):947-57.

Ohsawa S, Miura A, Yagyu M, et al. Assertive
rehabilitation for intracapsular fracture of the
proximal femur. Clin Rehabil 2007;21(1):36-40.
Olofsson C, Ahl T, Johansson T, et al. A
multicenter clinical study of the safety and activity
of maleimide-polyethylene glycol-modified
hemoglobin (Hemospan) in patients undergoing
major orthopedic surgery. Anesthesiology
2006;105(6):1153-63.

Olsson LE, Karlsson J, Ekman |. Effects of
nursing interventions within an integrated care
pathway for patients with hip fracture. J Adv Nurs
2007;58(2):116-25.

ONG BC. Unipolar versus bipolar
hemiarthroplasty: functional Outcome after
femoral neck fracture at a minimum of thirty-six
months of follow-up. J Orthop Trauma
2002;2002(5):317-22.

Passot S, Servin F, Pascal J, et al. A comparison
of target- and manually controlled infusion
propofol and etomidate/desflurane anesthesia in
elderly patients undergoing hip fracture surgery.
Anesth Analg 2005;100(5):1338-42.

Petrella RJ, Overend T, Chesworth B. FIM™ after
hip fracture: is telephone administration valid and
sensitive to change? [abstract]. Am J Phys Med
Rehabil 2002;81(9):639-44.

Pretto M, Spirig R, Milisen K, et al. Effects of an
interdisciplinary nurse-led Delirium Prevention
and Management Program (DPMP) on nursing
workload: a pilot study. Int J Nurs Stud
2009;46(6):804-12.

Quinlan MR, Quinlan JF, Lenehan B, et al. The
need for multi-disciplinary management of
combined orthopaedic and genito-urinary injuries.
Eur J Orthop Surg Traumatol 2009;19(4):249-54.
Raaymakers EL, Marti RK. Non-operative
treatment of impacted femoral neck fractures. J
Bone Joint Surg Br 1991;73B(6):950-4.

D-7

86.

87.

88.

89.

90.

91.

92.

93.

94.

95.

96.

97.

98.

Rabinowitz A, Bourdet B, Minville V, et al. The
paramedian technique: a superior initial approach
to continuous spinal anesthesia in the elderly.
Anesth Analg 2007;105(6):1855-7.

Roberts HC, Pickering RM, Onslow E, et al. The
effectiveness of implementing a care pathway for
femoral neck fracture in older people: a
prospective controlled before and after study.
AGE AGEING 2004;33(2):178-84.

Shiri-Sharvit O, Arad M, Mizrahi EH, et al. The
association between psychotropic medication use
and functional outcome of elderly hip-fracture
patients undergoing rehabilitation. Arch Phys
Med Rehabil 2005;86(7):1389-93.

Shyu Y-I, Liang J, Wu C-C, et al. A pilot
investigation of the short-term effects of an
interdisciplinary intervention program on elderly
patients with hip fracture in Taiwan. J Am Geriatr
Soc 2005;53(5):811-8.

Shyu Y1, Liang J, Wu CC, et al. Interdisciplinary
intervention for hip fracture in older Taiwanese:
benefits last for 1 year. J Gerontol A Biol Sci Med
Sci 2008;63(1):92-7.

Solares Ahedo R, Torres Valtierra E, Bojorquez
Hernandez F. Tratamiento de las fracturas del
fémur en el anciano a nivel de la cadera:
osteosintesis con fijacion externa: estudio
preliminar. Rev Mex Ortop Traumatol
1997;11(6):400-4. (Spa).

Stréomberg L, Ohlén G, Nordin C, et al.
Postoperative mental impairment in hip fracture
patients: a randomized study of reorientation
measures in 223 patients. Acta Orthop Scand
1999;70(3):250-5.

Sutcliffe AJ, Parker M. Mortality after spinal and
general anaesthesia for surgical fixation of hip
fractures. Anaesthesia 1994;49(3):237-40.
Swanson CE, Day GA, Yelland CE, et al. The
management of elderly patients with femoral
fractures: a randomised controlled trial of early
intervention versus standard care. Med J Aust
1998;169(10):515-8.

Titler MG, Herr K, Brooks JM, et al. Translating
research into practice intervention improves
management of acute pain in older hip fracture
patients. Health Serv Res 2009;44(1):264-87.
Tjardes T, Paffrath T, Baethis H, et al. Computer
assisted percutaneous placement of augmented
iliosacral screws: a reasonable alternative to
sacroplasty. Spine 2008;33(13):1497-500.

Uy C, Kurrle SE, Cameron ID. Inpatient
multidisciplinary rehabilitation after hip fracture for
residents of nursing homes: a randomised trial.
Australas J Ageing 2008;27(1):43-4.

Vidan M, Serra JA, Moreno C, et al. Efficacy of a
comprehensive geriatric intervention in older
patients hospitalized for hip fracture: a
randomized, controlled trial. J Am Geriatr Soc
2005;53(9):1476-82.



99. Wahlen BM, Kilian M, Schuster F, et al. Patient-
controlled versus continuous anesthesiologist-
controlled sedation using propofol during regional
anesthesia in orthopedic procedures: a pilot
study. Expert Opin Pharmacother
2008;9(16):2733-9.

100.Use of the pain reliever propoxyphene is
associated with a higher risk of hip fracture
among the elderly. AHRQ Res Act 2007;(319):16-
7.

101.Weatherall M. Does a delay in transfer to a
rehabilitation unit for older people affect outcome
after fracture of the proximal femur? N Z Med J
2001;114(1145):547-9.

102.Wiens CA, Jones A, Feeny DH, et al. A
prospective study of pharmaceutical
management of pain in patients with hip fracture.
J Am Geriatr Soc 2003;51(4):573.

103.Yap JC, Critchley LA, Yu SC, et al. A comparison
of three fluid-vasopressor regimens used to
prevent hypotension during subarachnoid
anaesthesia in the elderly. Anaesth Intensive
Care 1998;26(5):497-502.

104.Acalovschi |, Bodolea C, Manoiu C. Spinal
anesthesia with meperidine: effects of added a-
adrenergic agonists: epinephrine versus
clonidine. Anesth Analg 1997;84(6):1333-9.

105.Akga O, Melischek M, Scheck T, et al.
Postoperative pain and subcutaneous oxygen
tension. Lancet 1999;354(9172):41-2.

106.Bannister J, McClure JH, Wildsmith JAW. Effect
of glucose concentration on the intrathecal
spread of 0.5% bupivacaine. Br J Anaesth
1990;64(2):232-4.

107.Beattie WS, Warriner CB, Etches R, et al. The
addition of continuous intravenous infusion of
ketorolac to a patient-controlled analgetic
morphine regime reduced postoperative
myocardial ischemia in patients undergoing
elective total hip or knee arthroplasty. Anesth
Analg 1997;84(4):715-22.

108.Becchi C, Al Malyan M, Coppini R, et al. Opioid-
free analgesia by continuous psoas compartment
block after total hip arthroplasty: a randomized
study. Eur J Anaesthesiol 2008;25(5):418-23.

109.Bernard JM, Kick O, Bonnet F. Comparison of
intravenous and epidural clonidine for
postoperative patient-controlled analgesia.
Anesth Analg 1995;81(4):706-12.

110.Bertini L, Tagariello V, Mancini S, et al. 0.75%

and 0.5% Ropivacaine for axillary brachial plexus

block: a clinical comparison with 0.5%

Bupivacaine. Reg Anesth Pain Med

1999;24(6):514-8.

Biboulet P, Capdevila X, Aubas P, et al. Causes

and prediction of maldistribution during

continuous spinal anesthesia with isobaric or
hyperbaric bupivacaine. Anesthesiology
1998;88(6):1487-94.

111.

D-8

112.Biboulet P, Morau D, Aubas P, et al.
Postoperative analgesia after total-hip
arthroplasty: comparison of intravenous patient-
controlled analgesia with morphine and single
injection of femoral nerve or psoas compartment
block: a prospective, randomized, double-blind
study. Reg Anesth Pain Med 2004;29(2):102-9.

113.Bigat Z, Boztug N, Hadimioglu N, et al.
Comparision of low dose bupivacaine and
bupivacaine-fentanyl combination for spinal
anaesthesia during outpatient arthroscopic
surgery. Turk Anesteziyol Reanim Dernegi Derg
2004;32(4):289-95.

114.Bonnet F, Marcandoro J, Minoz O, et al.
Conventional vs. continuous spinal anaesthesia
with bupivacaine. Ann Fr Anesth Reanim
1990;9(3):280-4.

115.Boon J. The effectiveness of massage therapy for
managing symptoms of OA of the hip: a pilot
study. Fourth Annual Research Symposium of
the Canadian Interdisciplinary Network for
Complementary and Alternative Medicine
Research, Four Seasons Hotel, Vancouver,
British Columbia (Canada), 2-3 Nov 2007 2007.

116.Braz JRC, Koguti ES, Braz LG, et al. Effects of
clonidine associated to hyperbaric bupivacaine
during high-level spinal anesthesia. Rev Bras
Anestesiol 2003;53(5):561-72.

117.Brooker RF, Butterworth IV JF, Kitzman DW, et
al. Treatment of hypotension after hyperbaric
tetracaine spinal anesthesia: a randomized,
double-blind, cross-over comparison of
phenylephrine and epinephrine. Anesthesiology
1997;86(4):797-805.

118.Buggy D, Higgins P, Moran C, et al. Prevention of
spinal anesthesia-induced hypotension in the
elderly: comparison between preanesthetic
administration of crystalloids, colloids, and no
prehydration. Anesth Analg 1997;84(1):106-10.

119.Burke D, Kennedy S, Bannister J. Spinal
anesthesia with 0.5% S(-)-bupivacaine for
elective lower limb surgery. Reg Anesth Pain
Med 1999;24(6):519-23.

120.Cander B, Girisgin S, Koylu R, et al. The
effectiveness of analgesics in traumatic injuries of
the extremities. Adv Ther 2005;22(5):462-6.

121.Capdevila X, Macaire P, Dadure C, et al.
Continuous psoas compartment block for
postoperative analgesia after total hip
arthroplasty: New landmarks, technical
guidelines, and clinical evaluation. Anesth Analg
2002;94(6):1606-13.

122.Caplan GA, Coconis J, Board N, et al. Does
home treatment affect delirium?: a randomised
controlled trial of rehabilitation of elderly and care
at home or usual treatment: the REACH-OUT
trial. AGE AGEING 2006;35(1):53-60.

123.Casati A, Fanelli G, Cappelleri G, et al. Low dose
hyperbaric bupivacaine for unilateral spinal
anaesthesia. Can J Anaesth 1998;45(9):850-4.



124.Casati A, Fanelli G, Aldegheri G, et al. Frequency
of hypotension during conventional or asymmetric
hyperbaric spinal block. Reg Anesth Pain Med
1999;24(3):214-9.

125.Chang AK, Bijur PE, Baccelieri A, et al. Efficacy
and safety profile of a single dose of
hydromorphone compared with morphine in older
adults with acute, severe pain: a prospective,
randomized, double-blind clinical trial. Am J
Geriatr Pharmacother 2009;7(1):1-10.

126.Chelly JE, Casati A, Al-Samsam T, et al.
Continuous lumbar plexus block for acute
postoperative pain management after open
reduction and internal fixation of acetabular
fractures. J Orthop Trauma 2003;17(5):362-7.

127.Chen X, Zhao M, White PF, et al. The recovery of
cognitive function after general anesthesia in
elderly patients: a comparison of desflurane and
sevoflurane. Anesth Analg 2001;93(6):1489-94.

128.Cinar SO, Oba S, Eksioglu B, et al. Comparison
of the anaesthetic and analgesic effects of
epidural clonidine and fentanyl. Turk Anesteziyol
Reanim 2001;29(6):271-6.

129.Clarke JV, Campbell C, Murray HM, et al.
Validation of local anaesthetic hip arthrograms in
the management of hip pain. 7th Domestic
Meeting of the European Hip Society (EHS
2006), Sungate Port Royal Hotel, Antalya
(Turkey), 21-24 Jun 2006 2006.

130.Colak A, Alagdl A, Pamukgu Z, et al. Comparison

of patient controlled versus continuous sufentanil

addition under continuous spinal or epidural

bupivacaine anesthesia in patients undergoing

lower extremity fracture operations. Turk

Anesteziyol Reanim Dernegi Derg

2008;36(5):283-92.

.Contreras-Dominguez VA, Carbonell-Bellolio PE,

Ojeda-Greciet A, et al. Extended three-in-one

block versus intravenous analgesia for

postoperative pain management after

reconstruction of anterior cruciate ligament of the

knee. Rev Bras Anestesiol 2007;57(3):280-8.

131

No extractable data related to

outcomes of interest

1. Bredahl C, Hindsholm KB, Frandsen PC. Changes
in body heat during hip fracture surgery: a
comparison of spinal analgesia and general
anaesthesia. Acta Anaesthesiol Scand
1991;35(6):548-52.

2. Cao QQ, Xu XZ, Lu YY, et al. Comparison of
lumbar plexus block and epidural block for elderly
patients undergoing intertrochanteric femoral
fracture surgery. Zhonghua Yi Xue Za Zhi
2008;88(37):2614-7. (Chi).

3. Darling JR, Murray JM, Hainsworth AM, et al. The
effect of isoflurane or spinal anesthesia on
indocyanine green disappearance rate in the
elderly. Anesth Analg 1994;78(4):706-9.

D-9

10.

1.

12.

13.

14,

15.

Ginz HF, Henche HR, Gottschall V. Obturator
nerve blockade during hip surgery. Anasthesiol
Intensivmed 2000;41(2):83-7.

Gioka M, Manoudis A, Panagiotou E, et al.
Sedation with propofol and remifentanyl in exterior
osteosynthesis of femoral neck fractures in elderly
patients. Reg Anesth Pain Med 2004;29(Suppl
2):8.

Hemmingsen C, Nielsen JE. Intravenous ketamine
for prevention of severe hypotension during spinal
anaesthesia. Acta Anaesthesiol Scand
1991;35(8):755-7.

Kristensen BB, Rasmussen S, Foldager S, et al.
Fast track rehabilitation with continuous epidural
analgesia for hip fracture: fase | [abstract]. Reg
Anesth Pain Med 2003;28(Suppl 1):19.
Messaoudi K, Azaiez W, Ammous A, Raddaoui K,
et al. Combined lumbar and sciatic plexus block
compared with unilateral bupivacaine spinal
anesthesia for hip fractures in the elderly:
preliminary results. 2009.

Mortensen NHM, Kuurl E, Schantz K, et al. Post-
operative analgesic treatment in hip fracture
patients: a controlled comparison of nicomorphine
and morphine. Acta Orthop Scand Suppl
1991;62(246):42-3.

Mosaffa F, Esmaelijah A, Khoshnevis H.
Analgesia before performing a spinal block in the
lateral decubitus position in patients with femoral
neck fracture: a comparison between fascia iliaca
block and IV fentanyl [Abstract]. Reg Anesth Pain
Med 2005;30(5 Suppl):61.

Mosaffa F. A comparision between fascia iliaca
block and IV fentanyl for analgesia before
performing a spinal block in the sitting position in
patients with femoral neck fracture [Abstract]. 14th
World Congress of Anaesiologists (WCA 2008),
2008 Mar 2-7, Cape Town International
Convention Center, Cape Town (South Africa)
2008.

Peiro CM, Errando CL, Soriano JL, et al. Single
shot spinal anaesthesia with low dose hyperbaric
bupivacaine (3.75 mg), for hip fracture repair
surgery in the elderly. XXVI Annual Congress of
the European Society of Regional Anaesthesia
and Pain Therapy (ESRA 2007), 2007 Sep 12-15,
Valencia, Spain 2007.

Scott F, Butler M. Easing the pressure for hip
fracture patients. Nurs Times 91[29], 30-31. 1995.
Vaca JM, Aldecoa C, Fernandez A, et al. Block 3
in 1 versus morphine intravenous P.C.A. in
postoperative orthopaedic hip surgery pain. Rev
Soc Esp Dolor 1995;2(1):11-4. Spanish.

Van Haevre V, Biboulet P, Jourdan A, et al.
Comparison of the hemodynamic effects in the
aged patient with hip fracture during continuous
spinal anesthesia, propofol targed controlled
infusion and sevoflurane anesthesia. Acta
Anaesthesiol Belg 2009;60(2):143.



16.Yao CZ, Zhang Z, Diao YC, et al. Surgical repair
of the fracture of neck of femur using spinal
anesthesia with hypobaric bupivacaine. Chin J
Anesthesiol 1997;17(5):305-7. Chinese.

Ongomg, unpublished trial
TRAUMEEL for pain after fracture of neck of
femur. Clinicaltrials gov. 2009. [Accessed: 2009
Nov 3]; Available from: URL:
http://ClinicalTrials.gov/show/NCT00307905.

2. Norspan versus oxycontin as postoperative
painkiller to proximal extracapsular fractures of the
femur. Clinicaltrials gov. 2009. [Accessed: 2009
Nov 3]; Available from: URL:
http://ClinicalTrials.gov/show/NCT00964808.

3. A new clinical pathway for patients with fractured
neck of femur. Clinicaltrials gov. 2009. [Accessed:
2009 Nov 3]; Available from: URL:
http://ClinicalTrials.gov/show/NCT00667914.

4. Postoperative analgesia with local infiltration after
hip fracture. Clinicaltrials gov. 2009. Available
from: URL:
http://ClinicalTrials.gov/show/NCT00529425.

5. Fascia iliaca compartment blockade as analgesia
for hip fractures in the acute phase. Clinicaltrials
gov. 2009. [Accessed: 2009 Nov 3]; Available
from: URL:
http://ClinicalTrials.gov/show/NCT00162630.

6. Continuous spinal anesthesia versus combined
spinal epidural block. Clinicaltrials gov. 2009.
[Accessed: 2009 Nov 3]; Available from: URL:
http://ClinicalTrials.gov/show/NCT00616044.

7. Cameron J. Ultrasound guided three-in-one nerve
block for the relief of acute pain from fractured
neck of femur: a double-blind, randomised,
controlled trial. ACTRN. 2009. [Accessed: 2009
Nov 3]; Available from: URL:
http://www.anzctr.org.au/ACTRN12608000067370
.aspx.

8. Gustafson Y. Home rehabilitation for older people
with hip fracture: a randomised controlled trial.
ISRCTN. 2009. [Accessed: 2009 Nov 5]; Available
from: URL: http://www.controlled-
trials.com/ISRCTN15738119/.

9. Improving pain and function in hip fracture.
Clinicaltrials gov. 2009. [Accessed: 2009 Nov 3];
Available from: URL:
http://ClinicalTrials.gov/show/NCT00749489.

10. Intrathecal Magnesium and Postoperative
Analgesia. Clinicaltrials gov. 2009. [Accessed:
2009 Nov 3]; Available from: URL:
http://ClinicalTrials.gov/show/NCT00560092.

11. Levens FA. Intra-and post-operative analgesia for
patients undergoing surgery for hip fracture: role of
fascia illiaca compartment block. ISRCTN. 2009.
[Accessed: 2009 Nov 10]; Available from: URL:
http://www.controlled-
trials.com/ISRCTN75659782/ISRCTN75659782.

D-10

12.

13.

14.

Park E. Ultrasound-guided femoral nerve block as
a mode of analgesia in patients presenting with a
hip fracture to the emergency department.
ANZCTR. 2009. [Accessed: 2009 Nov 10];
Available from: URL:
http://www.anzctr.ora.au/ACIRN12609000526279.
aspx.

Resnick B. Testing the exercise plus program
following hip fracture. CRISP. 2009.

Winso O. Femoral nerve blockade in hip fracture
patients: a randomised controlled trial. ISRCTN.
2009. [Accessed: 209 Nov 12]; Available from:
URL: http://www.controlled-
trials.com/ISRCTN46653818/ISRCTN46653818.

Unavailable for review

1.

10.

Ali AM, Tahoun HM, Ahmed AA, et al.
Comparative study between the analgesic
efficacies of nerve stimulator-guided 3-in-1 block,
ultrasonographic-guided 3-in-1 block and posterior
approach lumbar plexus block following total hip
arthroplasty. Egypt J Anaesth 2003;19(1):39-44.
Asao Y, Kasai SY, Higuchi T, et al. Which
anesthetic technique is more suitable for hip
fracture surgery in patients above the age of 85,
spinal or epidural? Masui 2005;54(6):638-42.
(Jap).

Azkan S, Gakben M, Acar HV, et al. Spinal
anesthesia with low dose bupivacaine-fentanyl in
hip prothesis operations. Gulhane Med J
2002;44(2):137-41.

Bendtsen TF, Koscielniak-Nielsen ZJ.
Ultralydvejledt perifer nerveblokade. Ugeskr
Laeger 2007;169(12):1096.

Berlin JE. Physical activity during rehabilitation
and functional outcomes after rehabilitation in
patients with hip fractures. Combined Sections
Meeting of the Specialty Sections of the American
Physical Therapy Association (CSM 2006), San
Diego Convention Center, San Diego, California
(USA), 1-5 Feb 2006 2006.

Biffoli F, Piacentino V, Meconcelli G, et al. The
effect of anesthesiologic technique on the mental
state of elderly patients submitted for orthopedic
surgery of the lower limbs. Minerva Anestesiol
1998;64(1-2):13-9. Italian.

Bonilla CA, Nieto E. Fracturas pertrocantéricas del
extremo proximal del fémur en pacientes mayores
de 60 afios: evaluacién de dos métodos
terapéuticos afios 1998-2003. Rev venez cir ortop
traumatol 2008;40(1):5-11. (Spa).

Chen FS, Rosen JE, Hiebert R, Koval KJ, et al.
The efficacy of preoperative skin traction after hip
fractures: a prospective randomized study. 2009.
Chevaleraud E, Bouyer L. Unilateral spinal
anaesthesia. Prat Anest Reanim 2008;12(3):182-
6.

Critchley LA, Stuart JC, Short TG, et al.
Haemodynamic effects of subarachnoid block in
elderly patients. Br J Anaesth 1994;73(4):464-70.



11. Draper P, Scott F. Report of a project to evaluate
the use of Hamilton Russell traction in the pre-
operative management of patients with hip fracture
[abstract]. J ORTHOP NURS 2[1], 56-57. 1997.

12. Farkas G. Utilization of inpatient care rehabilitation
in patients with hip fracture. 7th European Trauma
Congress, Cankarjev dom, Cultural and Congress
Centre, 2006 14-17 May, Ljubljana, Slovenia
2006.

13. Franczuk B, Szwarczyk W, Wilk M. The impact of
Continuous Passive Motion (CPM) on progress
made in rehabilitation by patients with trochanteric
hip fractures treated surgically with a Y-type
intramedullary nail. Fizjot Pol 2005;5(3):297-304.
(Pol).

14. Fujlmoto T, Meguro K, Hase K, et al. Anesthetic
management of the elderly patients with femoral
neck fracture by sevoflurane and femoral nerve
block. Masui 2000;49(6):633.

15. Hadzic A. Lower extremity peripheral nerve
blocks: an update. Lijec Vjesn 2005;127(SUPPL.
2):52-60.

16. Heybeli H, Kaya M, Ozalp G, et al. Psoas
compartment block for total hip arthoplasty: a
comparison of continuous infusion and patients
controlled analgesia. Anestezi Derg
2007;15(2):129-33. (Tur).

17.1dland G, Bjercke KA, Ljunggren AE. Pilot project
in Ulleval: early rehabilitation of elderly patients
with femoral neck fractures. Sykepleien Fag
1993;81(6):48-51. (Nor).

18. Iserson K. Single fascia iliaca compartment block
for post-hip fracture pain relief. Annual Meeting of
the Society for Academic Emergency Medicine,
2005 May 22-25, New York City, New York (USA)
2005.

19. Johansen A. Optimising hip fracture aftercare.
Care Elderly 1995;7(3):8.

20. Kamitani K, Higuchi A, Asahi T, et al.
Postoperative delirium after general anesthesia vs.
spinal anesthesia in geriatric patients. Masui
2003;52(9):972-5. (Jap).

21.Karaaslan P, Pirat A, Tandogan R, et al.
Comparison of continuous spinal, continuous
epidural and isoflorane-remifentanil anesthesia in
geriatric patients undergoing total hip arthroplasty.
Anestezi Derg 2006;14(3):186-91.

22.Kaya M, Ozalp G, Tuncel G, et al. Patient-
controlled regional analgesia after total hip
arthroplasty: psoas compartment block versus
three-in one femoral nerve block. Anestezi Derg
2006;14(1):43-7.

23.Kullenberg B, Ysberg B, Heilman M, et al. Femoral
nerve block as pain relief in hip fracture: a good
alternative in perioperative treatment proved by a
prospective study. Lakartidningen
2004;101(24):2104-7. (Swe).

24.Manabe Y, Iwamoto S, Tsuru Y, et al. The effect of
oral clonidine premedication on inferior alveolar
nerve block. J Jpn Dent Soc Anesthesiol
2007;35(2):151-7.

25. Morrison RS, Flanagan S, Fischberg D, et al. A
novel interdisciplinary analgesic program reduces
pain and improves function in older adults after
orthopedic surgery. J Am Geriatr Soc
2009;57(1):1-10.

26.Nagara M, Uchimura K, Nagara H, et al. Epidural
anesthesia for the repair of the femoral neck
fracture in elderly patients. Masui 1995;44(3):419-
22. (Jap).

27. Othman MM, Hasheesh MA, Attia AA. Optimal
sedation of propofol versus midazolam in
geriatrics during regional anaesthesia for hip
orthopedic surgery. Benha Med J 2000;171-88.

28.Rasmussen S, Kristensen BB, Foldager S, et al.
Accelerated recovery programme after hip
fracture. Ugeskr Laeger 2003;165(1):29-33.
Danish.

29. Thiagarajah S, Samad S, Maguire P, et al.
Anaesthetic vs. operative time in patients
undergoing femoral neck fracture fixation. First
Joint Congress of the European Association for
Trauma and Emergency Surgery and the
European Trauma Society, 2007 May 23-26, Graz,
Austria 2007.

30. Utebey G, Akkaya T, Alptekin A, et al. The effects
of lumbar plexus block and epidural block on total
blood loss and postoperative analgesia in total hip
arthroplasty. Agri 2009;21(2):62-8.

31.Wajima Z, Kurosawa H, Inoue T, et al. Changes in
dementia rating scale scores of elderly patients
with femoral neck fracture during perioperative
period. Masui 1995;44(11):1489-97. Japanese.



-4

Appendix E. Description of Included Studies

Table E-1. Pharmacologic Analgesia

Study Study characteristics Interventions Inclusion/Exclusion criteria
Apostolopoulo  Study design: RCT Intervention #1: Main inclusion criteria: Pts operated for
s 2006’ Study period: Jan-03 to Jul-04 Classification: IV analgesia fracture of hip joint
Type of hospital: General hospital Intervention: Parecoxib IV
Country: Switzerland Dosage: 40mg Main exclusion criteria: NR
Financial support: NR Intervals: Every 12hrs
Intervention #2:
Classification: IM analgesia
Intervention: Diclofenac IM; Pethidine IM
Dosage: 75mg; NR
Intervals: Every 12hrs; on demand
Baker 2004* Study design: RCT Intervention #1: Main inclusion criteria: Elderly pts

Study period: NR

Type of hospital: University hospital

Country: Austria

Financial support: Financial support
provided by institutional and/or
departmental sources

Classification: Intrathecal analgesia
Intervention: Clonidine (Isotonic)
Dosage: 150ug

Intervals: Single administration

Intervention #2:

Classification: Intrathecal analgesia
Intervention: Clonidine (Hypertonic)
Dosage: 150ug

Intervals: Single administration

undergoing surgery after traumatic hip
fractures under general anesthesia

Main exclusion criteria:
Contraindications to spinal
anesthesia, unable to understand
study protocol, severe deformities of
spine, history of untreated
hypertensive disease, or receiving
treatment with 3-adrenergic blockers

Poitevin 1999

Study design: Randomized controlled
trials

Study period: Not reported to Not
reported

Type of hospital: University hospital
Country: Argentina

Financial support: Not reported

Intervention #1:

Classification: Analgesia
Intervention: Lysine clonixinate
Dosage: 125mg

Intervals: every 8 hr

Intervention #2:
Classification: Analgesia
Intervention: Metamizole
Dosage: 400mg
Intervals: every 8 hr

Main inclusion criteria: Patients aged 50-
85 years old; <3 days since trauma
leading to hip fracture; undergoing
surgery

Main exclusion criteria: Patients with
allergies to investigational drug; Gl
problems; psychiatric disorders; any
other use of anti-inflammatory
analgesic drugs

IM = intramuscular; IV = intravenous; NR = not reported; RCT = randomized controlled trial
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Table E-2. Anesthesia

Study

Study characteristics

Interventions

Inclusion/Exclusion criteria

Adams 1990°*

Study design: Randomized controlled
trials

Study period: Not reported to Not
reported

Type of hospital: University hospital
Country: Germany

Financial support:

Intervention #1:

Classification: Spinal anesthesia
Intervention: Bupivacaine
0.5%/Mepivacaine 4%

Dosage: Not reported

Intervals: Not reported

Intervention #2:

Classification: General anesthesia
Intervention: NR

Dosage: NR

Intervals: NR

Main inclusion criteria: age 60+,
proximal hip fracture

Main exclusion criteria: Patients who
insisted on a specific type of
anesthesia or who were not eligible
for the anesthesia types used in the
study

Alonso Chico
2003

Study design: Randomized controlled
trials

Study period: Not reported to Not
reported

Type of hospital: University hospital
Country: Spain

Financial support: Not reported

Intervention #1:

Classification: Spinal anesthesia
Intervention: Bupivacaine 0.5%/ Fenantyl
Dosage: 5mg/15ug

Intervals: Single administration

Intervention #2:

Classification: Spinal anesthesia
Intervention: Bupivacaine 0.5%
Dosage: 7.5mg

Intervals: Single administration

Main inclusion criteria: Patients aged
>75 years; ASA II-lll; pro-
trochanteric fracture

Main exclusion criteria: Patients with
contraindications to subarachnoid
anesthesia or uncontrolled cardiac;
respiratory; or neurologic disease

Ben-David
2000%

Study design: RCT

Study period: NR

Type of hospital: General hospital

Country: Israel

Financial support: Financial support
provided by institutional and/or
departmental sources

Intervention #1:

Classification: Spinal anesthesia (single)
Intervention: Bupivacaine/Fentanyl
Dosage: 4mg/20ug

Intervals: Single administration

Intervention #2:

Classification: Spinal anesthesia (single)
Intervention: Bupivacaine

Dosage: 10mg

Intervals: Single administration

Main inclusion criteria: Pts >70yr
presenting for open surgical repair of
hip fracture

Main exclusion criteria: NR

ASA = American Society of Anesthesiology; IM = intramuscular; IV = intravenous; NR = not reported; RCT = randomized controlled trial
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Table E-2. Anesthesia (continued)

Casati 2003*”  Study design: RCT
Study period: NR
Type of hospital: University hospital
Country: Italy
Financial support: NR

Intervention #1:

Classification: Spinal anesthesia (single)
Intervention: Bupivacaine 0.5%

Dosage: 7.5mg

Intervals: Single administration

Intervention #2:

Classification: General anesthesia
Intervention: None

Dosage: NA

Intervals: NA

Main inclusion criteria: Pts ASA II-lll
undergoing hemiarthroplasty for repair
of fractured femur

Main exclusion criteria: Contraindications
to spinal anesthesia or laryngeal mask
placement, severe cardiovascular or
pulmonary disease, or psychiatric
pathology

Danelli 2008°°  Study design: RCT

Study period: May-06 to Jul-06
Type of hospital: University hospital
Country: Italy

Financial support: NR

Intervention #1:

Classification: Spinal anesthesia (single)
Intervention: Levobupivacaine 0.5%
Dosage: 15mg

Intervals: Single administration

Intervention #2:

Classification: Spinal anesthesia (single)
Intervention: Levobupivacaine 0.75%
Dosage: 15mg

Intervals: Single administration

Main inclusion criteria: ASA I-lll; >18 yrs

Main exclusion criteria: Unable to
understand, cooperate, or
communicate with investigators, any
contraindication to spinal anesthesia,
or had a known history of
hypersensitivity to local anesthetics

Favarel- Study design: RCT
Garrigues Study period: Sep-92 to Apr-94
1996 Type of hospital: University hospital
Country: France
Financial support: NR

Intervention #1:

Classification: Spinal anesthesia
(continuous)

Intervention: Bupivacaine 0.5%

Dosage: Bolus: Bupivacaine 5mg (1ml);
Maintenance: Bupivacaine 2.5mg
(0.5ml)

Intervals: Single administration;
Continuous administration on demand

Intervention #2:

Classification: Spinal anesthesia (single)

Intervention: Bupivacaine 0.5%

Dosage: Based on age and ht (15mg
between 70 and 79 yr and/or >170 cm
height, 12.5mg between 80 and 90 yr
and/or between 150 and 170 cm,
10mg >90 yr and/or <150 cm)

Intervals: Single administration

Main inclusion criteria: Pts = 70 yrs, ASA
I-111, undergoing hip fracture surgery

Main exclusion criteria: Pts did not
accept regional anesthesia, or had
contraindications for spinal anesthesia,
or severely altered mental status
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Table E-2. Anesthesia (continued)

Hooda 2006%®°  Study design: RCT
Study period: NR
Type of hospital: University hospital
Country: India
Financial support: NR

Intervention #1:

Classification: Spinal anesthesia (single)
Intervention: Bupivacaine 0.5%/Fentanyl
Dosage: 4mg (0.8ml)/20mg (0.4ml)
Intervals: Single administration

Intervention #2:

Classification: Spinal anesthesia (single)
Intervention: Bupivacaine 0.5%/Fentanyl
Dosage: 5mg (1.0ml)/20mg (0.4ml)
Intervals: Single administration

Intervention #3:

Classification: Spinal anesthesia (single)
Intervention: Bupivacaine 0.5%/Fentanyl
Dosage: 6mg (1.2ml)/20mg (0.4ml)
Intervals: Single administration

Main inclusion criteria: Pts of either sex,
260 yrs, scheduled to undergo open
surgical repair of hip fractures

Main exclusion criteria: <60 yrs, ASA lll
or more, contraindications to spinal
anesthesia (e.g., peripheral
neuropathy, coagulopathy, spinal
deformity, infection at the injection
site), or known hypersensitivity to
amide local anesthetics or fentanyl

Juelsgaard Study design: RCT
1998%" Study period: NR
Type of hospital: University hospital
Country: Denmark
Financial support: NR

Intervention #1:

Classification: Spinal anesthesia
(incremental)

Intervention: Bupivacaine 0.5%

Dosage: 1.6ml

Intervals: Incremental dosage

Intervention #2:

Classification: Spinal anesthesia (single)
Intervention: Bupivacaine 0.5%

Dosage: 2.5ml

Intervals: Single administration

Intervention #3:

Classification: General anesthesia

Intervention: Fentanyl

Dosage: Bolus: 1-2ug per
kg/Maintainence: 25-50ug

Intervals: Single
administration/Continuous
administration (on demand)

Main inclusion criteria: Pts with known
CAD scheduled for osteosynthesis of a
femoral neck fracture

Main exclusion criteria: Uncooperative
pts, recent myocardial infarction,
unstable angina pectoris, significant
aortic stenosis, or contraindication to
spinal anesthesia, or had factors that
adversely affect the quality of the
Holter analysis or had failure of
monitoring for 36hrs
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Table E-2. Anesthesia (continued)

Klimscha Study design: RCT Intervention #1: Main inclusion criteria: Elderly pts
1995 Study period: NR Classification: Spinal anesthesia undergoing hip surgery after traumatic
Type of hospital: University hospital (continuous) fractures
Country: Austria Intervention: Bupivacaine 0.5% plus
Financial support: NR clonidine Main exclusion criteria: Pts with usual
Dosage: 1ml bupivacaine/1ml Clonidine contraindications to spinal or epidural
Intervals: Continuous administration (3 anesthesia, had senile dementia and
repetitive doses) those with severe deformities of the
spinal column
Intervention #2:
Classification: Spinal anesthesia
(continuous)
Intervention: Bupivacaine 0.5%
Dosage: 10ml bupivacaine
Intervals: Continuous administration (3
repetitive doses)
Intervention #3:
Classification: Epidural anesthesia
(continuous)
Intervention: Bupivacaine 0.5%/clonidine
Dosage: 10ml bupivacaine/1ml Clonidine
Intervals: Continuous administration (3
repetitive doses)
Intervention #4:
Classification: Epidural anesthesia
(continuous)
Intervention: Bupivacaine 0.5%
Dosage: 10ml bupivacaine
Intervals: Continuous administration (3
repetitive doses)
Krobot 2006% Study design: NRCT Intervention #1: Main inclusion criteria: Elderly pts

Study period: NR

Type of hospital: General hospital
Country: Croatia

Financial support: NR

Classification: Spinal anesthesia (single)
Intervention: Levobupivacaine/Fentanyl
Dosage: 7.5mg/0.01mg

Intervals: Single administration

Intervention #2:

Classification: Spinal anesthesia (single)
Intervention: Levobupivacaine

Dosage: 10mg

Intervals: Single administration

undergoing hip fracture repair

Main exclusion criteria: NR
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Table E-2. Anesthesia (continued)

Kwan 1997%

Study design: RCT

Study period: Jul-95 to Dec-95
Type of hospital: General hospital
Country: Hong Kong

Financial support: NR

Intervention #1:

Classification:
(single)

Intervention:
0.5%/Morphine

Dosage: 2.2ml/0.2mg

Intervals: Single administration

Spinal anesthesia

Bupivacaine

Intervention #2:

Classification: Spinal anesthesia

(single)
Intervention: Bupivacaine 0.5%
Dosage: 2.2ml
Intervals: Single administration

Main inclusion criteria: Pts, ASA I-IV,
scheduled for emergency surgery for a
fractured hip

Main exclusion criteria: Pts who had
contraindications to regional
anesthesia, or an allergy to the study
drugs (bupivacaine, morphine)

Labaille 1992%°

Study design: Prospective cohort study
Study period: NR

Type of hospital: General hospital
Country: France

Financial support: NR

Intervention #1:
Classification:
(continuous)
Intervention: Bupivacaine
0.125%/Bupivacaine 0.125%
Dosage: Bolus: 3ml/Maintaninence: 1ml
Intervals: Single
administration/Continuous
administration (on demand)

Spinal anesthesia

Intervention #2:

Classification:
(continuous)

Intervention: Bupivacaine
0.5%/Bupivacaine 0.5%

Dosage: Bolus: 3ml/Maintaninence: 1ml

Intervals: Single
administration/Continuous
administration (on demand)

Spinal anesthesia

Main inclusion criteria: Pts, ASA I-ll,
aged 70-97 yrs old without any known
CVD who were scheduled for repair of
femoral neck or trochanteric fracture
under spinal anesthesia

Main exclusion criteria: NR
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Table E-2. Anesthesia (continued)

Malek 2004°° Study design: RCT Intervention #1: Main inclusion criteria: Pts scheduled to
Study period: NR Classification: Spinal anesthesia (single) be operated on for hip fracture
Type of hospital: University hospital Intervention: Bupivacaine 0.5%/Fentanyl
Country: Czech Republic Dosage: 3ml/50ug Main exclusion criteria: Pts with known
Financial support: Financial support Intervals: Single administration allergy to opiates, common
provided by institutional and/or contraindications of spinal anesthesia
departmental sources Intervention #2: and inability to perform dural puncture
Classification: Spinal anesthesia (single) in L3—L4 or L2—L3 vertebral
Intervention: Bupivacaine interspaces
0.5%/Sufentanil
Dosage: 3ml/5ug
Intervals: Single administration
Intervention #3:
Classification: Spinal anesthesia (single)
Intervention: Bupivacaine 0.5%
Dosage: 3ml
Intervals: Single administration
Martyr 2001% Study design: RCT Intervention #1: Main inclusion criteria: Pts with a
Study period: NR Classification: Spinal anesthesia (single) fractured neck of femur requiring
Type of hospital: General hospital Intervention: Bupivaciane/Fentanyl internal fixation with a Richards pin
Country: Australia Dosage: 7.5mg/20ug and plate
Financial support: Financial support Intervals: Single administration
provided by institutional and/or Main exclusion criteria: NR
departmental sources Intervention #2:
Classification: Spinal anesthesia (single)
Intervention: Bupivacaine
Dosage: 12.5mg
Intervals: Single administration
Martyr 2005%° Study design: RCT Intervention #1: Main inclusion criteria: >70 yrs with

Study period: NR

Type of hospital: General hospital

Country: Australia

Financial support: Financial support
provided by institutional and/or
departmental sources

Classification: Spinal anesthesia (single)
Intervention: Bupivacaine/Fentanyl
Dosage: 9.0mg/20ug

Intervals: Single administration

Intervention #2:

Classification: Spinal anesthesia (single)
Intervention: Bupivacaine

Dosage: 11.0mg

Intervals: Single administration

fractured neck of femur requiring
internal fixation with a DHS or
hemiarthroplasty and < 70 kg
estimated body weight

Main exclusion criteria: NR
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Table E-2. Anesthesia (continued)

Maurette Study design: RCT
1993% Study period: NR
Type of hospital: University hospital
Country: France
Financial support: NR

Intervention #1:

Classification: Spinal anesthesia
(continuous)

Intervention: Bolus: lidocaine
1.6%/meperidine 1%; Maintainence:
lidocaine 1.6%

Dosage: NA/4ml (200mg); NA

Intervals: Continuous administration

Intervention #2:

Classification: Spinal anesthesia
(continuous)

Intervention: Bolus: lidocaine 1.6%;
Maintainence: lidocaine 1.6%

Dosage: NA

Intervals: Continuous administration

Main inclusion criteria: Pts undergoing
elective surgery for fracture of the
neck of the femur and able to describe
their pain with accuracy

Main exclusion criteria: Bedridden pts or
suffering from severe dehydration or
senile dementia

Miller 19907 Study design: Retrospective cohort
study

Study period: 30317 to 32478
Type of hospital: General hospital
Country: Germany

Financial support:

Intervention #1:

Classification: Spinal anesthesia
Intervention: Mepivacaine 4 %
Dosage: 2ml (80 mg)

Intervals: Not reported

Intervention #2:

Classification: General anesthesia
Intervention: Fentanyl

Dosage: 3-5mg per kg

Intervals: Not reported

Main inclusion criteria: Proximal hip
fracture

Main exclusion criteria: NR

Minville 2006”"  Study design: RCT
Study period: Nov-03 to Nov-04
Type of hospital: University hospital
Country: France
Financial support: NR

Intervention #1:

Classification: Spinal anesthesia
(continuous)

Intervention: Bupivacaine

Dosage: 2.5mg

Intervals: Continuous administration

Intervention #2:

Classification: Spinal anesthesia (single)
Intervention: Bupivacaine

Dosage: 7.5mg

Intervals: Single administration

Main inclusion criteria: 75 yrs who
underwent surgery for open surgical
repair of hip fracture

Main exclusion criteria: Contraindication
to spinal anesthesia or continuous
spinal anesthesia including patient
refusal, intracranial hypertension,
major hemostasis anomalies or local
infection, dementia, allergic reaction to
local anesthetics, anemia (hemoglobin
<10 g/dL), as well as being treated
with aspirin
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Table E-2. Anesthesia (continued)

Minville 2008

Study design: Retrospective cohort
study

Study period: Jan-01 to Dec-04

Type of hospital: University hospital

Country: France

Financial support: No external funding

Intervention #1:

Classification: Spinal anesthesia
(continuous)

Intervention: Bupivacaine 0.5%

Dosage: 2.5mg

Intervals: Continuous administration

Intervention #2:

Classification: Spinal anesthesia
(continuous)

Intervention: Bupivacaine 0.5%

Dosage: 5mg

Intervals: Continuous administration

Intervention #3:

Classification: Spinal anesthesia (single)
Intervention: Bupivacaine 0.5%

Dosage: NR

Intervals: Single administration

Intervention #4:

Classification: General anesthesia
Intervention: Sulfentanil

Dosage: NR

Intervals: NR

Main inclusion criteria: Pts over 75 yrs
old who underwent surgical repair of
femoral neck fractures

Main exclusion criteria: NR

Navas 2008

Study design: RCT

Study period: NR

Type of hospital: University hospital
Country: Spain

Financial support: NR

Intervention #1:

Classification: Spinal anesthesia
(continuous)

Intervention: Bupivacaine 0.15-0.25%

Dosage: NR

Intervals: Continuous administration

Intervention #2:

Classification: Spinal anesthesia (single)
Intervention: Bupivacaine 0.5%

Dosage: NR

Intervals: Single administration

Main inclusion criteria: Pts undergoing
surgery for hip fracture

Main exclusion criteria: NR
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Table E-2. Anesthesia (continued)

Olofsson
2004™

Study design: RCT

Study period: NR

Type of hospital: General hospital

Country: Sweden

Financial support: Financial support
provided by institutional and/or
departmental sources

Intervention #1:

Classification: Spinal anesthesia (single)
Intervention: Bupivacaine/sufentanil
Dosage: 7.5mg/5mg

Intervals: Single administration

Intervention #2:

Classification: Spinal anesthesia (single)
Intervention: Bupivacaine

Dosage: 15mg

Intervals: Single administration

Main inclusion criteria: Pts, ASA I,
scheduled for surgery after hip
fracture, who could understand oral
information

Main exclusion criteria: Uncooperative
pts, unstable angina, significant aortic
stenosis, recent myocardial infarction,
coagulation disorders,
contraindications to spinal anesthesia

Qamarul Hoda
20077

Study design: RCT

Study period: NR

Type of hospital: University hospital
Country: Pakistan

Financial support: NR

Intervention #1:

Classification: Spinal anesthesia (single)
Intervention: Bupivacaine/Fentanyl
Dosage: 6mg/20ug

Intervals: Single administration

Intervention #2:

Classification: Spinal anesthesia (single)
Intervention: Bupivacaine/Fentanyl
Dosage: 8mg/20ug

Intervals: Single administration

Intervention #3:

Classification: Spinal anesthesia (single)
Intervention: Bupivacaine

Dosage: 10mg

Intervals: Single administration

Main inclusion criteria: Elderly pts, ASA I-
I, .65 yrs and scheduled for surgical
repair of hip fracture.

Main exclusion criteria: Pts with any
contraindication for spinal anesthesia

Rais 2008"°

Study design: RCT

Study period: NR

Type of hospital: Orthopedic hospital
Country: Tunisia

Financial support: NR

Intervention #1:

Classification: Spinal anesthesia
(continuous)

Intervention: Bupivacaine 0.5%

Dosage: 2.5mg

Intervals: Single administration

Intervention #2:

Classification: Spinal anesthesia
(continuous)

Intervention: Bupivacaine 0.5%

Dosage: 5mg

Intervals: Single administration

Main inclusion criteria: Pts with no
contraindication to continuous spinal
anesthesia

Main exclusion criteria: NR
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Table E-2. Anesthesia (continued)

Said-Ahmed
20067

Study design: RCT

Study period: NR

Type of hospital: University hospital
Country: Egypt

Financial support: NR

Intervention #1:

Classification: Spinal anesthesia (single)
Intervention: Bupivacaine 0.5%/Fentanyl
Dosage: 5mg/20mcg

Intervals: Single administration

Intervention #2:

Classification: Spinal anesthesia (single)

Intervention: Bupivacaine
0.5%/Sufentanil

Dosage: 5mg/5mcg

Intervals: Single administration

Intervention #3:

Classification: Spinal anesthesia (single)
Intervention: Bupivacaine 0.5%

Dosage: 10mg

Intervals: Single administration

Main inclusion criteria: Pts, ASA I-Il,
aged 70 yrs or older, undergoing either
insertion of Austin-Moore prosthesis or
DHS for fixation of femur neck
fractures

Main exclusion criteria: NR

Sen 2007"®

Study design: Retrospective cohort
study

Study period: Aug-00 to Oct-01

Type of hospital: University hospital

Country: Turkey

Financial support: NR

Intervention #1:

Classification: Spinal anesthesia (single -
lateral)

Intervention: Bupivacaine 0.5%

Dosage: 10mg

Intervals: Single administration

Intervention #2:

Classification: Spinal anesthesia (single -
supine)

Intervention: Bupivacaine 0.5%

Dosage: 10mg

Intervals: Single administration

Main inclusion criteria: Elderly pts, ASA I-
Il, who had undergone spinal
anesthesia for hip surgery and who
had ejection fraction < 50%

Main exclusion criteria: NR
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Table E-3. Complementary and alternative medicine (CAM)

Study Study characteristics

Interventions

Inclusion/Exclusion criteria

Barker 2006  Study design: RCT
Study period: NR
Type of hospital: University hospital
Country: Austria
Financial support: NR

Intervention #1:

Classification: Auricular acupressure

Intervention: 1-mm plastic acupressure
beads

Dosage: 3 true auricular acupressure
points

Intervals: Single administration

Intervention #2:

Classification: Sham Control

Intervention: 1-mm acupressure plastic
beads

Dosage: 3 sham auricular acupressure
points

Intervals: Single administration

Main inclusion criteria: Pts aged 80-95
yrs, ASA ll-lll, who sustained an
isolated hip fracture without any
additional trauma

Main exclusion criteria: Not fluent in
German, with ear deformity, severe
neurologic or psychiatric disorders,
long-term use of sedatives or
analgesics

Martin 1991”°  Study design: RCT
Study period: 1988 to 1989
Type of hospital: General hospital
Country: US
Financial support: NR

Intervention #1:

Classification: Relaxation

Intervention: Jacobson relaxation
technique/ Meperidine/ Morphine

Dosage: NA

Intervals: Instruction given prior to
surgery

Intervention #2:

Classification: Analgesia
Intervention: Meperidine/Morphine
Dosage: NR

Intervals: NR

Main inclusion criteria: Pts, 60 yrs old
and older with a fractured hip to be
surgically repaired by internal fixation

Main exclusion criteria: Pts with known
psychiatric illness or mental
retardation, pathologic fractures as a
result of metastasis to bone, inability to
cooperate or follow instructions, and
multiple trauma

ASA = American Society of Anesthesiology; IM = intramuscular; IV = intravenous; NR = not reported; RCT = randomized controlled trial
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Table E-4. Multimodal pain management

Study

Study characteristics

Interventions

Inclusion/Exclusion criteria

Milisen 2001%°

Study design: Prospective cohort study
Study period: Sep-96 to Mar-97

Type of hospital: University hospital
Country: Belgium

Financial support: NR

Intervention #1:

Classification: Multimodal pain
management

Intervention: Bolus: Tramadol IV;
Maintainence (48hrs): Tramdol IV +
propacetamol IV; Maintainence
(Day 3-5): oral tramadol + oral
paracetamol

Dosage: 3mg/ kg; 6mg/k/ 24hrs;
120mg per kg per 24hours/NA

Intervals: Continuous administration

Intervention #2:
Classification: Standard care
Intervention: NR

Dosage: NR

Intervals: NR

Main inclusion criteria: Dutch-speaking
and verbally testable pts admitted with a
traumatic frature of proximal femur
within 24 hrs of surgery

Main exclusion criteria: Pts with multiple
trauma, concussion, pathological
fractures, surgery occurring > 72 hrs
after admission, aphasia, blindness,
deafness, and < 9 yrs formal education

Ogilvie-Harris
1993%

Study design: Prospective cohort study
Study period: NR

Type of hospital: University hospital
Country: Canada

Financial support: NR

Intervention #1:

Classification: Mutlimodal pain
management

Intervention: Skin
Traction/Morphine/Acetaminophen

Dosage: NA/2.5-5mg/1000mg

Intervals: Rewrap every 8hrs/every
4hrs/every 4hrs

Intervention #2:
Classification: Standard care
Intervention: NR

Dosage: NR

Intervals: NR

Main inclusion criteria: Geriatric pts with
hip fractures

Main exclusion criteria: NR

ASA = American Society of Anesthesiology; IM = intramuscular; [V = intravenous; NR = not reported; RCT = randomized controlled trial
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Table E-5. Nerve blocks

Study Study characteristics Interventions Inclusion/Exclusion criteria
Antonopoulou Study design: RCT Intervention #1: Main inclusion criteria: Pts with hip
2006% Study period: NR Classification: Femoral nerve block fracture
Type of hospital: General hospital Intervention: Bolus: Levobupivacaine
Country: Greece 0.25%; Maintanence: Main exclusion criteria: NR
Financial support: NR Levobupivacaine 0.12%
Dosage: 18mi
Intervals: Single administration;
Continuous administration
Intervention #2:
Classification: Analgesia
Intervention: Paracetamol; Pethidine
Dosage: 500mg; NR
Intervals: Every 8hrs; on demand
Chudinov Study design: RCT Intervention #1: Main inclusion criteria: Pts with unilateral
1999% Study period: NR Classification: Psoas Compartment fractures of the neck of the femur

Type of hospital: General hospital
Country: Israel
Financial support: NR

Block (continuous)
Intervention: Bupivacaine 0.25%
Dosage: Bolus: 2mg per kg;
Maintainence: 2mg per kg
Intervals: Single
administration/Maintainence: every
12hrs

Intervention #2:

Classification: IM analgesia

Intervention: Meperidine IM

Dosage: 1mg per kg

Intervals: On demand (max every
5hrs)

Main exclusion criteria: Severe cardiac,
pulmonary, renal, or liver dysfunction,
systemic infection, decubitus ulcers,
dementia, aspirin or anticoagulant
treatment, or known hypersensitivity to
local anesthetic agents

ASA = American Society of Anesthesiology; IM = intramuscular; [V = intravenous; NR = not reported; RCT = randomized controlled trial
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Table E-5. Nerve blocks (continued)

Coad 1991%*

Study design: RCT

Study period: NR

Type of hospital: General hospital
Country: UK

Financial support: NR

Intervention #1:

Classification: 3-in-1 nerve block
Intervention: Bupivacaine 0.5%
Dosage: 15ml

Intervals: Single administration

Intervention #2:

Classification: Lateral cutaneous
Nerve Block

Intervention: Bupivacaine 0.5%

Dosage: 15ml

Intervals: Single administration

Intervention #3:
Classification: Standard care
Intervention: NR

Dosage: NR

Intervals: NR

Main inclusion criteria: Pts undergoing
either pin-and-plate or compression-
screw fixation of the femoral neck

Main exclusion criteria: Pts who were
receiving analgesic drugs, were
suffering from dementia, or if regional
anesthesia was thought to be indicated

Cuvillon
2007%

Study design: Randomized controlled
trials

Study period: 36404 to 37408

Type of hospital: University hospital
Country: France

Financial support: Fondation de I'avenir
(Paris)

Intervention #1:

Classification: 3-in-1 nerve block (NS)

Intervention: Ropivacaine

Dosage: Catheter attached to pump
allowing continuous ropivacaine
0.2% at 10 mL/hr x 48 hr

Intervals: Continuous

Intervention #2:
Classification: Analgesia
Intervention: Paracetamol
Dosage: 1st dose 2g then 2g
Intervals: every 6 hours

Intervention #3:

Classification: Analgesia

Intervention: Morphine

Dosage: 2 mg g5min in post-op until
VAS <30 then 0.1 mg/kg g4 hr; if
VAS >30 dosage increased by 50%

Intervals: NA

Main inclusion criteria: Patient age 70
years or older; operation for traumatic
fracture sup. femur under spinal
anesthetic

Main exclusion criteria: Patient refusal to
participate; more than 72 hour delay
between fall and surgery; Patient age
less than 70 years; weight less than 40
kg; ASA score more than 4;
contraindications to locoregional
analgesia; neuropathy; severe renal or
hepatic insufficiency; noncooperative
patients; mini mental score less than
15/30
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Table E-5. Nerve blocks (continued)

de Visme Study design: RCT Intervention #1: Main inclusion criteria: Pts over age 65
2000% Study period: NR Classification: Combined yrs with proximal femoral fracture
Type of hospital: University hospital lumbar/sacral plexus block (NS)
Country: France Intervention: Lidocaine 1.33% Main exclusion criteria: Pts with evidence
Financial support: Financial support Dosage: 45mL of cognitive deficit (MMSE <5),
provided by institutional and/or Intervals: Single administration contraindication to spinal anesthesia,
departmental sources or peripheral nerve block
Intervention #2:
Classification: Spinal anesthesia
(single)
Intervention: Bupivacaine 0.5%
Dosage: 3mL
Intervals: Single administration
Del Rosario Study design: Retrospective cohort study  Intervention #1: Main inclusion criteria: Pts > 50 yrs who
2008 Study period: Oct-04 to Oct-05 Classification: Femoral nerve block underwent hip fracture surgery with

Type of hospital: General hospital
Country: Spain
Financial support: NR

(NS)/IV analgesia

Intervention: Bolus: Bupivacaine
0.25%; Maintainence: bupivaine
0.1%; PCA: Paracetamol
IV/metamizol IV

Dosage: 30ml/5ml/1g/2g

Intervals: Single administration;
Maintainence: every hr; Patient
controlled bolus: every 6hrs/every
8hrs

Intervention #2:

Classification: IV analgesia

Intervention: Paracetamol IV;
metamizol IV

Dosage: 1g; 29

Intervals: Every 6hrs; every 8hrs

intradural anesthesia

Main exclusion criteria: Pts who received
general or epidural analgesia,
presented failure of femoral analgesia,
or had localized infection or
coagulopathy
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Table E-5. Nerve blocks (continued)

Eyrolle 1998%

Study design: RCT

Study period: NR

Type of hospital: University hospital
Country: France

Financial support: NR

Intervention #1:

Classification: Posterior lumbar plexus
block

Intervention: Lidocaine
2%/Bupivacaine 0.5%

Dosage: NR

Intervals: NR

Intervention #2:

Classification: Spinal anesthesia
(single)

Intervention: Bupivacaine 0.5%

Dosage: NR

Intervals: Single administration

Main inclusion criteria: Pts undergoing
femoral neck osteosynthesis

Main exclusion criteria: NR

Fletcher Study design: RCT Intervention #1: Main inclusion criteria: Pts with all types
2003% Study period: Feb to Aug Classification: 3-in-1 nerve block (NS) of fractured neck of femur
Type of hospital: General hospital Intervention: Bupivacaine 0.5%
Country: UK Dosage: 20mL Main exclusion criteria: Confused, with a
Financial support: NR Intervals: Single administration bleeding diathesis, taking warfarin,
local or systemic infection, or previous
Intervention #2: hypersensitivity to local anesthetics
Classification: IV analgesia
Intervention: Morphine IV
Dosage: 5-10mg
Intervals: On demand
Foss 2005% Study design: RCT Intervention #1: Main inclusion criteria: 265 yrs living in

Study period: Jan-03 to Apr-04

Type of hospital: University hospital

Country: Denmark

Financial support: Financial support
provided by governmental sources

Classification: Epidural analgesia
(continuous)

Intervention: Bupivacaine
0.125%/morphine

Dosage: 4ml of 50ug per ml per hr

Intervals: Continuous infusion (four
days)

Intervention #2:

Classification: Placebo

Intervention: Saline

Dosage: NA

Intervals: Continuous inusion (four
days)

own home, intact cognitive status, able
to provide written informed consent,
New Mobility Score of 23 (indicating
independent indoor ambulation)

Main exclusion criteria: Refused to
participate, prefracture hospitalization,
contraindications to epidural analgesia,
regular prefracture opioid or
glucocorticoid therapy, alcohol or
substance abuse, morphine
intolerance, and postoperative
restrictions for ambulation
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Table E-5. Nerve blocks (continued)

Foss 2007 Study design: Randomized controlled Intervention #1: Main inclusion criteria: Clinical signs of
trials Classification: Fascia iliaca hip fracture as assessed by the ED
Study period: May-03 to Jan-06 compartment nerve block (CT) staff; intact cognitive status on
Type of hospital: University hospital Intervention: 1.0% mepivacaine admission; and the ability to provide
Country: Denmark Dosage: 40 mL 1.0% mepivacaine written informed consent.
Financial support: Imk Almene Fond with 1:200 000 epinephrine; 0.02
mL/kg placebo IM injection of 0.9% Main exclusion criteria: Refusal to
saline participate in the study; previous
Intervals: Single dose surgery in the affected hip; regular
prefracture opioid or glucocorticoid
Intervention #2: therapy; alcohol or substance abuse;
Classification: Analgesia infection at the injection site; morphine
Intervention: Morphine intolerance; or any previous opioid
Dosage: 40 mL placebo FICB with administration for the acute pain and
0.9% saline; 0.02 mL/kg 5.0 mg/mL nonconfirmation of the hip fracture
morphine suspicion on x-ray
Intervals: Single dose
Gille 2006% Study design: Randomized controlled Intervention #1: Main inclusion criteria: Isolated hip

trials

Study period: Not reported to Not
reported

Type of hospital: University hospital
Country: Germany

Financial support: No industry funding

Classification: Femoral nerve block

Intervention: Prilocaine 1%/
Ropivacaine 0.2%

Dosage: 40ml/ 30ml

Intervals: Single administration/
Continuous (every 6hrs)

Intervention #2:

Classification: Analgesia

Intervention: Metamizol/ Tilidine;
Ibuprofen

Dosage: 1g/ 100mg; 400mg

Intervals: Single administration/ single
administration; every 8hrs

fracture

Main exclusion criteria: Open fracture or
fracture associated with neurological
injury; age<18 years; inability to
swallow pills; contraindication for
regional anesthesia or medications in
trial; ongoing opiod analgesic therapy;
multiple injuries; repeat intervention




61-4

Table E-5. Nerve blocks (continued)

Graham
2008%

Study design: RCT

Study period: Apr-00 to Oct-01
Type of hospital: General hospital
Country: UK

Financial support: NR

Intervention #1:

Classification: 3-in-1 nerve block (NS)
Intervention: Bupivacaine 0.5%
Dosage: 30ml

Intervals: Single administration

Intervention #2:

Classification: IV analgesia
Intervention: Morphine IV
Dosage: 0.1mg per kg
Intervals: Single administration

Main inclusion criteria: Pts > 16 yrs
presenting with clinical or radiological
evidence of fractured hip

Main exclusion criteria: Pts with known
allergy or contraindication to either
morphine or bupivacaine, or if they had
an abbreviated mental test score <9

Haddad 1995%

Study design: RCT

Study period: NR

Type of hospital: General hospital
Country: UK

Financial support: No external funding

Intervention #1:

Classification: Femoral nerve block
(CT)

Intervention: Bupivacaine 0.25%

Dosage: 0.3ml per kg

Intervals: Single administration

Intervention #2:
Classification: Standard care
Intervention: NR

Dosage: NR

Intervals: NR

Main inclusion criteria: Pts with
extracapsular fractures of the femoral
neck

Main exclusion criteria: Pts who were
unable to score their pain due to
dementia

Henderson
2008%

Study design: RCT

Study period: NR

Type of hospital: General hospital
Country: US

Financial support: NR

Intervention #1:

Classification: Femoral nerve
block/Opioids

Intervention: Bupivacaine 0.5%

Dosage: NR/NR

Intervals: Continuous/On demand

Intervention #2:
Classification: Standard care
Intervention: Opioids
Dosage: NR

Intervals: Intermittent

Main inclusion criteria: 255 yrs presenting
to the ED with acute hip fractures

Main exclusion criteria: NR
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Table E-5. Nerve blocks (continued)

Hood 1991%

Study design: RCT

Study period: NR

Type of hospital: General hospital
Country: UK

Financial support: NR

Intervention #1:

Classification: 3-in-1 nerve block
Intervention: Prilocaine 0.75%
Dosage: 43ml

Intervals: Single administration

Intervention #2:
Classification: Standard care
Intervention: NR

Dosage: NR

Intervals: NR

Main inclusion criteria: > 60 yrs with
intertrochanteric fractures of neck of
femur requiring surgical correction with
compression screw or pin and plate
devices

Main exclusion criteria: Contraindication
to a regional technique, allergy to local
anesthetic agents, or systemic disease
that indicated an alternative method of
anesthesia

Kocum 2007

Study design: Retrospective cohort study
Study period: Sep-04 to Aug-05

Type of hospital: University hospital
Country: Turkey

Financial support: NR

Intervention #1:

Classification: Lumbar plexus plus
sciatic block (NS)

Intervention: Ropivacaine 0.25%

Dosage: 60ml

Intervals: Single administration

Intervention #2:

Classification: Lumbar plexus plus
sciatic block (NS)

Intervention: Bupivacaine 0.25%

Dosage: 60ml

Intervals: Single administration

Main inclusion criteria: Pts, ASA IlI-IV,
who underwent unilateral femur or hip
surgery with lumbar plexus and sciatic
nerve blockade

Main exclusion criteria: Pts ASA I-ll and
those who received additional
anesthesia modalities or who had other
fractures
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Table E-5. Nerve blocks (continued)

Mannion
2005%

Study design: RCT

Study period: NR

Type of hospital: University hospital
Country: Ireland

Financial support: NR

Intervention #1:

Classification: Psoas compartment
block (NS)

Intervention: Levobupivacaine
0.5%/Clonidine IV

Dosage: 0.4mL per kg/1ug per kg

Intervals: Single administration

Intervention #2:

Classification: Psoas compartment
block (NS)

Intervention: Levobupivacaine
0.5%/Clonidine

Dosage: 0.4mL per kg/1ug per kg

Intervals: Single administration

Intervention #3:

Classification: Psoas compartment
block (NS)

Intervention: Levobupivacaine 0.5%

Dosage: 0.4mL per kg

Intervals: Single administration

Main inclusion criteria: Pts scheduled for
surgical repair of traumatic hip
fractures

Main exclusion criteria: Concurrent
medication with adrenoceptor agonists,
antagonists, or contraindications to
regional anesthesia

Marhofer
1997%

Study design: RCT

Study period: NR

Type of hospital: University hospital
Country: Austria

Financial support: NR

Intervention #1:

Classification: 3-in-1 nerve block (US)
Intervention: Bupivacaine 0.5%
Dosage: 20mi

Intervals: Single administration

Intervention #2:

Classification: 3-in-1 nerve block (NS)
Intervention: Bupivacaine 0.5%
Dosage: 20ml

Intervals: Single administration

Main inclusion criteria: Pts undergoing
hip surgery after trauma

Main exclusion criteria: Pts who refused
to participate or had contraindication to
local anesthetics or puncture in the
inguinal area, or unable to understand
the study protocol
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Table E-5. Nerve blocks (continued)

Marhofer Study design: RCT Intervention #1: Main inclusion criteria: Pts, ASA lI-lIl,
1998"%° Study period: NR Classification: 3-in-1 nerve block (US) scheduled for surgery of nondislocated
Type of hospital: University hospital Intervention: Bupivacaine 0.5% hip fractures following trauma
Country: Austria Dosage: 20mi
Financial support: NR Intervals: Single administration Main exclusion criteria: Refusal by the
patient, allergies to local anesthetics,
Intervention #2: or general contraindications against
Classification: 3-in-1 nerve block (NS) puncture in the inguinal area, or unable
Intervention: Bupivacaine 0.5% to understand the study protocol
Dosage: 20ml because of language or other difficulty
Intervals: Single administration
Intervention #3:
Classification: 3-in-1 nerve block (NS)
Intervention: Bupivacaine 0.5%
Dosage: 30ml
Intervals: Single administration
Marhofer Study design: RCT Intervention #1: Main inclusion criteria: ASA I,
2000 Study period: NR Classification: 3-in-1 nerve block (NS) scheduled for hip surgery after trauma

Type of hospital: University hospital
Country: Austria
Financial support: NR

Intervention: Ropivacaine 0.5%
Dosage: 20ml
Intervals: Single administration

Intervention #2:

Classification: 3-in-1 nerve block (NS)
Intervention: Bupivacaine 0.5%
Dosage: 20ml

Intervals: Single administration

Main exclusion criteria: Refusal by the
patient, inability to understand study
protocol, allergies to local anesthetics,
and contraindications against puncture
in the inguinal area

Matot 2003'*

Study design: RCT

Study period: Oct-98 to Sep-98

Type of hospital: University hospital

Country: Israel

Financial support: Financial support
provided by institutional and/or
departmental sources

Intervention #1:

Classification: Epidural analgesia
(continuous)

Intervention: Bolus: Bupivacaine
0.25%/Methadone; Maintainence:
Bupivacaine 0.5%/Methadone

Dosage: 7-10mL/4mg; 45mg/16mg

Intervals: Continous (24hrs)

Intervention #2:
Classification: IM analgesia
Intervention: Meperidine IM
Dosage: 1mg per kg
Intervals: Every 6hrs

Main inclusion criteria: 260 yrs with
traumatic hip fracture, able to sign
informed consent, known CAD or at
high risk for CAD

Main exclusion criteria: Contraindications
to epidural analgesia, known allergy to
study drugs, acute coronary
insufficiency, ECG evidence of left
bundle branch block, or = 10 hrs from
the time of injury
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Table E-5. Nerve blocks (continued)

Mouzopoulos

Study design: RCT

Intervention #1:

Main inclusion criteria: = 70 yrs, admitted

2009'% Study period: Jul-04 to Mar-08 Classification: Fascia iliaca for hip fracture
Type of hospital: General hospital compartment nerve block (CT)
Country: Greece Intervention: Bupivacaine Main exclusion criteria: Delirium at
Financial support: NR Dosage: 0.25mg dose of 0.3mL per kg admission, metastatic hip cancer, hx
Intervals: every 24h before and after bupivacaine allergy, use of
surgery cholinesterase inhibitors, severe
coagulopathy, Parkinsonism, epilepsy,
Intervention #2: levodopa treatment, delay of surgery >
Classification: Placebo 72 hrs after admission, inability to
Intervention: Saline participate in interviews (e.g. dementia,
Dosage: NA respiratory isolation, intubation,
Intervals: Every 24h before and after aphasia, coma or terminal iliness)
surgery
Murgue Study design: Randomized controlled Intervention #1: Main inclusion criteria: Patients with
2006'%* trials Classification: Femoral nerve block suspected fractured neck of femur

Study period: 37622 to 37987
Type of hospital: General hospital
Country: France

Financial support: Not reported

Intervention: Mepivacaine
Dosage: 20 cc
Intervals: NA

Intervention #2:

Classification: Analgesia
Intervention: IV morphine
Dosage: 2 mg

Intervals: 1 mg g5 min until p<=4

Intervention #3:

Classification: Analgesia

Intervention: IV paracetamol +
ketoprofen

Dosage: 1 gP + 100 mg K

Intervals: NA

admitted to ED; cognitive functioning to
assess pain >27 high SES >24 low
SES

Main exclusion criteria: Contraindications

to equimolar mix of nitrous oxide/O2;
contraindications to femoral block;
allergy to morphine and/or
paracetamol/ketoprofene; known renal
insufficiency; already receiving
morphine Rx




Table E-5. Nerve blocks (continued)

Pedersen Study design: Retrospective cohort study  Intervention #1: Main inclusion criteria: Pts undergoing
2008'% Study period: Jan-03 to Mar-04 Classification: 3-in-1 nerve block surgery for a nonpathological, low-
Type of hospital: University hospital Intervention: Bupivacaine energy hip fracture

Country: Denmark Dosage: Bolus: 100mg; Maintainence:
Financial support: No external funding 50mg Main exclusion criteria: Pts who did not
Intervals: Single administration; receive a femoral nerve catheter or
continuous (every 8hrs) were not admitted to hip fracture unit

Intervention #2:

Classification: Analgesia

Intervention: Preoperative: Morphine
SC or tablets; Postoperative:
Morphine SR tablets/acetaminophen
or ibuprofen

Dosage: 2.5-5mg/10-20mg; 1g/or
400mg

Intervals: Every 12hrs; every 8hr/or
every 12hrs

vT-d

Scheinin Study design: RCT Intervention #1: Main inclusion criteria: Elderly pts
2000'%° Study period: Jan-95 to Jan-97 Classification: Epidural analgesia admitted for surgical repair of a
Type of hospital: University hospital (continuous) traumatic hip fracture
Country: Finland Intervention: Bupivacaine/Fentanyl
Financial support: Financial support Dosage: 1mg per ml + 10ug per ml Main exclusion criteria: Known
provided by institutional, departmental Intervals: Continuous administration coagulation abnormalities, progressive
and/or governmental sources neurologic diseases, sepsis and skin
Intervention #2: infections in lumbar region, restless or
Classification: IM analgesia uncooperative (e.g., dementia), or
Intervention: Oxycodone IM significant conduction abnormalities or
Dosage: 0.1-0.15mg per kg no sinus rhythm

Intervals: On demand (max every
6hrs)
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Table E-5. Nerve blocks (continued)

Shaaban Ali Study design: RCT Intervention #1: Main inclusion criteria: ASA I-lll with
2009'%” Study period: NR Classification: 3-in-1 nerve block fracture neck of femur
Type of hospital: University hospital Intervention: Preoperative: 3-in-1
Country: Egypt femoral nerve block/ketorolac Main exclusion criteria: NR
Financial support: NR Dosage: NR
Intervals: NR
Intervention #2:
Classification: 3-in-1 nerve block
Intervention: Postoperative: 3-in-1
femoral nerve block/keterolac
Dosage: NR
Intervals: NR
Spansberg Study design: RCT Intervention #1: Main inclusion criteria: Pts with femoral
1996'% Study period: NR Classification: Lumbar plexus block neck fractures

Type of hospital: University hospital
Country: Denmark
Financial support: NR

(NS)

Intervention: Bolus: Bupivacaine 0.5%;
Maintenence: Bupivacaine 0.25%
Dosage: 0.4mL per kg; 0.14mL per kg

per hr
Intervals: Single administration;
Continuous administration

Intervention #2:

Classification: Placebo

Intervention: Bolus: Saline;
Maintainence: Saline

Dosage: 0.4mL per Kg; 0.14mL per kg
per hr

Intervals: Continuous administration

Main exclusion criteria: NR
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Table E-5. Nerve blocks (continued)

Tuncer 2003'%

Study design: RCT

Study period: NR

Type of hospital: University hospital
Country: Turkey

Financial support: NR

Intervention #1:

Classification: 3-in-1 nerve block (NS)

Intervention: Bolus: Lidocaine
2%/Maintainence: Bupivacaine
0.125%; PCA bolus: Bupivaciane
0.125%

Dosage: 30ml; 4ml per hr; 3ml

Intervals: Single administration;
Continuous administration; Patient
cotrolled bolus on demand

Intervention #2:
Classification: IV analgesia
Intervention: Morphine IV
Dosage: 1mg

Intervals: On demand

Main inclusion criteria: Pts, ASA I-Il,
scheduled for trochanteric fracture
repair

Main exclusion criteria: Pts with
coagulation abnormalities, <18 or >80
yrs, wt <50 or >100 kg, known allergy
to bupivacaine or opioids, previous
analgesic treatment with opioids,
inability to understand pain scales or
use a patient controlled analgesia
device

Turker 2003""°  Study design: RCT Intervention #1: Main inclusion criteria: Pts, ASA Il
Study period: NR Classification: Psoas compartment scheduled for unilateral hip surgery
Type of hospital: University hospital block (NS)
Country: Turkey Intervention: Bupivacaine 0.5% Main exclusion criteria: Contraindications
Financial support: NR Dosage: 30ml to regional anesthesia, known allergy
Intervals: Single administration to any local anesthetic, dementia
preventing proper comprehension, and
Intervention #2: refusal of the procedure
Classification: Epidural anesthesia
(single)
Intervention: Bupivacaine 0.5%
Dosage: 15ml
Intervals: Single administration
Yun 2009"" Study design: Randomized controlled Intervention #1: Main inclusion criteria: Patients with an

trials

Study period: 39264 to 39417

Type of hospital: University hospital
Country: Korea

Financial support: Not reported

Classification: Fascia iliaca
compartment nerve block (CT)

Intervention: Ropivacaine

Dosage: 30 mL 3.75 mg/mL 2-3 min

Intervals: Single dose

Intervention #2:

Classification: Analgesia

Intervention: Alfentanil

Dosage: 10 ug/kg bolus; 0.25
ug/kg/min 2 min

Intervals: Single dose

isolated femoral neck fracture
scheduled to undergo either
compression hip screw or hip
replacement surgery.

Main exclusion criteria: A known allergy
to amide local anaesthetics;
haemorrhagic diathesis; periperal
neuropathy or mental disorders.
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Table E-6. Neurostimulation

Study Study characteristics Interventions Inclusion/Exclusion criteria
Gorodetskyi Study design: RCT Intervention #1: Main inclusion criteria: Between 60 and
20072 Study period: Feb-05 to Nov-05 Classification: Neurostimualtion 75 yrs, undergone stabilization of A2

Type of hospital: University hospital

Country: Russia

Financial support: Financial support
provided by a commercial party

Intervention: InterX 5000 device
Dosage: high peak amplitude
averaging 17 volts on skin with low
current of 6 mA, and damped
biphasic electrical impulses
Intervals: Every 24hrs

Intervention #2:
Classification: Sham Control
Intervention: NA

Intervals: Every 24hrs

femoral trochanteric fracture

Main exclusion criteria: Lmitations that
interfere with electrical stimulation
(e.g., insulin pumps, pacemakers,
neurostimulation implants), hx epilepsy
or seizure, bilateral fractures, fractures
of pathological origin, excluding
osteoporosis

Lang 2007""

Study design: RCT

Study period: NR

Type of hospital: University hospital
Country: Austria

Financial support: NR

Intervention #1:

Classification: Neurostimulation

Intervention: Transcutaneous electrical
nerve stimulation

Dosage: 70 mA, frequency range: 0.5
to 120 Hz, pulse width: 60 to 300 us,

Intervals: Single administration

Intervention #2:

Classification: Sham Control
Intervention: NA

Intervals: Single administration

Main inclusion criteria: >19 yrs, acute
pain (>60 mm VAS) in region of hip

Main exclusion criteria: Analgesics in
previous 48 hr, neurologic impairment
of legs, cognitive impairment or
inability to communicate, potentially
dangerous internal diseases (ASA
score >3), or hip pain from causes
other than fracture

ASA = American Society of Anesthesiology; IM = intramuscular; [V = intravenous; NR = not reported; RCT = randomized controlled trial
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Table E-7. Rehabilitation

Study Study characteristics Interventions Inclusion/Exclusion criteria
Di Lorenzo Study design: RCT Intervention #1: Main inclusion criteria: Pts with
2007™" Study period: Jan-02 to Oct-06 Classification: Rehabilitation extracapuslar unstable hip fracture
Type of hospital: General hospital Intervention: Stretching/strengthening of who underwent surgery and have
Country: ltaly spinal and psoas muscles back pain on ipsilateral side of

Financial support: NR

Dosage: 1 hr of training
Intervals: Every 12 hrs for 4 wk

Intervention #2:
Classification: Standard care
Intervention: NR

Dosage: NR

Intervals: NR

fracture despite standard
rehabilitation

Main exclusion criteria: Previous chronic
back pain, back surgery, spinal
stenosis, spondylolisthesis or anxiety
and depression

NR = not reported; RCT = randomized controlled trial



6Cd

Table E-8. Traction

Study Study characteristics Interventions Inclusion/Exclusion criteria
Anderson Study design: NRCT Intervention #1: Main inclusion criteria: Pts with
1993""® Study period: Nov-91 to Jul-93 Classification: Skin traction fractures of the proximal femur

Type of hospital: General hospital
Country: UK
Financial support: No external funding

Intervention: Hamilton-Russell skin traction
Dosage: 5Ib (2.3kg)

Intervention #2:
Classification: Standard care
Intervention: NR

Dosage: NR

Main exclusion criteria: Refused
informed consent or consent
could not be obtained (e.g.,
dementia), contraindications for
use of skin traction (e.g., poor
skin, ulceration of lower limb,
peripheral arterial disease,
severe edema and lower limb
deformities)

Finsen 1992

Study design: RCT

Study period: NR

Type of hospital: General hospital
Country: Norway

Financial support: NR

Intervention #1:

Classification: Skin traction
Intervention: Elastic bandages
Dosage: 3kg

Intervention #2:

Classification: Skeletal traction
Intervention: Steinman pin

Dosage: 10% of the patient's body weight

Intervention #3:
Classification: Pillow
Intervention: Standard pillow

Main inclusion criteria: > 50 yrs
admitted with recent cervical,
trochanteric or subtrochanteric
hip fractures

Main exclusion criteria: NR

Ghnaimat
2005'"7

Study design: NRCT

Study period: Feb-02 to Oct-04
Type of hospital: General hospital
Country: Jordan

Financial support: NR

Intervention #1:
Classification: Skin traction
Intervention: Skin traction
Dosage: 6lb

Intervals: NA

Intervention #2:
Classification: Standard care
Intervention: NR

Dosage: NR

Intervals: NR

Main inclusion criteria: Pts admitted
with fractures of the proximal
femur

Main exclusion criteria: Allergy to
adhesive bandages, ulceration in
lower limbs, peripheral arterial
disease, severe ederna or lower
limb deformities, or refused to be
part of the study

NA = not applicable; NR = not reported; NRCT = nonrandomized controlled trial; RCT = randomized controlled trial
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Table E-8. Traction (continued)

Jerre 2000"™®

Study design: RCT

Study period: NR

Type of hospital: University hospital
Country: Sweden

Financial support: NR

Intervention #1:

Classification: Skin traction

Intervention: Foam rubber boot with straps
around the lower leg

Dosage: 3Kg

Intervals: NA

Intervention #2:
Classification: Standard care
Intervention: NR

Dosage: NR

Intervals: NR

Intervention #3:

Classification: Skin traction

Intervention: Foam rubber boot with straps
around the lower leg

Dosage: 3Kg

Intervals: NA

Intervention #4:
Classification: Standard care
Intervention: NR

Dosage: NR

Intervals: NR

Main inclusion criteria: Pts with
cervical or trochanteric hip
fractures

Main exclusion criteria: Pts
unwilling or unable to provide
consent for enroliment

Needoff
1993'"°

Study design: RCT

Study period: NR

Type of hospital: General hospital
Country: UK

Financial support: NR

Intervention #1:

Classification: Skin traction

Intervention: Ventilated foam strap secured
by means of a crepe bandage

Dosage: 2.5kg

Intervals: NA

Intervention #2:
Classification: Pillow
Intervention: Standard pillow
Dosage: NA

Intervals: NA

Main inclusion criteria: > 60 yrs
with cervical or pertrochanteric
femoral fractures undergoing
surgical hip fracture repair

Main exclusion criteria: Cognitively
impaired pts on the Mini-Mental
State Examination
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Table E-8. Traction (continued)

Resch 1998'%

Study design: RCT

Study period: NR

Type of hospital: University hospital

Country: Sweden

Financial support: Financial support
provided by governmental sources

Intervention #1:
Classification: Skin traction
Intervention: Foam boot
Dosage: 3kg

Intervals: NA

Intervention #2:

Classification: Skeletal traction
Intervention: K-wire

Dosage: 3-5kg (5-10% body weight)
Intervals: NA

Main inclusion criteria: Displaced
hip fractures

Main exclusion criteria: Pts who
could not give consent, declined
participation or had local skin
problems (e.g., leg ulcers)

Resch 2005%°

Study design: RCT

Study period: NR

Type of hospital: University hospital

Country: Sweden

Financial support: Financial support
provided by institutional and/or
departmental sources

Intervention #1:

Classification: Skin traction
Intervention: Foam rubber boot
Dosage: 3kg

Intervals: NA

Intervention #2:
Classification: Pillow
Intervention: Lasse Pillow
Dosage: NA

Intervals: NA

Intervention #3:
Classification: Pillow
Intervention: Standard pillow
Dosage: NA

Intervals: NA

Main inclusion criteria: Pts who had
a dislocated cervical or
trochanteric hip fracture, ability to
give informed consent, and no
local problems which would
prohibit the use of skin traction,
such as ulcers, eczema, or
peripheral vascular disease

Main exclusion criteria: NR

Rosen 2001

Study design: RCT

Study period: Jun-95 to Feb-97

Type of hospital: University hospital
Country: US

Financial support: No external funding

Intervention #1:

Classification: Skin traction
Intervention: Foam traction boot
Dosage: 5lb

Intervals: NA

Intervention #2:
Classification: Pillow
Intervention: Standard pillow
Dosage: NA

Intervals: NA

Main inclusion criteria: Pts with an
isolated femoral neck or
intertrochanteric hip fracture

Main exclusion criteria: < 50 yrs,
underlying dementia, other
concomitant injury, delayed
hospital presentation (e.g., >24
hrs after the initial injury)
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Table E-8. Traction (continued)

Vermeiren
1995'%

Study design: Prospective cohort study

Study period: Jul-87 to Jun-89
Type of hospital: General hospital
Country: Belgium

Financial support: NR

Intervention #1:

Classification: Skeletal traction

Intervention: Skeletal traction with pillows for
foot elevation

Dosage: 1 kg traction weight/10 kg body
weight

Intervals: NA

Intervention #2:

Classification: Skeletal traction

Intervention: Skeletal traction with metal
splint

Dosage: 1 kg traction weight/10 kg body
weight

Intervals: NA

Main inclusion criteria: Pts admitted
with an intertrochanteric or
subtrochanteric hip fracture

Main exclusion criteria: NR

Yip 2002'%

Study design: NRCT

Study period: Aug-95 to Dec-97

Type of hospital: University hospital

Country: Hong Kong

Financial support: Financial support
provided by institutional and/or
departmental sources

Intervention #1:
Classification: Skin traction
Intervention: Foam boot
Dosage: 2kg

Intervals: NA

Intervention #2:
Classification: Pillow
Intervention: Standard pillow
Dosage: NA

Intervals: NA

Main inclusion criteria: Pts with
proximal femur fracture and
consenting to enrollment

Main exclusion criteria: Pts that
were senile or had been taking
regular analgesia prior to
admission
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Appendix F. Characteristics of Interventions

Table F-1. Pharmacologic Analg_]esia

Intervention 1

Intervention 2 Intervention 3

Intervention 4

Apostolopoulo  Classification IV analgesia IM analgesia NA NA
s 2006 Type of intervention Parecoxib IV Diclofenac IM;
Pethidine IM
Dosage 40mg 75mg; NR
Dosage Intervals Every 12hrs Every 12hrs; on
demand
Timing of intervention Post-operative Post-operative
Baker 2004* Classification Intrathecal analgesia Intrathecal analgesia NA NA
Type of intervention Clonidine (Isotonic) Clonidine (Hypertonic)
Dosage 150 ug 150 ug
Dosage Intervals Single administration Single administration
Timing of intervention Post-operative Post-operative
Baseline pain score Scale name [Visual analogue scale]
Mean £ SD (n)
6.51 £ 0.63 (15) 7.18 £0.37 (15)
Poitevin Classification Analgesia Analgesia NA NA
1999 Type of intervention Lysine clonixinate Metamizole
Dosage 125mg 400mg
Dosage Intervals every 8 hr every 8 hr
Age (yr)
Mean + SD 76.91 £6.00 77.60 £6.10
Gender

Females: n (%)
Males: n (%)

35/ 48 (72.92%)
13/ 48 (27.08%)

35/ 46 (76.09%)
9/ 46 (19.57%)

IM = intramuscular; IV = intravenous
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Table F-2. Anesthesia

Intervention 1

Intervention 2 Intervention 3

Intervention 4

Classification

Spinal anesthesia

General anesthesia NA

NA

Adams 1990°*  Type of intervention

Bupivacaine 0.5%/
Mepivacaine 4%

Not reported

Dosage Not reported Not reported
Dosage Intervals Not reported Not reported
Age (yr)

Mean 81 (70 — 88) 79 (63 — 96)
Range

Body weight (Kg)

Mean 63.00 (45 - 100) 58.00 (40 — 80)
Range

Height (cm)

Mean + SD 161.00 + 178 161.00 + 178
Range (150 —182) (150 — 178)
BMI (Kg/ m?)

Mean £ SD 24.30 22.40

Range

Gender

Females: n (%) 18/ 24 (75.00%) 28/ 32 (87.50%)

Males: n (%)

6/ 24 (25.00%)

4/ 32 (12.50%)

Type of fractures
Femoral neck: n (%)
Intertrochanteric: n (%)
Proximal femur: n (%)

24/ 24 (100.00%)
0/ 24 (0.00%)
0/ 24 (0.00%)

32/ 32 (100.00%)
0/ 32 (0.00%)
0/ 32 (0.00%)
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Table F-2. Anesthesia (continued)

Intervention 1

Intervention 2 Intervention 3

Intervention 4

Ben-David Classification Spinal anesthesia Spinal anesthesia NA NA
2000 (single) (single)

Type of intervention Bupivacaine/Fentanyl Bupivacaine

Dosage 4mg/20ug 10mg

Dosage Intervals Single administration Single administration

Timing of intervention Intra-operative Intra-operative

Type of surgery Richard’s platescrew Richard’s platescrew
internal fixation of internal fixation of
femoral neck fx in femoral neck fx and
8/10 ; Austin—Moore Austin—Moore
hemiarthroplasty for hemiarthroplasty for
subcapital fx of subcapital fx of
femoral neck in 2/10 femoral neck in all

Type of anesthesia

Epidural 0/10 (0%) 0/10 (0%)

Spinal 10/10 (100%) 10/10 (100%)

General 0/10 (0%) 0/10 (0%)

Casati Classification Spinal anesthesia General anesthesia NA NA
2003* (single)

Type of intervention Bupivacaine 0.5% None

Dosage 7.5mg NA

Dosage Intervals Single administration NA

Timing of intervention

Intra-operative

Intra-operative

Type of anesthesia
Epidural

Spinal

General

0/15 (0%)
15/15 (100%)
0/15 (0%)

0/15 (0%)
0/15 (0%)
15/15 (100%)

Duration of surgery (hr)
Range

(0.75 —1.83)

(0.83 —1.67)

Baseline pain score
Mean £ SD (n) (Range)

Scale name [Numerical rating score (1-5)]

1.67 £ 0.49 (15)
(1.00 — 2.00)

2.13 £ 0.74 (15)
(1.00 — 3.00)
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Table F-2. Anesthesia (continued)

Intervention 1

Intervention 2 Intervention 3

Intervention 4

Danelli Classification
2008

Spinal anesthesia
(single)

Spinal anesthesia NA
(single)

NA

Type of intervention

Levobupivacaine 0.5%

Levobupivacaine 0.75%

Dosage

15mg

15mg

Dosage Intervals

Single administration

Single administration

Timing of intervention

Intra-operative

Intra-operative

Type of surgery

Gamma-nail fixation or
hip hemiarthroplasty
in all

Gamma-nail fixation or
hip hemiarthroplasty
in all

Type of anesthesia

Epidural 0/29 (0%) 0/31 (0%)
Spinal 29/29 (100%) 31/31 (100%)
General 0/29 (0%) 0/31 (0%)
Favarel- Classification Spinal anesthesia Spinal anesthesia NA NA
Garriglég (continuous) (single)
s 1996 Type of intervention Bupivacaine 0.5% Bupivacaine 0.5%
Dosage Bolus: Bupivacaine 5mg  Based on age and ht:
(1ml); Manintainence: 15mg 70-79 yr or
Bupivacaine 2.5mg >170 cm;12.5mg 80-
(0.5ml) 90 yr or 150-170 cm;
10mg >90 yr or <150
cm
Dosage Intervals Single administration; Single administration
Continuous
administration on
demand
Timing of intervention Intra-operative Intra-operative
Type of anesthesia
Epidural 0/30 (0%) 0/30 (0%)
Spinal 30/30 (100%) 30/30 (100%)
General 0/30 (0%) 0/30 (0%)
Duration of surgery (hr) 142 +0.71 1.38 £ 0.55
Mean + SD
Hooda Classification Spinal anesthesia Spinal anesthesia Spinal anesthesia NA
2006%° (single) (single) (single)
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Table F-2. Anesthesia (continued)

Intervention 1

Intervention 2

Intervention 3

Intervention 4

Type of intervention

Bupivacaine
0.5%/Fentanyl

Bupivacaine
0.5%/Fentanyl

Bupivacaine
0.5%/Fentanyl

Dosage

4mg (0.8ml)/20mg
(0.4ml)

5mg (1.0ml)/20mg
(0.4ml)

6mg (1.2ml)/20mg
(0.4ml)

Dosage Intervals

Single administration

Single administration

Single administration

Timing of intervention

Intra-operative

Intra-operative

Intra-operative

Type of anesthesia
Epidural

Spinal

General

0/30 (0%)
30/30 (100%)
0/30 (0%)

0/30 (0%)
30/30 (100%)
0/30 (0%)

0/30 (0%)
30/30 (100%)
0/30 (0%)

Duration of surgery (hr) 0.98 £0.27 1.00 £ 0.41 1.03+0.21
Mean + SD (Range) (0.42 -1.42) (0.50 —2.67) (0.67 —1.50)
Juelsgaard  Classification Spinal anesthesia Spinal anesthesia General anesthesia NA
1998%" (incremental) (single)

Type of intervention Bupivacaine 0.5% Bupivacaine 0.5% Fentanyl

Dosage 1.6ml 2.5ml Bolus: 1-2ug/kg/
Maintainence: 25-
50ug

Dosage Intervals Incremental dosage Single administration Single administration/
Continuous
administration (on
demand)

Timing of intervention Intra-operative Intra-operative Intra-operative

Type of surgery Internal fixation in 4/14; Internal fixation in 5/15; Internal fixation in 3/14;

hemiarthroplasty in hemiarthroplasty in hemiarthroplasty in
10/14 10/15 11/14

Type of anesthesia

Epidural 0/14 (0%) 0/15 (0%) 0/14 (0%)

Spinal 14/14 (100%) 15/15 (100%) 0/14 (0%)

General 0/14 (0%) 0/15 (0%) 14/14 (100%)

Duration of surgery (hr) 1.09 £ NR 1.17 £ NR 1.13 £ NR

Mean = SD (Range) (0.45 -2.00) (0.45 -2.40) (0.45 -1.20)

Klimscha Classification Spinal anesthesia Spinal anesthesia Epidural anesthesia Epidural
1995 (continuous) (continuous) (continuous) anesthesia

(continuous)
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Table F-2. Anesthesia (continued)

Intervention 1

Intervention 2

Intervention 3

Intervention 4

Type of intervention

Bupivacaine 0.5% plus
clonidine

Bupivacaine 0.5%

Bupivacaine
0.5%/clonidine

Bupivacaine 0.5%

Dosage

1ml bupivacaine/1ml
Clonidine

10ml bupivacaine

10ml bupivacaine/ 1ml
Clonidine

10ml bupivacaine

Dosage Intervals

Continuous
administration (3
repetitive doses)

Continuous
administration (3
repetitive doses)

Continuous
administration (3
repetitive doses)

Continuous
administration (3
repetitive doses)

Timing of intervention

Intra-operative

Intra-operative

Intra-operative

Intra-operative

Type of anesthesia

Epidural 0/10 (0%) 0/10 (0%) 10/10 (100%) 10/10 (100%)
Spinal 10/10 (100%) 10/10 (100%) 0/10 (0%) 0/10 (0%)
General 0/10 (0%) 0/10 (0%) 0/10 (0%) 0/10 (0%)
Krobot Classification Spinal anesthesia Spinal anesthesia NA NA
2006% (single) (single)
Type of intervention Levobupivacaine/Fentan  Levobupivacaine
yl
Dosage 7.5mg/0.01mg 10mg
Dosage Intervals Single administration Single administration
Timing of intervention Intra-operative Intra-operative
Kwan Classification Spinal anesthesia Spinal anesthesia NA NA
1997% (single) (single)
Type of intervention Bupivacaine Bupivacaine 0.5%
0.5%/Morphine
Dosage 2.2ml/0.2mg 2.2ml
Dosage Intervals Single administration Single administration
Timing of intervention Intra-operative Intra-operative
Type of surgery Austin Moore Austin Moore
arthroplasty or arthroplasty or
compression hip compression hip
screw screw
Baseline pain score Scale name [Visual analogue scale]
+
Mean £ SD (n) 4.68 + 2.14 (20) 5.40 £ 2.76 (20)
Labaille Classification Spinal anesthesia Spinal anesthesia NA NA
1992% (continuous) (continuous)
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Table F-2

. Anesthesia (continued)

Intervention 1

Intervention 2

Intervention 3 Intervention 4

Type of intervention

Bupivacaine
0.125%/Bupivacaine
0.125%

Bupivacaine
0.5%/Bupivacaine
0.5%

Dosage

Bolus:
3ml/Maintaninence:
Tml

Bolus:
3ml/Maintaninence:
Tml

Dosage Intervals

Single administration/
Continuous
administration (on
demand)

Single administration/
Continuous
administration (on
demand)

Timing of intervention

Intra-operative

Intra-operative

Malek Classification Spinal anesthesia Spinal anesthesia Spinal anesthesia NA
2004°% (single) (single) (single)
Type of intervention Bupivacaine Bupivacaine Bupivacaine 0.5%
0.5%/Fentanyl 0.5%/Sufentanil
Dosage 3ml/50ug 3ml/5ug 3ml
Dosage Intervals Single administration Single administration Single administration
Timing of intervention Intra-operative Intra-operative Intra-operative
Type of anesthesia
Epidural 0/21 (0%) 0/21 (0%) 0/21 (0%)
Spinal 21/21 (100%) 21/21 (100%) 21/21 (100%)
General 0/21 (0%) 0/21 (0%) 0/21 (0%)
Duration of surgery (hr)
Mean + SD 1.57 £ 0.43 1.75+0.33 1.60 £ 0.50
Martyr Classification Spinal anesthesia Spinal anesthesia NA NA
2001%’ (single) (single)

Type of intervention

Bupivaciane/Fentanyl

Bupivacaine

Dosage

7.5mg/20ug

12.5mg

Dosage Intervals

Single administration

Single administration

Timing of intervention

Intra-operative

Intra-operative

Type of surgery

Richards pin and plate
in all

Richards pin and plate
in all
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Table F-2. Anesthesia (continued)

Intervention 1

Intervention 2 Intervention 3

Intervention 4

Type of anesthesia

Epidural 0/20 (0%) 0/22 (0%)
Spinal 20/20 (100%) 22/22 (100%)
General 0/20 (0%) 0/22 (0%)
Duration of surgery (hr) 1.27 £ 0.50 1.10+£0.24
Mean + SD
Martyr Classification Spinal anesthesia Spinal anesthesia NA NA

2005% (single) (single)
Type of intervention Bupivacaine/Fentanyl Bupivacaine
Dosage 9.0mg/20ug 11.0mg
Dosage Intervals Single administration Single administration
Timing of intervention Intra-operative Intra-operative
Type of surgery DHS in 13/20 pts; DHS in 11/20 pts;

hemianhroplasty in hemianhroplasty in
7/20 pts 9/20 pts
Type of anesthesia
Epidural 0/20 (0%) 0/20 (0%)
Spinal 20/20 (100%) 20/20 (100%)
General 0/20 (0%) 0/20 (0%)
Duration of surgery (hr)
Mean + SD 0.85+0.40 0.78 £0.33
Maurette Classification Spinal anesthesia Spinal anesthesia NA NA
1993% (continuous) (continuous)

Type of intervention

Bolus: lidocaine 1.6%/
meperidine 1%;
Maintainence:
lidocaine 1.6%

Bolus: lidocaine 1.6%;
Maintainence:
lidocaine 1.6%

Dosage

NA/4ml (200mg); NA

NA

Dosage Intervals

Continuous
administration

Continuous
administration

Timing of intervention

Intra-operative

Intra-operative

Type of anesthesia
Epidural

Spinal

General

0/19 (0%)
19/19 (100%)
0/19 (0%)

0/15 (0%)
15/15 (100%)
0/15 (0%)
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Table F-2. Anesthesia (continued)

Intervention 1

Intervention 2 Intervention 3

Intervention 4

Duration of surgery (hr)

Mean £ SD 1.33+0.60 1.35+0.40
Miller o Classification Spinal anesthesia General anesthesia
1990 Type of intervention Mepivacaine 4 % Fentanyl
Dosage 2ml (80 mg) 3-5mg per kg
Dosage Intervals Not reported Not reported
Age (yr)
Mean £ SD 79.80 80.5
Type of fractures
Femoral neck: n (%) 0/ 180 (0.00%) 0/ 137 (0.00%)
Intertrochanteric: n (%) 0/ 180 (0.00%) 0/ 137 (0.00%)
Proximal femur: n (%) 180/ 180 (100.00%) 137/ 137 (100.00%)
Minville Classification Spinal anesthesia Spinal anesthesia NA NA
2006"" (continuous) (single)
Type of intervention Bupivacaine Bupivacaine
Dosage 2.5mg 7.5mg
Dosage Intervals Continuous Single administration
administration
Timing of intervention Intra-operative Intra-operative
Type of surgery DHS in 12/36 pts; DHS in 10/37 pts;
Austin-Moore Austin-Moore
arthroplasty in 18/36; arthroplasty in 22/37;
hip hemiarthroplasty hip hemiarthroplasty
in 6/36 in 5/37
Type of anesthesia
Epidural 0/36 (0%) 0/37 (0%)
Spinal 36/36 (100%) 37/37 (100%)
General 0/36 (0%) 0/37 (0%)
Duration of surgery (hr)
Mean + SD 0.87 £0.30 0.85+0.28
Minville Classification Spinal anesthesia Spinal anesthesia Spinal anesthesia General anesthesia
2008" (continuous) (continuous) (single)
Type of intervention Bupivacaine 0.5% Bupivacaine 0.5% Bupivacaine 0.5% Sulfentanil
Dosage 2.5mg 5mg NR NR
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Table F-2. Anesthesia (continued)

Intervention 1

Intervention 2

Intervention 3

Intervention 4

Dosage Intervals

Continuous
administration

Continuous
administration

Single administration

NR

Timing of intervention

Intra-operative

Intra-operative

Intra-operative

Intra-operative

Time from ED arrival to
surgery (hr) Mean = SD

24.00 £ 10.00

17.00 = 12.00

18.00 = 10.00

23.00 £7.00

Type of surgery

Ostheosynthesis in
76/121; intermediate
prosthesis in 33/12;
total hip replacement
in 12/121

ostheosynthesis 34/61;
intermediate
prosthesis 19/61; total
hip replacement 8/61

ostheosynthesis
52/109;
intermediate
prosthesis 41/109;
total hip
replacement
16/109

ostheosynthesis
20/42;
intermediate
prosthesis 8/42;
total hip
replacement
14/42

Type of anesthesia
Epidural

Spinal

General

0/121 (0%)
121/121 (100%)
0/121 (0%)

0/61 (0%)
61/61 (100%)
0/61 (0%)

0/109 (0%)
109/109 (100%)
0/109 (0%)

0/42 (0%)
0/42 (0%)
42/42 (100%)

Duration of surgery (hr)

Mean + SD 1.00 £ 0.33 1.03+0.32 1.10+£0.48 1.30£0.48
Navas Classification Spinal anesthesia Spinal anesthesia NA NA
2008" (continuous) (single)
Type of intervention Bupivacaine 0.15-0.25%  Bupivacaine 0.5%
Dosage NR NR
Dosage Intervals Continuous Single administration
administration
Timing of intervention Intra-operative Intra-operative
Olofsson Classification Spinal anesthesia Spinal anesthesia NA NA
2004 (single) (single)
Type of intervention Bupivacaine/sufentanil Bupivacaine
Dosage 7.5mg/5mg 15mg

Dosage Intervals

Single administration

Single administration

Timing of intervention

Intra-operative

Intra-operative
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Table F-2. Anesthesia (continued)

Intervention 1

Intervention 2 Intervention 3

Intervention 4

Type of surgery

internal fixation of
femoral neck fractures
with two parallel
screws or DHS for
subcapital fractures of
the femoral neck in all
pts

internal fixation of
femoral neck fractures
with two parallel
screws or DHS for
subcapital fractures of
the femoral neck in all

Type of anesthesia

Epidural 0/25 (0%) 0/25 (0%)
Spinal 25/25 (100%) 25/25 (100%)
General 0/25 (0%) 0/25 (0%)
Duration of surgery (hr)

Mean + SD 0.82+0.13 0.65 + 0.08
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Table F-2. Anesthesia (continued)

Intervention 1

Intervention 2

Intervention 3

Intervention 4

Qamarul Classification Spinal anesthesia Spinal anesthesia Spinal anesthesia NA
Hoda75 (single) (single) (single)
2007 Type of intervention Bupivacaine/Fentanyl Bupivacaine/Fentanyl Bupivacaine
Dosage 6mg/20ug 8mg/20ug 10mg
Dosage Intervals Single administration Single administration Single administration
Timing of intervention Intra-operative Intra-operative Intra-operative
Rais 2008"°  Classification Spinal anesthesia Spinal anesthesia NA NA
(continuous) (continuous)
Type of intervention Bupivacaine 0.5% Bupivacaine 0.5%
Dosage 2.5mg 5mg
Dosage Intervals Single administration Single administration
Timing of intervention Intra-operative Intra-operative
Said- Classification Spinal anesthesia Spinal anesthesia Spinal anesthesia NA
Ahmgg (single) (single) (single)
2006 Type of intervention Bupivacaine Bupivacaine Bupivacaine 0.5%
0.5%/Fentanyl 0.5%/Sufentanil
Dosage 5mg/20mcg 5mg/5mcg 10mg

Dosage Intervals

Single administration

Single administration

Single administration

Timing of intervention

Intra-operative

Intra-operative

Intra-operative

Type of surgery

Austin-Moore prosthesis

in 14/20 pts; DHS in
6/20 pts

Austin-Moore prosthesis
in 14/20; DHS in 6/20

Austin-Moore
prosthesis 14/20;
DHS 6/20

Type of anesthesia
Epidural

Spinal

General

0/20 (0%)
20/20 (100%)
0/20 (0%)

0/20 (0%)
20/20 (100%)
0/20 (0%)
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Table F-2. Anesthesia (continued)

Intervention 1

Intervention 2

Intervention 3

Intervention 4

Sen 2007"® Classification Spinal anesthesia (single -  Spinal anesthesia (single - NA NA
lateral) supine)
Type of intervention Bupivacaine 0.5% Bupivacaine 0.5%
Dosage 10mg 10mg
Dosage Intervals Single administration Single administration
Timing of intervention Intra-operative Intra-operative
Type of anesthesia
Epidural 0/23 (0%) 0/18 (0%)
Spinal 23/23 (100%) 18/18 (100%)
General 0/23 (0%) 0/18 (0%)
Table F-3. Complementary and alternative medicine (CAM)
Intervention 1 Intervention 2 Intervention 3 Intervention 4
Barker 2006*  Classification Auricular acupressure Sham Control NA NA
Type of intervention 1-mm plastic acupressure 1-mm acupressure plastic
beads beads
Dosage 3 true auricular acupressure 3 sham auricular
points acupressure points
Dosage Intervals Single administration Single administration
Timing of intervention Pre-operative Pre-operative
Time from fall to ED
arrival (hr) Mean =+ SD 0.48 £0.20 0.53+£0.25
Baseline pain score Scale name [Visual analogue scale]
M +SD
ean (n) 6.39 + NR (18) 6.56 + NR (20)
Martin 1991”°  Classification Relaxation Analgesia NA NA

Type of intervention

Jacobson relaxation
technique/Meperidine/Mor
phine

Meperidine/Morphine

Dosage

NA

NR

Dosage Intervals

Instruction given prior to
surgery

NR

Timing of intervention

Pre-operative

Pre-operative
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Table F-4. Multimodal pain management

Intervention 1

Intervention 2

Intervention 3

Intervention 4

Milisen 2001%°  Classification

Multimodal pain
management

Standard care

NA

NA

Type of intervention

Bolus: Tramadol IV;
Maintainence (48hrs):
Tramdol IV +
propacetamol 1V;
Maintainence (Day 3-5):
oral tramadol + oral
paracetamol

NR

Dosage

3mg/ kg; 6mg/ kg/ 24hrs;
120mg/ kg/ 24hours/NA

NR

Dosage Intervals

Continuous administration

NR

Timing of intervention

Post-operative

Post-operative

Ogilvie-Harris  Classification
1993°'

Mutlimodal pain
management

Standard care

NA

NA

Type of intervention Skin Traction/ NR
Morphine/Acetaminophen

Dosage NA/2.5-5mg/1000mg NR

Dosage Intervals Rewrap every 8hrs/every NR

4hrs/every 4hrs

Timing of intervention

Pre-operative

Pre-operative
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Table F-5. Nerve blocks

Intervention 1

Intervention 2 Intervention 3

Intervention 4

Antono;gzoulou Classification Femoral nerve block Analgesia NA NA
2006 Type of intervention Bolus: Levobupivacaine Paracetamol; Pethidine
0.25%; Maintanence:
Levobupivacaine 0.12%
Dosage 18ml 500mg; NR
Dosage Intervals Single administration; Every 8hrs; on demand
Continuous administration
Timing of intervention Post-operative Post-operative
Type of anesthesia
Epidural 0/49 (0%) 0/35 (0%)
SpinalGeneral 49/49 (100%) 35/35 (100%)
0/49 (0%) 0/35 (0%)
Chudinov Classification Psoas Compartment Block IM analgesia NA NA
1999% (continuous)
Type of intervention Bupivacaine 0.25% Meperidine IM
Dosage Bolus: 2mg/kg; 1mg/kg

Maintainence: 2mg/kg

Dosage Intervals

Single administration/
Maintainence: every
12hrs

On demand (max every
5hrs)

Timing of intervention

Pre-operative

Pre-operative

Type of anesthesia
Epidural

Spinal

General

0/20 (0%)
11/20 (55%)
1/20 (5%)

0/20 (0%)
19/20 (95%)
1/20 (5%)

Baseline pain score
Mean £ SD (n)

Scale name [Visual analogue scale]

4.30 £ 0.60 (20)

4.30 £ 0.70 (20)
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Table F-5. Nerve blocks (continued)

Intervention 1

Intervention 2

Intervention 3

Intervention 4

Coad 1991%

Classification

3-in-1 nerve block

Lateral cutaneous Nerve
Block

Standard care

NA

Type of intervention Bupivacaine 0.5% Bupivacaine 0.5% NR
Dosage 15ml 15ml NR
Dosage Intervals Single administration Single administration NR

Timing of intervention

Post-operative

Post-operative

Post-operative

Type of surgery

Compresion screw 12/17
pts; pin and plate 5/17

Compresion screw 13/17
pts; pin and plate 4/17

Compresion screw 11/17;
pin and plate 5/17

Type of anesthesia
Epidural

Spinal

General

0/17 (0%)
0/17 (0%)
17/17 (100%)

0/17 (0%)
0/17 (0%)
17/17 (100%)

0/16 (0%)
0/16 (0%)
16/16 (100%)

Cuvillon
2007%

Classification

3-in-1 nerve block (NS)

Analgesia

Analgesia

Type of intervention

Ropivacaine

Paracetamol

Morphine

Dosage

Catheter attached to pump

allowing continuous
ropivacaine 0.2% at 10
mL/hr x 48 hr

1st dose 2g then 2g

2 mg g5min in post-op
until VAS <30 then 0.1
mg/kg g4 hr; if VAS >30
dosage increased by
50%

Dosage Intervals Continuous every 6 hours

Age (yr)

Mean £ SD 83 +5.00 83 +7.00 81.00 + 8.00
Body weight (Kg)

Mean = SD 60.00 £ 11.00 57.00 £ 10.00 59.00 £ 13.00
Height (cm)

Mean £ SD 159.00 + 10.00 158.00 + 10.00 159.00 + 10.00
Gender

Females: n (%)
Males: n (%)

18/ 21 (85.71%)
3/ 21 (14.29%)

19/ 21 (90.48%)
2/ 21 (9.52%)

16/ 20 (80.00%)
4/ 20 (20.00%)
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Table F-5. Nerve blocks (continued)

Intervention 1

Intervention 2 Intervention 3

Intervention 4

de Visme Classification Combined lumbar/sacral Spinal anesthesia (single) NA NA
2000% plexus block (NS)
Type of intervention Lidocaine 1.33% Bupivacaine 0.5%
Dosage 45mL 3mL
Dosage Intervals Single administration Single administration
Timing of intervention Intra-operative Intra-operative
Type of surgery Gamma nail osteosynthesis ~ Gamma nail osteosynthesis
9/15; Moore prosthesis 11/14; Moore prosthesis
2/15; intermediary 1/14; intermediary
prosthesis 0/15; pinnings prosthesis 2/14; pinnings
4/15 0/14
Type of anesthesia
Epidural 0/15 (0%) 0/14 (0%)
Spinal 0/15 (0%) 14/14 (100%)
General 0/15 (0%) 0/14 (0%)
Duration of surgery (hr) 0.73 £ NR 1.02 £ NR
Mean + SD (Range) (0.32 -1.30) (0.53 -2.67)
Del Rosario Classification Femoral nerve block (NS)/IV IV analgesia NA NA
2008%" analgesia
Type of intervention Bolus: Bupivacaine 0.25%; Paracetamol 1V; metamizol
Maintainence: bupivaine v
0.1%; PCA: Paracetamol
IV/metamizol IV
Dosage 30ml/5ml/1g/2g 19; 29
Dosage Intervals Single administration; Every 6hrs; every 8hrs
Maintainence: every hour;
Patient controlled bolus:
every 6hrs/every 8hrs
Timing of intervention Post-operative Post-operative
Type of anesthesia
Epidural 0/49 (0%) 0/50 (0%)
Spinal 49/49 (100%) 50/50 (100%)
General 0/49 (0%) 0/50 (0%)
Eyrolle 1998%°  Classification Posterior lumbar plexus Spinal anesthesia (single) NA NA

block
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Table F-5. Nerve blocks (continued)

Intervention 1

Intervention 2 Intervention 3

Intervention 4

Type of intervention

Lidocaine 2%/Bupivacaine
0.5%

Bupivacaine 0.5%

Dosage

NR

NR

Dosage Intervals

NR

Single administration

Timing of intervention

Intra-operative

Intra-operative

Type of anesthesia

Epidural 0/25 (0%) 0/25 (0%)
Spinal 0/25 (0%) 25/25 (100%)
General 0/25 (0%) 0/25 (0%)
Fletcheg9 Classification 3-in-1 nerve block (NS) IV analgesia NA NA
2003 Type of intervention Bupivacaine 0.5% Morphine IV
Dosage 20mL 5-10mg
Dosage Intervals Single administration On demand

Timing of intervention

Pre-operative

Pre-operative

Time from fall to ED
arrival (hr) Mean = SD

29.30 £20.80

27.40 £16.50

Baseline pain score
Mean £ SD (n)

Scale name [Numeric rating scale (0-3)]

2.80 + 0.40 (24)

2.70 + 0.60 (26)
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Table F-5. Nerve blocks (continued)

Intervention 1

Intervention 2 Intervention 3

Intervention 4

Foss 2005% Classification Epidural analgesia Placebo NA NA
(continuous)
Type of intervention Bupivacaine Saline
0.125%/morphine
Dosage 4ml of 50ug per ml per hr NA
Dosage Intervals Continuous infusion (four Continuous inusion (four
days) days)
Timing of intervention Postoperative Postoperative
Type of surgery Arthroplasty 10/28; Arthroplasty 8/2;
intramedullar nailing 0/28; intramedullar nailing 4/27;
partial screws 6/28; partial screws 4/27;
sliding screws 12/28 sliding screws 11/27
Type of anesthesia
Epidural 28/28 (100%) 27/27 (100%)
Spinal 0/28 (0%) 0/27 (0%)
General 0/28 (0%) 0/27 (0%)
Foss 2007% Classification Fascia iliaca compartment Analgesia
nerve block (CT)
Type of intervention 1.0% mepivacaine Morphine

Dosage

40 mL 1.0% mepivacaine
with 1:200 000
epinephrine; 0.02 mL/kg
placebo IM injection of

40 mL placebo FICB with
0.9% saline; 0.02 mL/kg
5.0 mg/mL morphine

0.9% saline
Dosage Intervals Single dose Single dose
Age (yr)
Mean 83 (75— 88) 77 (69 — 88)
Range
Body weight (Kg)
Mean + SD 60.00 (50 — 80) 60.00 (50 — 65)
Range
BMI (Kg/ m?)
Mean = SD 22.80 (20 — 28) 21.30 (19-21)
Gender

Females: n (%)
Males: n (%)

14/ 24 (58.33%)
10/ 24 (41.67%)

21/ 24 (87.50%)
3/ 24 (12.50%)
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Table F-5. Nerve blocks (continued)

Intervention 1

Intervention 2 Intervention 3

Intervention 4

ASA Class
ASA | (%) 0/24 (0.00%) 3/ 24 (12.50%)
ASA Il (%) 13/24 (54.17%) 15/ 24 (62.50%)
ASA Il (%) 11/24 (45.83%) 6/ 24(25.00%)
ASA IV (%) 0/24 (0.00%) 0/24 (0.00%)
Gille 2006% Classification Femoral nerve block Analgesia
Type of intervention Prilocaine 1%/ Ropivacaine = Metamizol/ Tilidine;
0.2% Ibuprofen
Dosage 40ml/ 30ml 1g/ 100mg; 400mg
Dosage Intervals Single administration/ Single administration/ single
Continuous (every 6hrs) administration; every 8hrs
Age (yr)
Mean + SD 82 +8.85 78 £ 13.16
Range (61 —-103) (35-93)
Body weight (Kg)
Mean £ SD 64.00 + 13.41 67.00 + 14.54
Height (cm)
Mean 163.00 165.00
BMI (Kg/ m?)
Mean 2410 24.60
Gender
Females: n (%) 39/ 50 (78.00%) 38/ 50 (76.00%)
Males: n (%) 11/ 50 (22.00%) 12/ 50 (24.00%)
Type of fractures
Femoral neck: n (%) 0/ 50 (0.00%) 0/ 50 (0.00%)
Intertrochanteric: n (%) 0/ 50 (0.00%) 0 /50 (0.00%)
Proximal femur: n (%) 50/ 50(100.00%) 50/ 50 (100.00%)
Graharrg)3 Classification 3-in-1 nerve block (NS) IV analgesia NA NA
2008 Type of intervention Bupivacaine 0.5% Morphine IV
Dosage 30ml 0.1mg per kg

Dosage Intervals

Single administration

Single administration

Timing of intervention

Pre-operative

Pre-operative
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Table F-5. Nerve blocks (continued)

Intervention 1

Intervention 2

Intervention 3

Intervention 4

Haddad Classification Femoral nerve block CT) Standard care NA NA
1995% Type of intervention Bupivacaine 0.25% NR
Dosage 0.3ml per kg NR
Dosage Intervals Single administration NR
Timing of intervention Pre-operative Pre-operative
Type of surgery Internal fixation with DHS in  Internal fixation with DHS in
all pts all pts
Baseline pain score Scale name [Visual analogue scale]
('\@an';:)SD (n) 7.40 £ NR (25) 7.10 £ NR (25)
(2.00 - 10.00) (3.00 — 10.00)
Henderson Classification Femoral nerve block/ Standard care NA NA
2008% Opioids
Type of intervention Bupivacaine 0.5% Opioids
Dosage NR/NR NR
Dosage Intervals Continuous/On demand Intermittent
Timing of intervention Pre-operative Pre-operative
Hood 1991%  Classification 3-in-1 nerve block Standard care NA NA
Type of intervention Prilocaine 0.75% NR
Dosage 43ml NR
Dosage Intervals Single administration NR
Timing of intervention Intra-operative Intra-operative
Type of surgery Compression screw or pin Compression screw or pin
and plate device and plate device
Type of anesthesia
General 25/25 (100%) 25/25 (100%)
Kocum 2007%"  Classification Lumbar plexus plus sciatic Lumbar plexus plus sciatic NA NA

block (NS)

block (NS)

Type of intervention

Ropivacaine 0.25%

Bupivacaine 0.25%

Dosage

60ml

60ml

Dosage Intervals

Single administration

Single administration

Timing of intervention

Intra-operative

Intra-operative
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Table F-5. Nerve blocks (continued)

Intervention 1

Intervention 2

Intervention 3

Intervention 4

Duration of surgery (hr)

Mean + SD 1.05+£0.39 1.03£0.29
Mannion Classification Psoas compartment block Psoas compartment block Psoas compartment block  NA
2005% (NS) (NS) (NS)
Type of intervention Levobupivacaine Levobupivacaine Levobupivacaine 0.5%
0.5%/Clonidine IV 0.5%/Clonidine
Dosage 0.4mL per kg/1ug per kg 0.4mL per kg/1ug/kg 0.4mL/ kg
Dosage Intervals Single administration Single administration Single administration
Timing of intervention Intra-operative Intra-operative Intra-operative
Type of surgery Hemiarthroplasty in 6/12 Hemiarthroplasty in 7/12 Hemiarthroplasty in 5/12
pts; DHS in 6/12 pts pts; DHS in 5/12 pts pts; DHS in 7/12 pts
Type of anesthesia
General 12/12 (100%) 12/12 (100%) 12/12 (100%)
Marhofegg Classification 3-in-1 nerve block (US) 3-in-1 nerve block (NS) NA NA
1997 Type of intervention Bupivacaine 0.5% Bupivacaine 0.5%
Dosage 20ml 20ml
Dosage Intervals Single administration Single administration
Timing of intervention Pre-operative Pre-operative
Type of anesthesia
Epidural 0/20 (0%) 0/20 (0%)
Spinal 20/20 (100%) 20/20 (100%)
General 0/20 (0%) 0/20 (0%)
Marhofe15O Classification 3-in-1 nerve block (US) 3-in-1 nerve block (NS) 3-in-1 nerve block (NS) NA
1998

Type of intervention

Bupivacaine 0.5%

Bupivacaine 0.5%

Bupivacaine 0.5%

Dosage

20ml

20ml

30ml

Dosage Intervals

Single administration

Single administration

Single administration

Timing of intervention

Pre-operative

Pre-operative

Pre-operative
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Table F-5. Nerve blocks (continued)

Intervention 1

Intervention 2 Intervention 3

Intervention 4

Marhofc-%‘g1 Classification 3-in-1 nerve block (NS) 3-in-1 nerve block (NS) NA NA
2000 Type of intervention Ropivacaine 0.5% Bupivacaine 0.5%
Dosage 20ml 20ml
Dosage Intervals Single administration Single administration
Timing of intervention Pre-operative Pre-operative
Matot 2003'%  Classification Epidural analgesia IM analgesia NA NA
(continuous)
Type of intervention Bolus: Bupivacaine 0.25%/ Meperidine IM
Methadone;
Maintainence: Bupivacaine
0.5%/ Methadone
Dosage 7-10mL/4mg; 45mg/16mg 1mg/ kg
Dosage Intervals Continous (24hrs) Every 6hrs

Timing of intervention

Pre-operative

Pre-operative

Time from fall to ED

arrival (hr) Mean =+ SD 4.38 +2.50 418 +2.21
Time from ED arrival to
surgery (hr) Mean £ SD  25.90 + 16.70 28.60 +18.20

Type of surgery

DHS and plate fixation
20/34; hemiarthroplasty
12/34; cannulated hip
screw 2/34

DHS and plate fixation
17/34; hemiarthroplasty
11/34; cannulated hip
screw 2/34

Type of anesthesia
Epidural

Spinal

General

30/34 (88.24%)
0/34 (0%)
4/34 (11.76%)

0/34 (0%)
27/34 (79.41%)
3/34 (8.82%)

Baseline pain score
Mean £ SD (n)

Scale name [Visual analogue scale]

5.16 + 1.74 (34)

4.91 % 2.03 (34)
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Table F-5. Nerve blocks (continued)

Intervention 1

Intervention 2 Intervention 3

Intervention 4

Mouzopoulos  Classification Fascia iliaca compartment Placebo NA NA
2009'% nerve block (CT)
Type of intervention Bupivacaine Saline
Dosage 0.25mg dose of 0.3mL/ kg NA
Dosage Intervals every 24h pre-/post surgery Every 24h pre-/post surgery
Timing of intervention Pre-operative Pre-operative
Baseline pain score Scale name [Visual analogue scale]
Mean + SD (n) 6.14 £ NR (102) 6.82 + NR (105)
Murgue104 Classification Femoral nerve block Analgesia Analgesia
2006 Type of intervention Mepivacaine IV morphine IV paracetamol +
ketoprofen
Dosage 20 cc 2mg 1gP +100 mg K
Dosage Intervals 1 mg g5 min until p<=4
Age (yr)
Mean £ SD 85.90 + 6.60 85.90 + 6.60 85.90 + 6.60
Range (70 — 96) (70 — 96) (70 — 96)
Peders<1e(§15 Classification 3-in-1 nerve block Analgesia NA NA
2008 Type of intervention Bupivacaine Preoperative: Morphine SC
or tablets; Postoperative:
Morphine SR tablets/
acetaminophen/
ibuprofen
Dosage Bolus: 100mg; 2.5-5mg/10-20mg; 1g/or
Maintainence: 50mg 400mg
Dosage Intervals Single administration; Every 12hrs; every 8hr/or
continuous (every 8hrs) every 12hrs

Timing of intervention

Pre-operative

Pre-operative

Time from ED arrival to
surgery (hr) Mean + SD

26.40 £19.30

27.60 £29.10
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Table F-5. Nerve blocks (continued)

Intervention 1

Intervention 2 Intervention 3

Intervention 4

Type of surgery

Screws 39/178; DHS
50/178; intramedullary hip
screw 43/178;
Hemialloplasty 44/178;
total hip arthroplasty 2/178

Screws 66/357; DHS
109/357; intramedullary
hip screw 81/357;
hemialloplasty 101/357;
total hip arthroplasty
0/357

Type of anesthesia

Epidural 0/178 (0%) 0/357 (0%)
Spinal 42/178 (23.60%) 48/357 (13.45%)
General 136/178 (76.40%) 309/357 (86.55%)
Scheinin Classification Epidural analgesia IM analgesia NA NA
2000'% (continuous)
Type of intervention Bupivacaine/Fentanyl Oxycodone IM
Dosage 1mg per ml + 10ug/ ml 0.1-0.15mg/ kg
Dosage Intervals Continuous administration On demand (max every
6hrs)
Timing of intervention Pre-operative Pre-operative
Type of surgery Screw, lamina or prothesis in  Screw, lamina or prothesis
all pts in all pts
Type of anesthesia
Epidural 0/38 (0%) 0/39 (0%)
Spinal 38/38 (100%) 39/39 (100%)
General 0/38 (0%) 0/39 (0%)
Baseline pain score Scale name [Visual analogue scale]
Mean £ SD (n) 3.40 +2.40 (38) 4.20 +2.90 (39)
Shaaban Ali Classification 3-in-1 nerve block 3-in-1 nerve block NA NA
2009

Type of intervention

Preoperative: 3-in-1 Femoral
nerve block/ketorolac

Postoperative: 3-in-1
Femoral nerve
block/keterolac

Dosage

NR

NR

Dosage Intervals

NR

NR

Timing of intervention

Pre-operative

Post-operative
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Table F-5. Nerve blocks (continued)

Intervention 1

Intervention 2 Intervention 3

Intervention 4

Spansb1e0£g Classification Lumbar plexus block (NS) Placebo NA NA
1996 Type of intervention Bolus: Bupivacaine 0.5%; Bolus: Saline;
Maintenence: Bupivacaine Maintainence: Saline
0.25%
Dosage 0.4mL per kg; 0.14mL/kg/hr 0.4mL per Kg; 0.14mL/kg/hr
Dosage Intervals Single administration; Continuous administration
Continuous administration
Timing of intervention Post-operative Post-operative
Type of anesthesia
Spinal 10/10 (100%) 10/10 (100%)
Duration of surgery (hr)
Mean £ SD (Range) 0.96 £ NR (0.50 -1.83) 1.18 £ NR (0.75 -2.08)
Tuncer109 Classification 3-in-1 nerve block (NS) IV analgesia NA NA
2003 Type of intervention Bolus: Lidocaine Morphine IV
2%/Maintainence:
Bupivacaine 0.125%; PCA
bolus: Bupivaciane
0.125%
Dosage 30ml; 4ml/hr; 3ml 1mg
Dosage Intervals Single administration; On demand

Continuous
administration; Patient
cotrolled bolus on demand

Timing of intervention

Post-operative

Post-operative

Type of anesthesia
General

20/20 (100%)

20/20 (100%)

Duration of surgery (hr)
Mean = SD

2.10£0.32

217 £0.29
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Table F-5. Nerve blocks (continued)

Intervention 1

Intervention 2 Intervention 3

Intervention 4

Turker Classification Psoas compartment block Epidural anesthesia (single) NA NA
2003'"° (NS)
Type of intervention Bupivacaine 0.5% Bupivacaine 0.5%
Dosage 30ml 15ml
Dosage Intervals Single administration Single administration
Timing of intervention Intra-operative Intra-operative
Type of surgery Partial hip replacement Partial hip replacement
Type of anesthesia
Epidural 0/15 (0%) 15/15 (100%)
Spinal 0/15 (0%) 0/15 (0%)
General 15/15 (100%) 15/15 (100%)
Duration of surgery (hr)
Mean £ SD 219+0.31 215+0.44
Baseline pain score Scale name [Visual analogue scale]
+
Mean + SD (n) 1.56  0.97 (15) 1.23 1.05 (15)
Yun 2009 Classification Fascia iliaca compartment Analgesia
nerve block (CT)
Type of intervention Ropivacaine Alfentanil

Dosage 30 mL 3.75 mg/mL 2-3 min 10 ug/kg bolus; 0.25
ug/kg/min 2 min

Dosage Intervals Single dose Single dose

Age (yr)

Mean + SD 75 75.10

Range (69 — 85) (62 — 88)

Body weight (Kg)

Mean = SD 60.60 £ 7.20 60.30 £ 11.30

Height (cm)

Mean 156.20 160.80

Gender

Females: n (%)
Males: n (%)

13/ 20 (65.00%)
5/ 20 (25.00%)

13/ 20 (65.00%)
7/ 20 (35.00%)
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Table F-6. Neurostimulation

Intervention 1

Intervention 2 Intervention 3

Intervention 4

Gorodetskyi
2007""

Classification Neurostimualtion Sham Control NA NA
Type of intervention InterX 5000 device NA
Dosage high peak amplitude 17 NA
volts , low current 6 mA,
damped biphasic
electrical impulses
Dosage Intervals Every 24hrs Every 24hrs

Timing of intervention

Post-operative

Post-operative

Type of surgery

DHS/dynamic condylar
screw for non-complex

fractures 25/30;

Gorodnichenko external

fixation method for

complex fractures 5/30

DHS/dynamic condylar screw
for non-complex fractures
27/30; Gorodnichenko
external fixation method for
complex fractures 3/30

Type of anesthesia
General

30/30 (100%)

30/30 (100%)

Baseline pain score
Mean £ SD (n)

Scale name [Visual analogue scale]

9.00 + NR (30)

8.80 + NR (30)

R
ange (7.50 — 10.00) (7.50 — 10.00)
Lang 2007""®  Classification Neurostimulation Sham Control NA NA
Type of intervention Transcutaneous electrical NA
nerve stimulation
Dosage 70 mA, range: 0.5-120 Hz, NA

pulse width: 60 to 300 us

Dosage Intervals

Single administration

Single administration

Timing of intervention

Pre-operative

Pre-operative

Time from fall to ED

arrival (hr) Mean = SD

29.80 +8.50

28.20 £12.30

Baseline pain score
Mean £ SD (n)

Scale name [Visual analogue scale]

8.90 + 0.90 (30)

8.60 + 1.20 (33)
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Table F-7. Rehabilitation

Intervention 1

Intervention 2

Intervention 3

Intervention 4

Di Lorenzo
2007

Classification Rehabilitation Standard care NA NA
Type of intervention Stretching-strengthening of NR
spinal and psoas
muscles
Dosage 1 hr of training NR
Dosage Intervals Every 12 hrs for four wk NR
Timing of intervention Postoperative Postoperative

Baseline pain score
Mean £ SD (n)
Range

Scale name [Visual analogue scale]

7.94 £ 0.80 (18)
(7.00 — 9.00)

7.94 +£0.82 (19)
(7.00 — 9.00)

Table F-8. Traction

Intervention 1

Intervention 2

Intervention 3

Intervention 4

Anderson
1993""°

Classification Skin traction Standard care NA NA
Type of intervention Hamilton-Russell skin NR
traction
Dosage 5Ib (2.3kg) NR
Dosage Intervals NA NR

Timing of intervention

Pre-operative

Pre-operative

Baseline pain score
Mean £ SD (n)

Scale name [Visual analogue scale]

5.11 + NR (101)

5.42 + NR (151)
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Table F-8. Traction (continued)

Intervention 1

Intervention 2

Intervention 3

Intervention 4

Finsen e Classification Skin traction Skeletal traction Pillow NA
1992 Type of intervention Elastic bandages Steinman pin Standard pillow
Dosage 3Kg 10% of patient's wt NA
Dosage Intervals NA NA NA
Timing of intervention Pre-operative Pre-operative Pre-operative
Time from ED arrival to
surgery (hr) Mean £ SD  24.00 £ NR 23.00 £ NR 26.00 £ NR
(Range) (10.00 — 52.00) (8.00 — 68.00) (10.00 — 90.00)
Type of surgery Hip compression screws or  Hip compression screws or Hip compression screws,
uncemented uncemented uncemented
endoprosthesis endoprosthesis endoprosthesis 24/25;
cemented
endoprosthesis 1/25
Ghnaimﬁ; Classification Skin traction Standard care NA NA
2005 Type of intervention Skin traction NR
Dosage 6lb NR
Dosage Intervals NA NR
Timing of intervention Pre-operative Pre-operative
Jerre 2000'"™®  Classification Skin traction Standard care Skin traction Standard care
Type of intervention Foam rubber boot with NR Foam rubber boot with NR
straps around lower leg straps around lower leg
Dosage 3Kg NR 3Kg NR
Dosage Intervals NA NR NA NR
Timing of intervention Pre-operative Pre-operative Pre-operative Pre-operative
Time from ED arrival to
surgery (hr) Mean + SD  21.50 + 37.70 18.50 £ 9.40 16.30 £ 8.20 15.20 £ 9.30
Time from fall to surgery
(hr) Mean + SD 34.50 +44.30 27.20 £ 10.00 25.00 £9.30 28.60 + 18.80
Baseline pain score Scale name [Visual analogue scale]
M + SD
ean (n) 4.10  2.70 (30) 4.50 + 2.60 (30) 4.30 + 2.40 (30) 3.90 £ 2.70 (30)
Needoff Classification Skin traction Pillow NA NA
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Table F-8

. Traction (continued)

Intervention 1 Intervention 2 Intervention 3 Intervention 4
1993"" Type of intervention Ventilated foam strap Standard pillow
secured by means of a
crepe bandage
Dosage 2.5kg NA
Dosage Intervals NA NA
Timing of intervention Pre-operative Pre-operative
Duration of surgery (hr)
Mean = SD 0.69 £ NR 0.77 £ NR
Baseline pain score Scale name [Visual analogue scale]
M +SD
ean (n) 6.82 + NR (30) 6.32 + NR (34) NA NA
Resch 20 Classification Skin traction Skeletal traction
1998 Type of intervention Foam boot K-wire
Dosage 3kg 3-5kg (5-10% body weight)
Dosage Intervals NA NA
Timing of intervention Pre-operative Pre-operative
Time from ED arrival to
surgery (hr) Mean £ SD  24.00 + 13.00 21.00 £9.00
(Range) (20.00 — 28.00) (18.00 — 24.00)

Duration of surgery (hr)
Mean + SD (Range)

0.80 + 0.40 (0.68 — 0.92) 0.97 £ 0.60 (0.78 — 1.15)

Baseline pain score
Mean £ SD (n)
Range

Scale name [Visual analogue scale]

4.80 + 2.50 (40) 3.80 + 2.00 (38)
(4.00 — 5.60) (3.20 — 4.40)
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Table F-8. Traction (continued)

Intervention 1

Intervention 2

Intervention 3 Intervention 4

Resch 2005%°

Classification Skin traction Pillow Pillow NA
Type of intervention Foam rubber boot Lasse Pillow Standard pillow
Dosage 3kg NA NA

Timing of intervention

Pre-operative

Pre-operative

Pre-operative

Time from ED arrival to

surgery (hr) Mean + SD  22.00 +6.70 24.00 £ 6.50 23.00 +6.60
Duration of surgery (hr)
Mean £ SD 0.88 £ 0.52 1.08 £ 0.95 0.98 £ 0.55
Baseline pain score Scale name [Visual analogue scale]
M + SD
ean (n) 430 £ 2.20 (49) 3.30 £ 2.50 (21) 3.90 + 1.90 (53) NA
Rosen 1 Classification Skin traction Pillow
2001 Type of intervention Foam traction boot Standard pillow
Dosage 5Ib NA
Timing of intervention Pre-operative Pre-operative
Time from ED arrival to
surgery (hr) Mean + SD  28.80 + 15.36 31.44 +25.44
Baseline pain score Scale name [Visual analogue scale]
Mean + SD (n) 5.86 + 2.73 (50) 6.12 £ 2.08 (50)
Vermeilgg Classification Skeletal traction Skeletal traction NA NA
1995

Type of intervention

Skeletal traction with
pillows for foot elevation

Skeletal traction with metal

splint

Dosage 1 kg traction weight/10 kg 1 kg traction weight/10 kg
body weight body weight
Dosage Intervals NA NA

Timing of intervention

Pre-operative

Pre-operative

Type of surgery

Nail-plates or screw plates
62/64; sliding hip nials
4/64

Nail-plates or screw-platcs
46/68; sliding hip nails
16/68; Ender nails 5/68;
cancellous screw fixation

1/68
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Table F-8. Traction (continued)

Intervention 1

Intervention 2 Intervention 3

Intervention 4

Yip 2002'%

Classification Skin traction Pillow NA NA
Type of intervention Foam boot Standard pillow

Dosage 2kg NA

Dosage Intervals NA NA

Timing of intervention

Pre-operative

Pre-operative

Time from fall to ED
arrival (hr) Mean £ SD
(Range)

17.52 + 14.16
(0.00 — 96.00)

17.52 + 14.88
(0.00 — 72.00)

Time from ED arrival to
surgery (hr) Mean = SD

113.52 £ 51.84

112.56 £ 71.76

Type of surgery

Hemiarthroplasty 52/166;
DHS 99/166;
percutaneous hip screws
10/166; other types of
surgeries 4/166

Hemiarthroplasty in 45/145;
DHS 78/145; percutaneous
hip screws 16/145; other
types of surgeries 5/145

Baseline pain score
Mean £ SD (n)

Scale name [Visual analogue scale]

0.24 + NR (166)

0.30 + NR (145)
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Appendix G. Risk of bias (RoB) Assessment of Randomized Controlled

Trials
Table G-1. Pharmacologic Analgesia
Study Item Judgment Description
Apostolgpoulos Adequate sequence generation? UNCLEAR Reported as a randomized trial without any further details
2006 Allocation concealment? UNCLEAR No description of allocation concealment reported
Blinding? UNCLEAR  Not reported
Incomplete outcome data addressed? UNCLEAR Not enough information provided in the text to make a precise decision
Free of selective reporting? UNCLEAR  Not enough information provided in the text to make a precise decision
Free of other bias? UNCLEAR  No information on baseline characteristics or any information on financial
support.
Baker 2004* Adequate sequence generation? UNCLEAR  Reported as a randomized trial without any further details
Allocation concealment? UNCLEAR No description of allocation concealment reported
Blinding? YES Reported as a double-blind trial and that the study solutions were freshly
prepared by an anesthesiologist who had no further part in the study. Also
reported that the anesthesiologist who injected the study solution and the
investigator were blinded to the baricity of the clonidine solution administered
Incomplete outcome data addressed?  YES All pts completed the study and were included in the analyses (intention-to-treat)
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results
Free of other bias? YES Baseline characteristics were balanced and the source of funding was declared
to be institutional
Poitevin 1999 Adequate sequence generation? UNCLEAR  Reported as a randomized trial without any further details
Allocation concealment? UNCLEAR  Not reported
Blinding? YES Reported as a double-blind study using identical matching placebos
Incomplete outcome data addressed?  YES All pts completed the study and were included in the analyses (intention-to-treat)
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results
Free of other bias? UNCLEAR  Baseline characteristics are balanced but there is no source of funding declared
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Table G-2. Anesthesia

Study Item Judgment Description
Adams 1990** Adequate sequence generation? NO Quasi-randomization based on the date of admission
Allocation concealment? NO Based on even or odd calendar dates of admission
Blinding? UNCLEAR  Not reported
Incomplete outcome data addressed?  YES All pts completed the study and were included in the analyses (intention-to-treat)
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results
Free of other bias? UNCLEAR  Baseline characteristics are balanced but there is no source of funding declared
Alonso %hico Adequate sequence generation? UNCLEAR Reported as a randomized trial without any further details
2003 Allocation concealment? UNCLEAR  Not reported
Blinding? UNCLEAR  Not reported
Incomplete outcome data addressed?  YES All pts completed the study and were included in the analyses (intention-to-treat)
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results
Free of other bias? UNCLEAR  Baseline characteristics are balanced but there is no source of funding declared
Ben-David 2000°®°  Adequate sequence generation? UNCLEAR  Reported the use of a sealed-envelope technique with no further details
Allocation concealment? UNCLEAR  Reported the use of sealed-envelope technique with no further details
Blinding? YES Reported that all pts received the same injectate volume. Additionally the
syringes were prepared by one researcher and administered by a second who
remained blinded to its contents. Patient assessment and care were
conducted and study data were recorded by the second blinded researcher.
Finally, the protocol allowed for conversion to general anesthesia as deemed
necessary by the blinded anesthesiologist. No mention of patient blinding was
reported.
Incomplete outcome data addressed?  YES All pts completed the study and were included in the analyses (intention-to-treat)
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results
Free of other bias? YES Baseline characteristics were balanced and the source of funding was declared

to be institutional
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Table G-2. Anesthesia (continued)

Study Item Judgment Description
Casati 2003 Adequate sequence generation? UNCLEAR Reported the use of a sealed-envelope technique with no further details

Allocation concealment? UNCLEAR Reported that Allocation concealment was via a sealed-envelope technique
with no further details

Blinding? NO Reported that the orthopedic and rehabilitation staff who assessed the clinical
criteria prior to discharge from hospital were blinded to the anesthesia
technique used during surgery. There is no mention of clinicians or patients
being blinded. Additionally since pts in the spinal group were awake, while
the pts in the general anesthesia group were unconscious, pt blinding was
not possible. Finally, no mention of any procedure to blind the clinicians
performing the surgery or anesthesia.

Incomplete outcome data addressed?  YES All pts completed the study and were included in the analyses (intention-to-
treat)

Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results

Free of other bias? UNCLEAR Baseline characteristics were balanced but there is no source of funding
declared

Danelli 2008 Adequate sequence generation? YES Reported that randomization was performed using a computer-generated

sequence of random numbers

Allocation concealment? YES Reported that allocation concealment was ensured using sequentially
numbered, sealed opaque envelopes

Blinding? YES Reported as a double-blind study with an independent observer, who was
blinded to group allocation, recording the observations.

Incomplete outcome data addressed?  YES Principle of Intention-to-treat not used in the analyses with 9% of randomized
pts were excluded with reasons provided

Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results

Free of other bias? UNCLEAR Baseline characteristics were balanced but there is no source of funding

declared




Table G-2. Anesthesia (continued)
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Study Item Judgment Description
Faggzlggarrigues Adequate sequence generation? UNCLEAR Reported as a randomized trial without any further details
Allocation concealment? UNCLEAR No description of allocation concealment reported
Blinding? UNCLEAR Not reported
Incomplete outcome data addressed?  YES All patient completed the study and followed up for one month post-operatively
(intention-to-treat)
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results
Free of other bias? UNCLEAR Baseline characteristics were balanced but there is no source of funding
declared
Hooda 2006% Adequate sequence generation? UNCLEAR Reported as a randomized trial without any further details
Allocation concealment? UNCLEAR No description of allocation concealment reported
Blinding? YES Reported as a double-blind trial and that In order to facilitate blinding; spinal

anesthesia was administered by a fellow colleague and observer did not
know the amount of drug received by the patient

Incomplete outcome data addressed?  YES All pts completed the study and were included in the analyses (intention-to-
treat)
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results
Free of other bias? UNCLEAR Baseline characteristics were balanced but there is no source of funding
declared
Juelsgaard 1998°"  Adequate sequence generation? UNCLEAR Reported as a randomized trial without any further details
Allocation concealment? UNCLEAR No description of allocation concealment reported
Blinding? YES Reported that the investigator was blinded to the randomization
Incomplete outcome data addressed?  NO Intention-to-treat principle was not used in the analyses with 11/54 (%) of
randomized pts excluded from the analyses with reasons provided
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results
Free of other bias? UNCLEAR Baseline characteristics were balanced but there is no source of funding
declared
Klimscha 1995°% Adequate sequence generation? YES Reported that randomization was performed by having an assistant blindly pick

from an envelope a piece of paper with the name of the study solution and
route of administration written on it
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Table G-2. Anesthesia (continued)

Study Item Judgment Description

Allocation concealment? UNCLEAR Reported as using envelopes with no further details

Blinding? YES Reported that an assisting anesthesiologist inserted the catheters, prepared the
fresh study solution, injected it, and covered the injection port with a cotton
towel to blind the other anesthesiologist to the group assignment.

Incomplete outcome data addressed?  YES All pts completed the study and were included in the analyses (intention-to-
treat)

Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results

Free of other bias? UNCLEAR Baseline characteristics were balanced but there is no source of funding
declared. There was mention of 'valuable support' from an employee of a
pharmaceutical company with no further explanation

Kwan 1997% Adequate sequence generation? UNCLEAR Reported as a randomized trial without any further details

Allocation concealment? YES Injections were prepared by another investigator who was not performing the
block.

Blinding? YES Reported as double-blind design. Two different investigators prepared the
solutions and administered them. An assessment of pain level conducted by
investigator who was unaware of the constituents of the allocation

Incomplete outcome data addressed?  YES Intention-to-treat analysis was not used with 10% of participants dropped-out of
the trial with reasons provided

Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results

Free of other bias? UNCLEAR Baseline characteristics were balanced but there is no source of funding

declared
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Table G-2. Anesthesia (continued)

Study Item Judgment Description
Malek 2004°%° Adequate sequence generation? UNCLEAR Reported the use of a sealed-envelope technique with no further details

Allocation concealment? UNCLEAR Reported the use of sealed-envelope technique with no further details

Blinding? UNCLEAR Reported that only the anesthesiologist and anesthetic nurse were aware of the
allocation, but there is no reporting on how was in charge of monitoring the
patients and recording the outcomes

Incomplete outcome data addressed?  YES All pts completed the study and were included in the analyses (intention-to-
treat)

Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results

Free of other bias? YES Baseline characteristics were balanced and the source of funding was declared
to be institutional

Martyr 2001 Adequate sequence generation? UNCLEAR Reported that for each patient a numbered syringe was chosen at random from

the supply kept in the Pharmacy Department with no further details

Allocation concealment? YES Reported that the coded syringes were chosen at random

Blinding? YES Reported that the syringes were prepared by Baxter Healthcare and the study
solution syringes were the same volume as the standard solution syringes
and were all numbered and coded such that the administering anesthetist
was blinded to their contents.

Incomplete outcome data addressed?  NO Intention-to-treat principle was not used in the analyses with 6/48 (12.50%) of
randomized pts excluded from the analyses with reasons provided

Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results

Free of other bias? UNCLEAR Baseline characteristics were balanced but there is no source of funding

declared




Table G-2. Anesthesia (continued)

Study Item Judgment Description
Martyr 2005% Adequate sequence generation? YES Reported that randomization was performed using a computer-generated
randomization
Allocation concealment? YES Reported that randomization was performed by a third-party and syringes were
sequentially numbered and administered
Blinding? YES Reported that the syringes were prepared by a third party and stored in the
hospital pharmacy, and that the anesthesiologists and nurses that
administered and monitored the patients were not aware of the allocation
Incomplete outcome data addressed?  YES All pts completed the study and were included in the analyses (intention-to-
treat)
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results
Free of other bias? UNCLEAR Baseline characteristics were balanced, and disclosure of institutional financial
support is provided, but the interventions were provided by Baxter Healthcare
and it is not clear if they were provided as a type of financial support for the
trial or were co
@
=
Table G-2. Anesthesia (continued)
Study Item Judgment Description
Maurette 1993% Adequate sequence generation? UNCLEAR Reported as a randomized trial without any further details
Allocation concealment? UNCLEAR No description of allocation concealment reported
Blinding? YES Reported as double-blind, and that the investigator that administered the
medications was different from the one that prepared them
Incomplete outcome data addressed?  YES Intention-to-treat principle was not used with 1/35 (2.86%) of randomized pts
were excluded with reasons provided
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results
Free of other bias? UNCLEAR Baseline characteristics were balanced but there is no source of funding

declared
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Table G-2. Anesthesia (continued)

Study Item Judgment Description
Minville 2006™" Adequate sequence generation? UNCLEAR Reported as a randomized trial without any further details
Allocation concealment? UNCLEAR No description of allocation concealment reported
Blinding? UNCLEAR Reported that a blinded observer assessed the dermatome level of sensory
blockade, but no details of who assessed the outcome measures
Incomplete outcome data addressed?  YES Intention-to-treat principle was not used in the analyses with one pt not
completing the investigation and not included in the analyses
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results
Free of other bias? UNCLEAR Baseline characteristics were balanced but there is no source of funding
declared
Navas 2008"° Adequate sequence generation? UNCLEAR Reported as a randomized trial without any further details
Allocation concealment? UNCLEAR No description of allocation concealment reported
Blinding? UNCLEAR Not reported
Incomplete outcome data addressed? UNCLEAR Not enough information provided in the text to make a precise decision
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results
Free of other bias? UNCLEAR Baseline characteristics were balanced but there is no source of funding
declared
Olofsson 2004 Adequate sequence generation? UNCLEAR Reported the use of a sealed-envelope technique with no further details
Allocation concealment? UNCLEAR Reported the use of sealed-envelope technique with no further details
Blinding? YES Reported that the study was double-blind and that all pts received the same
injectate volume which was prepared by a nurse not involved in the study
Incomplete outcome data addressed?  YES All pts completed the study and were included in the analyses (intention-to-
treat)
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results
Free of other bias? YES Baseline characteristics were balanced and the source of funding was declared

to be institutional
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Table G-2. Anesthesia (continued)

Study Item Judgment Description
Qamarul Hoda Adequate sequence generation? UNCLEAR Reported that randomization was performed using the sealed envelope
20077 technique with no further details
Allocation concealment? UNCLEAR Reported the use of sealed envelopes with no further details
Blinding? UNCLEAR Not reported
Incomplete outcome data addressed?  YES All pts completed the study and were included in the analyses (intention-to-
treat)
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results
Free of other bias? UNCLEAR Baseline characteristics were balanced but there is no source of funding
declared
Rais 2008"° Adequate sequence generation? UNCLEAR Reported as a randomized trial without any further details
Allocation concealment? UNCLEAR No description of allocation concealment reported
Blinding? UNCLEAR Not reported
Incomplete outcome data addressed?  YES All pts completed the study and were included in the analyses (intention-to-
treat)
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results
Free of other bias? UNCLEAR Baseline characteristics were balanced but there is no source of funding
declared
Said-Ahmed Adequate sequence generation? UNCLEAR Reported the use of randomization using sealed envelopes with no further
2006’ details
Allocation concealment? UNCLEAR Reported the use of sealed envelopes with no further details
Blinding? YES Reported that the syringes were prepared by a researcher and passed to a
second investigator who was blinded to its content. The second investigator
was reported to have administered the drug and collected the study data.
Incomplete outcome data addressed?  YES All pts completed the study and were included in the analyses (intention-to-
treat)
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results
Free of other bias? UNCLEAR Baseline characteristics were balanced but there is no source of funding

declared
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Table G-3. Complementary and alternative medicine (CAM)

Study Item Judgment Description
Barker 2006* Adequate sequence generation? UNCLEAR Reported as a randomized trial without any further details

Allocation concealment? UNCLEAR Reported using a sealed envelope to determine the patient’s group assignment
without any further details

Blinding? YES Reported that the trial was double-blind and that following the administration of
the intervention, one paramedic covered the ears of all subjects with ear
patches to assure blinding of the other paramedic, who was involved in the
outcome assessment

Incomplete outcome data YES All pts completed the study and were included in the analyses (intention-to-treat)

addressed?
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the results
Free of other bias? UNCLEAR Baseline characteristics were balanced but there is no source of funding declared

Table G-3. Complementary and alternative medicine (CAM) (continued

Study Iltem Judgment Description
Martin 19917 Adequate sequence generation? YES Reported that randomization was performed using a table of random numbers

coding system

Allocation concealment? UNCLEAR No description of allocation concealment reported

Blinding? NO Reported that the researcher that was instructing the patients on the use of the
intervention was also the one measuring outcomes; including subjective
assessments of pain.

Incomplete outcome data UNCLEAR Pts were randomized before receiving confirmation of inclusion in the study with

addressed? no mention of the number excluded after randomization

Free of selective reporting? NO Protocol not available, but methods section numerates differing outcomes than
were presented in the results

Free of other bias? UNCLEAR Baseline characteristics were balanced but there is no source of funding declared
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Table G-4. Nerve blocks

Study Item Judgment Description
Antonogzcmlou Adequate sequence generation? UNCLEAR Reported as a randomized trial without any further details
2006 Allocation concealment? UNCLEAR No description of allocation concealment reported
Blinding? UNCLEAR Not reported
Incomplete outcome data UNCLEAR Not enough information provided in the text to make a precise decision
addressed?
Free of selective reporting? NO Protocol not available, but methods section numerates differing outcomes than
were presented in the results
Free of other bias? UNCLEAR Baseline characteristics were balanced but there is no source of funding declared
Chudinov 1999% Adequate sequence generation? UNCLEAR  Reported as a randomized trial without any further details
Allocation concealment? UNCLEAR No description of allocation concealment reported
Blinding? UNCLEAR  Not reported
Incomplete outcome data addressed?  YES All pts completed the study and were included in the analyses (intention-to-
treat)
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results
Free of other bias? UNCLEAR  Baseline characteristics were balanced but there is no source of funding
declared
Coad 1991%** Adequate sequence generation? UNCLEAR Reported as a randomized trial without any further details
Allocation concealment? UNCLEAR No description of allocation concealment reported
Blinding? YES Reported that the nurses who prescribed rescue analgesia were unaware of
the patients' allocation
Incomplete outcome data YES All pts completed the study and were included in the analyses (intention-to-
addressed? treat)
Free of selective reporting? NO Protocol not available, but it was noted that the authors abandoned a pilot

study for measuring pain score using VAS due to unsatisfactory results.

Free of other bias? UNCLEAR Baseline characteristics were balanced but there is no source of funding
declared
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Table G-4. Nerve blocks (continued)

Study Item Judgment Description
Cuvillon 2007%° Adequate sequence generation? UNCLEAR Reported as a randomized trial without any further details
Allocation concealment? UNCLEAR Reported the use of sealed, numbered envelopes with no further details
Blinding? UNCLEAR Not reported
Incomplete outcome data YES All pts completed the study and were included in the analyses (intention-to-
addressed? treat)
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results
Free of other bias? YES Baseline characteristics are balanced and the source of funding was declared
to be institutional
de Visme 2000%° Adequate sequence generation? UNCLEAR Reported as a randomized trial without any further details
Allocation concealment? YES Randomization was performed in the hospital pharmacy (third party)
Blinding? NO Not reported, but also not possible with the study design
Incomplete outcome data NO Intention-to-treat principle was not used in the analyses with 11/29 (37.93%) of
addressed? randomized pts excluded from analysis
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results
Free of other bias? YES Baseline characteristics were balanced and the source of funding was declared
to be institutional
Eyrolle 1998% Adequate sequence generation? UNCLEAR Reported as a randomized trial without any further details
Allocation concealment? UNCLEAR No description of allocation concealment reported
Blinding? UNCLEAR Not reported
Incomplete outcome data YES All pts completed the study and were included in the analyses (intention-to-
addressed? treat)
Free of selective reporting? NO Protocol is not available and the intended outcomes were not clearly described
in the methods section
Free of other bias? UNCLEAR Baseline characteristics were balanced but there is no source of funding

declared
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Table G-4. Nerve blocks (continued)

Study Item Judgment Description
Fletcher 2003%° Adequate sequence generation? YES Reported that randomization was performed using a random number generator
Allocation concealment? YES Reported the use of sealed opaque envelopes
Blinding? NO Reported that data collectors and outcome assessors were blinded but patients
were not blinded to group allocation
Incomplete outcome data YES All pts completed the study and were included in the analyses (intention-to-
addressed? treat)
Free of selective reporting? NO Protocol not available, but one of the outcomes in the methods is not
presented in the results (i.e. time to discharge)
Free of other bias? UNCLEAR Baseline characteristics were balanced but there is no source of funding
declared
Foss 2005% Adequate sequence generation? YES Reported that randomization was performed using a computer-generated
randomization list
Allocation concealment? YES Reported that randomization was performed by a third party
Blinding? YES Reported that it was a double-blind trials and that the epidural cassettes were
packed by the local pharmacy and blinded and supplied with a
randomization number by a person not affiliated with the project
Incomplete outcome data YES Intention-to-treat principle was not used in the analyses with 5/60 (8.33%) pts
addressed? excluded from the analyses with reasons given
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results
Free of other bias? YES Baseline characteristics were balanced and source of funding declared as
governmental
Foss 2007% Adequate sequence generation? YES Reported that randomization was performed using computer-generated list
Allocation concealment? YES Reported that the medicine used for each individual patient was prepared by a
nurse not otherwise involved with the collection of patient data
Blinding? YES Reported that the study was double blind with placebo injections given along
with the intervention studied in each group
Incomplete outcome data YES All pts completed the study and were included in the analyses (intention-to-
addressed? treat)
Free of selective reporting? YES The outcomes reported in the publication match those in the protocol
(NCT00162630)
Free of other bias? YES Gender is imbalanced between the groups but this is unlikely to introduce bias;

Funding provided by IMK Almene Fond, a private research fund
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Table G-4. Nerve blocks (continued)

Study Item Judgment Description
Gille 2006% Adequate sequence generation? UNCLEAR Reported as a randomized trial without any further details
Allocation concealment? UNCLEAR Not reported
Blinding? UNCLEAR Not reported
Incomplete outcome data UNCLEAR Not clear if all pts completed the trial and were included in the analyses
addressed?
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results
Free of other bias? YES Baseline characteristics are balanced and the source of funding was declared
to be institutional
Graham 2008% Adequate sequence generation? UNCLEAR Reported the use of numbered, sequential, sealed opaque envelopes with no
further details
Allocation concealment? YES Reported that allocation concealment was ensured using numbered,
sequential, sealed opaque envelopes
Blinding? NO Reported as an 'open-label’ trial
Incomplete outcome data NO Intention-to-treat principle was not used in the analyses with 7/40 (17.50%) of
addressed? randomized pts excluded from analyses with reasons provided
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results
Free of other bias? UNCLEAR Baseline characteristics were balanced but there is no source of funding
declared
Haddad 1995™ Adequate sequence generation? UNCLEAR Reported as randomized by using sealed envelopes with no further details
Allocation concealment? UNCLEAR Reported the use of sealed-envelope technique with no further details
Blinding? YES Reported that the staff that monitored the patients and provided rescue
analgesia were unaware of the patients' allocation
Incomplete outcome data YES Intention-to-treat principle was not used with 5/50 (10%) of randomized pts
addressed? were excluded with reasons provided
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results
Free of other bias? UNCLEAR Baseline characteristics were balanced but there is no source of funding

declared
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Table G-4. Nerve blocks (continued)

Study Item Judgment Description
Henderson 2008* Adequate sequence generation? UNCLEAR Reported as a randomized trial without any further details
Allocation concealment? UNCLEAR No description of allocation concealment reported
Blinding? UNCLEAR Not reported
Incomplete outcome data YES All pts completed the study and were included in the analyses (intention-to-
addressed? treat)
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results
Free of other bias? UNCLEAR No information on baseline characteristics or any information on financial
support.
Hood 1991%° Adequate sequence generation? UNCLEAR Reported the use of unmarked envelopes with no further details
Allocation concealment? UNCLEAR Reported the use of sealed-envelope technique with no further details
Blinding? YES Reported that all the patients had their skin prepared and an elastoplast placed
over the possible injection site to minimize bias, while staff providing rescue
analgesia administration and assessing the quality of analgesia after
operation were blinded to the patients' allocation
Incomplete outcome data YES All pts completed the study and were included in the analyses (intention-to-
addressed? treat)
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results
Free of other bias? UNCLEAR Baseline characteristics were balanced but there is no source of funding
declared
Mannion 2005% Adequate sequence generation? YES Reported that randomization was performed using a randomization table
restricted to blocks of 12 (block randomization)
Allocation concealment? UNCLEAR Reported as using sealed envelopes without any further details
Blinding? YES Reported as a double-blind trial and that the drug solutions to be administered
were prepared by an anesthesiologist not involved in block performance,
patient care, or data collection.
Incomplete outcome data YES All pts completed the study and were included in the analyses (intention-to-
addressed? treat)
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results
Free of other bias? UNCLEAR Baseline characteristics were balanced but there is no source of funding

declared
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Table G-4. Nerve blocks (continued)

Study Item Judgment Description
Marhofer 1997% Adequate sequence generation? UNCLEAR Reported as a randomized trial without any further details
Allocation concealment? UNCLEAR No description of allocation concealment reported
Blinding? UNCLEAR Not reported
Incomplete outcome data YES All pts completed the study and were included in the analyses (intention-to-
addressed? treat)
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results
Free of other bias? UNCLEAR Baseline characteristics were balanced but there is no source of funding
declared
Marhofer 1998"%° Adequate sequence generation? UNCLEAR Reported as a randomized trial without any further details
Allocation concealment? UNCLEAR No description of allocation concealment reported
Blinding? YES Reported that all blocks were performed by one anesthesiologist while another
anesthesiologist unaware of the group assignment performed the monitoring
Incomplete outcome data YES All pts completed the study and were included in the analyses (intention-to-
addressed? treat)
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results
Free of other bias? UNCLEAR Baseline characteristics were balanced but there is no source of funding
declared
Marhofer 2000""" Adequate sequence generation? UNCLEAR Reported as a randomized trial without any further details
Allocation concealment? UNCLEAR No description of allocation concealment reported
Blinding? UNCLEAR Reported as a double-blind trial without any further details
Incomplete outcome data YES All pts completed the study and were included in the analyses (intention-to-
addressed? treat)
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results
Free of other bias? UNCLEAR Baseline characteristics were balanced but there is no source of funding

declared
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Table G-4. Nerve blocks (continued)

Study Item Judgment Description
Matot 2003'% Adequate sequence generation? YES Reported that randomization was performed using random numbers
Allocation concealment? UNCLEAR No description of allocation concealment reported
Blinding? NO Not reported, but also not possible with the study design
Incomplete outcome data YES All pts completed the study and were included in the analyses (intention-to-
addressed? treat)
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results
Free of other bias? YES Baseline characteristics were balanced and the source of funding was declared
to be institutional
Mouzopoulos Adequate sequence generation? YES Reported that randomization was performed using a computer-generated
2009'% randomization code
Allocation concealment? UNCLEAR No description of allocation concealment reported
Blinding? YES Reported that patients were blinded to the treatment using a placebo with
identical appearance and route of administration to the study medication
Incomplete outcome data YES Intention-to-treat principle was not used in the analyses with 12/219 (5.48%) of
addressed? randomized pts not included in the analyses
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results
Free of other bias? UNCLEAR Baseline characteristics were balanced but there is no source of funding
declared
Murgue 2006'* Adequate sequence generation? UNCLEAR Reported as a randomized trial without any further details
Allocation concealment? UNCLEAR Not reported
Blinding? UNCLEAR Not reported
Incomplete outcome data YES All pts completed the study and were included in the analyses (intention-to-
addressed? treat)
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results
Free of other bias? UNCLEAR Baseline characteristics are balanced but there is no source of funding

declared
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Table G-4. Nerve blocks (continued)

Study Item Judgment Description
Scheinin 2000'% Adequate sequence generation? YES Reported that randomization was performed using permuted blocks with strata
Allocation concealment? UNCLEAR No description of allocation concealment reported
Blinding? NO Reported as an 'open-label’ trial
Incomplete outcome data NO Intention-to-treat principle was not used in the analyses with 18/77 (23.38%) of
addressed? randomized pts excluded from the analyses
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results
Free of other bias? NO Baseline characteristics were unbalanced with more males allocated to the
parenteral analgesia group, but the source of funding is declared to be
governmental and institutional.
Shaaba1r(1)7AIi Adequate sequence generation? UNCLEAR Reported as a randomized trial without any further details
2009 Allocation concealment? UNCLEAR No description of allocation concealment reported
Blinding? UNCLEAR Not reported
Incomplete outcome data UNCLEAR Not enough information provided in the text to make a precise decision
addressed?
Free of selective reporting? NO Protocol not available, but methods section numerates differing outcomes than
were presented in the results
Free of other bias? UNCLEAR Baseline characteristics were not presented and there is no source of funding
declared
Spansberg 1996'"®  Adequate sequence generation? YES Reported that randomization was performed using a computer-generated
randomization.
Allocation concealment? UNCLEAR No description of allocation concealment reported
Blinding? YES Reported as a double-blind trial and reported the use of a placebo (saline) to
blind patients, recovery staff and observers.
Incomplete outcome data YES All pts completed the study and were included in the analyses (intention-to-
addressed? treat)
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results
Free of other bias? UNCLEAR Baseline characteristics were balanced but there is no source of funding

declared
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Table G-4. Nerve blocks (continued)

Study Item Judgment Description
Tuncer 2003'% Adequate sequence generation? UNCLEAR Reported as a randomized trial without any further details

Allocation concealment? UNCLEAR No description of allocation concealment reported

Blinding? NO Not reported, but also not possible with the study design

Incomplete outcome data YES All pts completed the study and were included in the analyses (intention-to-

addressed? treat)

Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results

Free of other bias? UNCLEAR Baseline characteristics were balanced but there is no source of funding
declared

Turker 2003"" Adequate sequence generation? UNCLEAR Reported as a randomized trial without any further details

Allocation concealment? UNCLEAR No description of allocation concealment reported

Blinding? UNCLEAR Reported that the outcomes assessment was blinded (single-blind)

Incomplete outcome data YES All pts completed the study and were included in the analyses (intention-to-

addressed? treat)

Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results

Free of other bias? UNCLEAR Baseline characteristics were balanced but there is no source of funding
declared

Yun 2009 Adequate sequence generation? YES 'using an allocation sequence (which was generated by Y.H. Kim using a
computer)'

Allocation concealment? UNCLEAR "The random allocation sequence was concealed until group was assigned' - no
further details.

Blinding? NO Although the anaesthesiologist who performed the spinal block and reocrded
the UAS scores during patient positioning was unaware of group
assignments the clinical effects of i.v. alfentanil were evident in most patients
which may have introduced a bias'

Incomplete outcome data YES All the patients in both groups were included in the statistical analysis'

addressed?

Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the
results

Free of other bias? UNCLEAR Baseline characteristics are balanced but source of funding is not declared

Table G-5. Neurostimulation
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Study Item Judgment Description
Gorodetskyi Adequate sequence UNCLEAR Reported as randomized using a fixed randomization scheme with sealed
20072 generation? envelopes with no further details.
Allocation concealment? UNCLEAR Reported as using sealed envelopes with no further details
Blinding? YES Reported that all the assessing surgeons, patients and research personnel
involved in determining and recording outcome measurements were blinded.
Additionally reported that the sham device had an identical appearance and
application to the active device with lights, buzzing and beeps, but did not
produce interactive neurostimulation
Incomplete outcome data YES All pts completed the study and were included in the analyses (intention-to-treat)
addressed?
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the results
Free of other bias? NO Baseline characteristics were balanced but there is financial support from a
commercial party
Lang 2007"" Adequate sequence YES Reported that randomization was performed using computer-generated codes
generation?
Allocation concealment? YES Reported that they used sealed, sequentially-numbered, opaque envelopes
Blinding? YES Reported that the investigator that recorded the data was not aware of the
allocation, neither was the patient (use of a sham procedure)
Incomplete outcome data NO Intention-to-treat principle was not used in the analyses with 9/72 (12.50%) of
addressed? randomized pts excluded from analyses with reasons provided
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the results
Free of other bias? UNCLEAR Baseline characteristics were balanced but there is no source of funding declared
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Table G-6. Rehabilitation

Study Item Judgment Description
Di Lorenzo 2007""*  Adequate sequence YES Reported that randomization was performed using a random numerical table
generation? (simple dichotomized admission table)
Allocation concealment? UNCLEAR Reported that the allocation was performed by a 'blinded' nurse but without any
further details
Blinding? NO Reported as an 'open' trail.
Incomplete outcome data YES All pts completed the study and were included in the analyses (intention-to-treat)
addressed?
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the results
Free of other bias? UNCLEAR Baseline characteristics were balanced but there is no source of funding declared
Table G-7. Traction
Study Item Judgment Description
Finsen 1992 Adequate sequence YES Reported that randomization was performed using random numbers
generation?
Allocation concealment? UNCLEAR No description of allocation concealment reported
Blinding? NO Not reported, but also not possible with the study design
Incomplete outcome data NO Intention-to-treat principle was not used in the analyses with 38/118 (32.20%) of
addressed? randomized pts excluded with reasons provided
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the results
Free of other bias? UNCLEAR Baseline characteristics were balanced but there is no source of funding declared
Jerre 2000""® Adequate sequence UNCLEAR Reported as a randomized trial without any further details
generation?
Allocation concealment? UNCLEAR No description of allocation concealment reported
Blinding? NO Not reported, but also not possible with the study design
Incomplete outcome data YES All pts completed the study and were included in the analyses (intention-to-treat)
addressed?
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the results
Free of other bias? UNCLEAR Baseline characteristics were balanced but there is no source of funding declared
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Table G-7. Traction (continued)

Study Iltem Judgment Description
Needoff 1993"" Adequate sequence UNCLEAR Reported as a randomized trial without any further details
generation?
Allocation concealment? UNCLEAR No description of allocation concealment reported
Blinding? NO Not reported, but also not possible with the study design
Incomplete outcome data YES All pts completed the study and were included in the analyses (intention-to-treat)
addressed?
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the results
Free of other bias? UNCLEAR Baseline characteristics were balanced but there is no source of funding declared
Resch 1998'% Adequate sequence UNCLEAR Reported as a randomized trial without any further details
generation?
Allocation concealment? UNCLEAR No description of allocation concealment reported
Blinding? NO Not reported, but also not possible with the study design
Incomplete outcome data YES All pts completed the study and were included in the analyses (intention-to-treat)
addressed?
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the results
Free of other bias? YES Baseline characteristics were balanced and source of funding declared as
governmental
Resch 2005%° Adequate sequence UNCLEAR Reported as a randomized trial without any further details
generation?
Allocation concealment? UNCLEAR No description of allocation concealment reported
Blinding? NO Not reported, but also not possible with the study design
Incomplete outcome data YES All pts completed the study and were included in the analyses (intention-to-treat)
addressed?
Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the results
Free of other bias? UNCLEAR Baseline characteristics were not described for the groups, but the source of

funding was declared to be institutional. Additionally, reasons for the 1:2:1
randomization scheme was not provided
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Table G-7. Traction (continued)

Study Iltem Judgment Description
Rosen 2001 Adequate sequence YES Reported that randomization was performed using computer-generated

generation? randomization

Allocation concealment? UNCLEAR No description of allocation concealment reported

Blinding? NO Not reported, but also not possible with the study design

Incomplete outcome data YES All pts completed the study and were included in the analyses (intention-to-treat)
addressed?

Free of selective reporting? YES Protocol not available, but the outcomes in the methods match those in the results

Free of other bias? YES Baseline characteristics were balanced and declaration made of no external

funding




Appendix H. Summary Risk of Bias Assessments

Table H-1. Pharmacological analgesia

Domain High Unclear Low
Adequate sequence 0 (0%) 2 (100%) 0 (0%)
generation
Allocation concealment 0 (0%) 2 (100%) 0 (0%)
Blinding 0 (0%) 1 (50%) 1 (50%)
Incomplete outcome data 0 (0%) 1 (50%) 1 (50%)
addressed
Free of selective reporting 0 (0%) 1 (50%) 1 (50%)
Free of other bias 0 (0%) 1 (50%) 1 (50%)
Table H-2. Anesthesia
Domain High Unclear Low
Adequate sequence 0 (0%) 15 (83.33%) 3 (16.67%)
generation
Allocation concealment 0 (0%) 14 (77.78%) 4 (22.22%)
Blinding 1 (5.56%) 6 (33.33%) 11 (61.11%)
Incomplete outcome data 2 (11.1%) 1 (5.56%) 15 (83.33%)
addressed
Free of selective reporting 0 (0%) 0 (0%) 18 (100%)
Free of other bias 0 (0%) 15 (83.33%) 3 (16.67%)

Table H-3. Complementary and alternative medicine (CAM)

Domain High Unclear Low
Adequate sequence 0 (0%) 1 (50%) 1 (50%)
generation
Allocation concealment 0 (0%) 2 (100%) 0 (0%)
Blinding 1 (50%) 0 (0%) 1 (50%)
Incomplete outcome data 0 (0%) 1 (50%) 1 (50%)
addressed
Free of selective reporting 1 (50%) 0 (0%) 1 (50%)
Free of other bias 0 (0%) 2 (100%) 0 (0%)
Table H-4. Nerve blocks
Domain High Unclear Low
Adequate sequence 0 (0%) 15 (68.18%) 7 (31.82%)
generation
Allocation concealment 0 (0%) 18 (81.82%) 4 (18.18%)

Blinding

6 (27.27%)

8 (36.36%)

8 (36.36%)

Incomplete outcome data
addressed

3 (13.64%)

2 (9.09%)

17 (77.27%)

Free of selective reporting

5 (22.73%)

0 (0%)

17 (77.27%)

Free of other bias

1 (4.55%)

18 (81.82%)

3 (13.64%)

H-1



Table H-5. Neurostimulation

Domain High Unclear Low
Adequate sequence generation 0 (0%) 1 (50%) 1 (50%)
Allocation concealment 0 (0%) 1 (50%) 1 (50%)
Blinding 0 (0%) 0 (0%) 2 (100%)
Incomplete outcome data 1 (50%) 0 (0%) 1 (50%)
addressed
Free of selective reporting 0 (0%) 0 (0%) 2 (100%)
Free of other bias 1 (50%) 1 (50%) 0 (0%)
Table H-6. Rehabilitation
Domain High Unclear Low
Adequate sequence 0 (0%) 0 (0%) 1 (100%)
generation
Allocation concealment 0 (0%) 1 (100%) 0 (0%)
Blinding 1 (100%) 0 (0%) 0 (0%)
Incomplete outcome data 0 (0%) 0 (0%) 1 (100%)
addressed
Free of selective reporting 0 (0%) 0 (0%) 1 (100%)
Free of other bias 0 (0%) 1 (100%) 0 (0%)
Table H-7. Traction
Domain High Unclear Low
Adequate sequence 0 (0%) 4 (66.67%) 2 (33.33%)
generation
Allocation concealment 0 (0%) 6 (100%) 0 (0%)
Blinding 6 (100%) 0 (0%) 0 (0%)
Incomplete outcome data 1(16.67%) 0 (0%) 5 (83.33%)
addressed
Free of selective reporting 0 (0%) 0 (0%) 6 (100%)

Free of other bias

1(16.67%)

4 (66.67%)

2 (33.33%)

H-2



Appendix |I. Newcastle-Ottawa Scale Assessment of Cohort Studies

Table I-1. Anesthesia

Comparabilit
Selection y Outcome
Selectio Adequat
n of e Adequat Tota
Representat non- Ascertainmen Outcome Comparabilit Assessmen duration e follow- |
Study -iveness exposed t of y t of up of star
Author, year design of cohort cohort of exposure interest of cohorts of outcome followup cohort s
Prospective
Labaille 1992% cohort study B (1%) A (1) B (1%) A (1% A (1% B (1%) A1) A (1% 8
Retrospectiv
e
Miller 1990"° cohort study A (1%) A (1) D (0) A (1% A (1% B (1%) A (1) A (1% 7
Retrospectiv
e
Minville 2008”" cohort study B (1%) A (1) A (1% A (1% B (1%) B (1%) A1) A (1% 8
Retrospectiv
e
Sen 2007"® cohort study B (1%) A (1) A (1%) B (0) A (1%) B (1%) A (1) A (1% 7
P
1
= Table I-2. Multimodal pain management
Comparabilit
Selection y Outcome
Adequat
Selectio Outcom e Adequat Tota
Representat n of non- Ascertainmen e Comparabilit Assessmen duration e follow- |
-iveness exposed t of y t of up of star
Author, year Study design  of cohort cohort of exposure interest  of cohorts of outcome followup cohort s
Prospective
Milisen 2001%° cohort study B (1%) A (1% A (1) A (1) A,B (2%) C(0) A1) A (1% 8
Ogilvie-Harris Prospective

1993%" cohortstudy D (0) C (0) A(1%) A(1%) B (1%) B (1%) A(1%) D (0) 5
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Table I-3. Nerve blocks

Comparabilit
Selection y Outcome
Adequat
Selectio Outcom e Adequat Tota
Representat n of non- Ascertainmen e Comparabilit Assessmen duration e follow- |
-iveness exposed t of y t of up of star
Author, year Study design  of cohort cohort of exposure interest  of cohorts of outcome followup cohort s
Retrospective
Del Rosario 2008%”  cohort study B (1%) A(1%) A (1%) B (0) B (1%) B (1%) A (1%) A(1%) 7
Retrospective
Kocum 2007 cohort study B (1%) A (1% A (1) A (1) A (1% B (1%) A1) B (1%) 8
Retrospective
Pedersen 2008'% cohort study A (1Y) A (1Y) A (1) A (1) A,B (2%) B (1%) A (1) A (1%) 9
Table I-5. Traction
Comparabilit
Selection y Outcome
Adequat
Selectio Outcom e Adequat Tota
Representat n of non- Ascertainmen e Comparabilit Assessmen duration e follow- |
-iveness exposed t of t of up of star
Author, year Study design  of cohort cohort of exposure interest  of cohorts of outcome followup cohort s
Prospective
Vermeiren 1995'%  cohort study A (1Y) A (1Y) A (1) A (1) (0) B (1%) A (1) B (1%) 7
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Appendix J. GRADE Tables, Assessing the Evidence

Each major outcome was provided a summary of the body of evidence (e.g. number of studies, study designs), the quality of the
evidence, the results of pooling (if performed), and an overall grade for the quality of evidence for each outcome using the AHRQ

GRADE approach. Randomized trials were considered to high quality unless downgraded as a result of concerns of important

limitations (e.g. high risk of bias, inconsistent results, etc.). Cohorts were considered to be lower quality unless upgraded as a result of
both confidence in the lack of any major limitations and characterized by having special strengths (e.g. large effect size).

Table J-1. Analgesia for Hip Fracture

Summary of findings

Quality assessment

No of patients Effect Quality
. Relative
No 9f Design R's'.k of Consistency Directness Precision .Other' Analgesia control (95% Absolute
studies Bias considerations cl)
Acute pain (post-treatment means) - IM Analgesia (Better indicated by lower values)
Publication MD 0.7 lower
1 RCT High Unknown Direct Precise bias: Not 35 55 - (1.04 t0 0.36 INSUFFICIENT
investigated lower)
Acute pain (post-treatment means) - Oral analgesia (Better indicated by lower values)
Publication MD 0.43 lower
1 RCT High Unknown Direct Imprecise  bias: Not 48 46 - (1.3 lower to INSUFFICIENT
investigated 0.44 higher)
Acute pain (post-treatment means) - Intrathecal analgesia (Better indicated by lower values)
Publication MD 1.69 lower
1 RCT High Unknown Direct Precise bias: Not 15 15 - (2.01t0 1.37 INSUFFICIENT
investigated lower)
Acute pain (rest) - Oral analgesia (Better indicated by lower values)
Publication MD 0.43 lower
1 RCT High Unknown Direct Imprecise  bias: Not 48 46 - (1.3 lower to INSUFFICIENT
investigated 0.44 higher)
Delirium - Oral analgesia
— 1 fewer per
. . _ Publication 1/48 146 OR0:96 1600 (from 20
1 RCT High Unknown Direct Imprecise  bias: Not o o (0.06 to INSUFFICIENT
. : (2.1%) (2.2%) fewer to 238
investigated 15.77)

more)
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Table J-2. Spinal vs. general anesthesia for Hip Fracture

Summary of findings

Quality assessment

No of patients Effect Quality
. Relative
No 9f Design R's'.k of Consistency Directness Precision .Other' Analgesia control (95% Absolute
studies Bias considerations cl)
Acute pain (post-treatment means) - Spinal anesthesia (single) (Better indicated by lower values)
Publication MD 0.86 lower
1 RCT High Unknown Direct Imprecise  bias: Not 15 15 - (1.3t00.42 INSUFFICIENT
investigated lower)
Delirium - Spinal anesthesia (single)
Publication 8/15 g5  ORO76 185(;9(%;1[);;7
1 RCT High Unknown Direct Imprecise  bias: Not o o (0.18 to INSUFFICIENT
. : (53.3%) (60%) fewer to 229
investigated 3.24)
more)
Mortality 30 days
2 — 66 more per
RCTS: . . . _ Publication 10/53 sia6  OR 173 4000 (from 48
4 High Consistent Direct Imprecise  bias: Not o o (0.53 to LOW
2 . . d (18.9%) (10.9%) 568 fewer to 301
Cohorts investigate .68) more)
Myocardial Infarction
Publication 1729 o4  OR155 1%(’)‘2)0&‘:0'??0
1 RCT High Unknown Direct Imprecise  bias: Not o o (0.06 to INSUFFICIENT
. . (3.4%) (0%) fewer to O
investigated 42.91)
more)
Table J-3. Spinal anesthesia (continuous vs. single administration) for Hip Fracture
Summary of findings
Quality assessment
No of patients Effect Quality
. Relative
No ?f Design R's.k of Consistency Directness Precision (_)ther_ Analgesia control (95% Absolute
studies Bias considerations cl)
Delirium
" 15 more per
. . . __ Publication 5167 a7 OR12T 4000 (from 40
2 RCTs High Consistent Direct Imprecise  bias: Not o o (0.32to LOW
. . (7.5%) (6%) fewer to 181
investigated 4.99)

more)
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Table J-3. Spinal anesthesia (continuous vs. single administration) for Hip Fracture (continued)

Summary of findings

Quality assessment

No of patients Effect Quality
. Relative
No ?f Design R's.k of Consistency Directness Precision (_)ther_ Analgesia control (95% Absolute
studies Bias considerations cl)
Mortality 30 days
3 L 26 fewer per
. Publication OR 0.46
4 RCTS:  High  Consistent Direct  Imprecise bias: Not 2/81 482 go71o 1000(om A5\ SUFFICIENT
1 . : (2.5%) (4.9%) fewer to 85
investigated 3.02)
Cohort more)
Myocardial Infarction
Publication 115  ORO.33 1%%3*2’;’%?‘;%
1 RCT High Unknown Direct Imprecise  bias: Not 0/14 (0%) o (0.01 to INSUFFICIENT
. . (6.7%) fewer to 321
investigated 8.88)
more)
Stroke
Publication 0/37 not
1 RCT High Unknown Direct Imprecise  bias: Not 0/37 (0%) o not pooled INSUFFICIENT
. : (0%) pooled
investigated
Table J-4. Spinal anesthesia (single): addition of fentanyl for Hip Fracture
Summary of findings
Quality assessment
No of patients Effect Quality
. Relative
No ?f Design R's.k of Consistency Directness Precision (_)ther_ Analgesia control (95% Absolute
studies Bias considerations cl)
Acute pain (post-treatment means) (Better indicated by lower values)
Publication
1 RCT High Unknown Direct Imprecise  bias: Not 20 20 - not pooled INSUFFICIENT

investigated
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Table J-5. Spinal anesthesia (single): addition of morphine for Hip Fracture

Quality assessment

Summary of findings

No of patients Effect Quality
. Relative
No ?f Design R's'.k of Consistency Directness Precision .Other' Analgesia control (95% Absolute
studies Bias considerations cl)
Acute pain (post-treatment means) (Better indicated by lower values)
Publication MD 0.36 lower
1 RCTs High Unknown Direct Imprecise  bias: Not 20 20 - (1.11 lower to INSUFFICIENT
investigated 0.39 higher)
Delirium
Publication om0 OR315 1%82)0(2,‘:0%?0
1 RCT High Unknown Direct Imprecise  bias: Not 1/20 (5%) o (0.12 to INSUFFICIENT
. : (0%) fewerto 0
investigated 82.16)
more)
Table J-6. Spinal anesthesia (single): addition of sufentanil for Hip Fracture
Summary of findings
Quality assessment
No of patients Effect Quality
. Relative
No ?f Design R's'.k of Consistency Directness Precision .Other' Analgesia control (95% Absolute
studies Bias considerations cl)
Acute pain (post-treatment means) (Better indicated by lower values)
Publication
1 RCT High Unknown Direct Imprecise  bias: Not 25 25 - not pooled INSUFFICIENT
investigated
Table J-7. Spinal anesthesia: Ropivacaine vs. Bupivacaine for hip fracture
Summary of findings
Quality assessment
No of patients Effect Quality
. Relative
No ?f Design R's.k of Consistency Directness Precision (_)ther_ Analgesia control (95% Absolute
studies Bias considerations cl)
Delirium
Publication 2/32 1/30 OR 1.93 29 more per
1 Cohort Low Unknown Direct Imprecise  bias: Not (6.3%) (3.3%) (0.17 to 1000 (from 28  INSUFFICIENT
investigated 270 270 22.5) fewer to 404
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more)

Table J-8. Spinal anesthesia: Different doses (Bupivacaine 2.5 mg vs. 5mg) for hip fracture

Quality assessment

Summary of findings

No of patients Effect Quality
. Relative
No ?f Design R's.k of Consistency Directness Precision (_)ther_ Analgesia control (95% Absolute
studies Bias considerations cl)
Mortality 30 days
" 32 fewer per
. _ Publication 4121 461 ORO49 4404 from 57
1 Cohort Low Unknown Direct Imprecise  bias: Not o o (0.12 to INSUFFICIENT
. . (3.3%) (6.6%) fewer to 59
investigated 2.02)
more)
Table J-9. Comparative alternative medicine for Hip Fracture
Summary of findings
Quality assessment
No of patients Effect Quality
. Relative
No ?f Design R's.k of Consistency Directness Precision (_)ther_ Analgesia control (95% Absolute
studies Bias considerations cl)
Acute pain (post-treatment means) - Acupressure (Better indicated by lower values)
Publication MD 3.01 lower
1 RCT High Unknown Direct Imprecise  bias: Not 18 20 - (45310149 INSUFFICIENT
investigated lower)
Acute pain (post-treatment means) - Relaxation (Better indicated by lower values)
Publication MD 1.1 lower
1 RCT High Unknown Direct Precise bias: Not 30 30 - (1.43t0 0.77 INSUFFICIENT
investigated lower)
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Table J-10. Multimodal pain management

Quality assessment

Summary of findings

No of patients Effect Quality
. Relative
No 9f Design R's'.k of Consistency Directness Precision .Other' Analgesia control (95% Absolute
studies Bias considerations cl)
Delirium - Protocol #1
C 34 fewer per
. . _ Publication 12/60 1460 OR082 4500 (from 140
1 Cohort  Medium Unknown Direct Imprecise  bias: Not o o (0.34 to f 1 INSUFFICIENT
investigated (20%) (23.3%) 1.96) ewer to 140
more)
Delirium - Protocol #2
— 21 fewer per
1 c . . . Publication 1/55 o51 ORO45 4056 from 38
ohort  Medium Unknown Direct Imprecise  bias: Not 1.8% 3.9% (0.04 to f to 135 INSUFFICIENT
investigated (1.8%) (3.9%) 5.16) ewerlo
more)
Mortality 30 days - Protocol #2
C 66 fewer per
. . _ Publication 5/55 gi51 ORO54 4000 (from 128
1 Cohort  Medium Unknown Direct Imprecise  bias: Not o o (0.16 to INSUFFICIENT
. . (9.1%) (15.7%) fewer to 91
investigated 1.77)
more)
Myocardial Infarction - Protocol #2
OR 0.3 21 fewer per
. . . Publication 1/55 2/51 . 1000 (from 38
1 Cohort  Medium Unknown Direct Imprecise bias: Not (1.8%) (3.9%) (07.0612;0 fewer to 134 INSUFFICIENT
investigated ) more)
Stroke - Protocol #2
Publication 1/51 ORO0.3 14 fewer per
1 Cohort  Medium Unknown Direct Imprecise  bias: Not 0/55 (0%) (2%) (0.01 to 1000 (from 20  INSUFFICIENT
investigated ° 7.62) to 115 more)
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Table J-11. Nerve blocks vs. no block for Hip Fracture

Summary of findings

Quality assessment

No of patients Effect Quality
. Relative
No 9f Design R's'.k of Consistency Directness Precision .Other' Analgesia control (95% Absolute
studies Bias considerations cl)
Acute pain (post-treatment means) (Better indicated by lower values)
Publication SMD 0.74
10 RCTs High Consistent Direct Precise bias: 306 347 - lower (1.03 to MODERATE
Unlikely 0.46 lower)
Pain on movement (post-treatment) (Better indicated by lower values)
Publication
4 RCTs High Inconsistent Direct Imprecise  bias: Not 128 130 - Not pooled INSUFFICIENT
investigated
Pain on rest (post-treatment) (Better indicated by lower values)
Publication
3 RCTs High Inconsistent Direct Imprecise  bias: Not 104 104 - Not pooled INSUFFICIENT
investigated
Day 1 Pain
L 514 fewer per
. . . Publication 7125 2025 OROT 4000 (from 210
1 RCT High Unknown Direct Precise  bias: Not o o (0.03 to INSUFFICIENT
. : (28%) (80%) fewer to 693
investigated 0.36) P
ewer)
Delirium
3 _— 109 fewer per
. Publication OR 0.36
5 RCTs; Medium Consistent Direct Precise bias: Not 11/1050 29/1{:7 (0.17 to 1000 (from 41 MODERATE
2 . . (7.3%) (18.5%) fewer to 148
investigated 0.74)
Cohorts fewer)
Mortality 30 days
Publication 21114 101114 OR028 1%20{)egreorrr? 4
4 RCTs HIGH Consistent Direct Imprecise  bias: Not (1.8%) (8.8%) (0.07 to fewer to 10 LOW
investigated = = 1.12)

more)
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Table J-11. Nerve blocks vs. no block for Hip Fracture (continued)

Quality assessment

Summary of findings

No of patients Effect Quality
. Relative
No ?f Design R's.k of Consistency Directness Precision (_)ther_ Analgesia control (95% Absolute
studies Bias considerations cl)
Myocardial Infarction
2 C 0 fewer per
. Publication OR1
3 RCTS:  high Consistent Direct Imprecise  bias: Not 172 V73— oosto 1000 (from 13\ suFFICIENT
1 . . (1.4%) (1.4%) fewer to 174
investigated 16.67)
Cohort more)
Stroke
1RCT; Publication ops  OR3.12 1%(’)‘2)0&‘:0'??0
2 1 High Consistent Direct Imprecise  bias: Not 1/25 (4%) o (0.12 to INSUFFICIENT
. . (0%) fewer to O
Cohort investigated 80.39)
more)
Table J-12. Nerve blocks vs. regional anesthesia for Hip Fracture
Summary of findings
Quality assessment
No of patients Effect Quality
. Relative
No ?f Design R's.k of Consistency Directness Precision (_)ther_ Analgesia control (95% Absolute
studies Bias considerations cl)
Acute pain (post-treatment means) (Better indicated by lower values)
Publication MD 0.35 lower
3 RCTs High Consistent Direct Imprecise  bias: Not 55 54 - (1.1 lower to LOW
investigated 0.39 higher)
Delirium
I 43 more per
Publication 6/15 514 OR12 4000 (from 227
1 RCT High Unknown Direct Imprecise  bias: Not o o (0.27 to INSUFFICIENT
. : (40%) (35.7%) fewer to 393
investigated 5.4)

more)
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Table J-13. Neurostimulation for Hip Fracture

Quality assessment

Summary of findings

No of patients Effect Quality
. Relative
No ?f Design R's'.k of Consistency Directness .Other' Analgesia control (95% Absolute
studies Bias considerations cl)
Acute pain (post-treatment means) (Better indicated by lower values)
Publication MD 2.79 lower
2 RCTs High Consistent Direct bias: Not 60 63 - (4.95t0 0.64 INSUFFICIENT
investigated lower)
Pain on movement (post-treatment) (Better indicated by lower values)
Publication MD 3.9 lower
1 RCT High Unknown Direct bias: Not 30 30 - (6.22 t0 1.58 INSUFFICIENT
investigated lower)
Table J-14. Rehabilitation for Hip Fracture
Summary of findings
Quality assessment
No of patients Effect Quality
. Relative
No ?f Design R's'.k of Consistency Directness .Other' Analgesia control (95% Absolute
studies Bias considerations cl)
Acute pain (post-treatment means) (Better indicated by lower values)
Publication MD 1.39 lower
1 RCTs High Unknown Direct bias: Not 18 19 - (2.27 to 0.51 INSUFFICIENT
investigated lower)
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Table J-15. Traction for Hip Fracture

Summary of findings

Quality assessment

No of patients Effect Quality
. Relative
No 9f Design R's'.k of Consistency Directness Precision .Other' Analgesia control (95% Absolute
studies Bias considerations cl)
Acute pain (post-treatment means) - Skin traction vs. no traction (Better indicated by lower values)
Publication MD 0.17 higher
7 RCTs High Inconsistent Direct Imprecise  bias: Not 462 522 - (0.38 lower to LOW
investigated 0.72 higher)
Acute pain (post-treatment means) - Skin traction vs. skeletal traction (Better indicated by lower values)
Publication MD 0.1 higher
1 RCTs High Unknown Direct Imprecise  bias: Not 40 38 - (0.6 lower to INSUFFICIENT
investigated 0.8 higher)
Mortality 30 days (traction vs. no traction)
Publication yso  ORO.7 1%%5‘*2’}’%?%
1 RCTs High Unknown Direct Imprecise  bias: Not 0/55 (0%) o (0.02 to INSUFFICIENT
. : (8%) fewer to 35
investigated 1.49)
more)
Mortality 30 days (skin vs. skeletal) - Skin traction vs. skeletal traction
. . . — o 0/29 not
1 RCTs High Unknown Direct Imprecise  Publication 0/26 (0%) o not pooled INSUFFICIENT
bias: Not (0%) pooled

investigated
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