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Guide 
 
1. Did the review explicitly address a 
sensible question?  
 

Yes. Undertreating or over-treating elderly patients who have hip fractures 
with narcotics has known harms such as delirium. This systematic review 
attempts to address whether regional nerve blocks reduce pain, reduce the 
need for parenteral opiates, and reduce complications such as delirium when 
compared to standard pain management w/ opiates, APAP, or NSAIDs? 

 
2. Was the search for relevant studies 
details and exhaustive?  
 

Yes. The authors provided their search strategy which included a 
comprehensive list of search terms. They utilized multiple databases as well 
as article bibliographies. The authors provided two kappa scores one for 
initial article selection (k-0.61) and another for final article selection (k=.079) 
screened each article independently. They each extracted data on each 
article to a collection form. Kappa was 0.61 (95% CI, 0.39-0.82). Disparities 
were reconciled via consensus and a 3rd mediator, when necessary. 
Attempts were made to contact authors of any study that did not have all 
necessary data.  

 
3. Were the primary studies of high 
methodological quality?  
GRADE guidelines for quality? 
 
 Oxford Quality or Jadad Score?  
 

No. Only one of the articles (Foss 2007) would receive a “high” rating by the 
Oxford score. The other 8 would be “low” quality by the Oxford score most 
having high risk for bias .   

 
4. Were the criteria for study inclusion 
pre-determined and clearly stated?   
 
 

Yes. 
RCTs w/ adult pts a hip or femoral neck fx who had a 3-in-1 femoral nerve 
block, traditional femoral nerve block, or fascia iliaca compartment block 
performed pre-operatively (intervention). Comparison much have been made 
with standard pain management w/ opiates, APAP, or NSAIDs (comparison) 
and outcomes must have included pain score reduction. 

 
5. Did the authors adequately assess 
the quality of the included studies? 
 
 

Yes. 
The authors provided charts describing the risk of bias, general 
characteristics, type of local anesthesia, needle guidance, and other 
characteristics of each individual study. Their strengths and limitations were 
also discussed individually in the body of the paper. 

CLINICAL IMPORTANCE 
 
6. What were the overall results of the 
review? 
 
(Are the results of all included studies 
clearly displayed?  Are the results 
similar from study to study?  Is there a 
clinical bottom line?  If the study 
results combined, was it appropriate to 
do so?) 
 
 

Overall, the authors state that because of article heterogeneity they were 
unable to combine results as they intended. Acknowledging the risk of bias 
the authors found that most (8/9) studies found regional nerve blocks had 
equal or superior pain reduction compared to standard treatment and that 
5/6 studies that compared blocks to IV opiates showed a statistically 
significant improvement in reduction of consumption of opiates. There was 
high heterogeneity and likely under-reporting any summary data regarding 
complication rate of blocks vs. standard treatment.  
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7. How precise are the results? 
 
(What were the confidence intervals? 
p-values?) 
 
 

 
 
Of the p-values reported, all but one (Graham, where p=0.58) were 
statistically significant. There were no CI’s reported which would likely have 
been wide (non-precise) because of small N in each study.  

 
8. Were the results similar from study 
to study?  
 
 

 
Yes, for the most part. 8/9 studies found benefit of block vs conventional 
treatment. However, some studies found standard treatment had superiority 
at different time points (eg Monzon). That stated the level of heterogeneity 
was too high to combine any results.  

APPLICABILITY  
 
9.  How can I best interpret the results 
to apply them to the care of my 
patients?  
 

Cautiously. Because of the risk for bias and study heterogeneity. That 
stated, patient populations (mostly elderly and female) are similar to what we 
see, Overall, Regional blocks for femoral neck fractures appear to be a 
reasonable alternative to standard parenteral pain treatment and knowledge 
of landmark approach to procedure may be worthwhile in the US 
inexperienced 

 
10. Were all patient important 
outcomes considered?  
 
 

 Mostly. Pain reduction, parenteral opiate reduction and complications all 
important.   

 
11. Are the benefits worth the costs 
and potential risks?  
 
 
 

Uncertain. There is likely underreporting of possible complications and 
failure rates in inexperienced hands. There was no cost analysis. There was 
no assessment of time needed to perform procedure and impact on ED 
workflow.   

 
Limitations:  

• Of the 9 studies examined  
o only 3 had double blinding 
o 5 had inadequate blinding of outcome assessment 
o 4 included pts who were later unaccounted for in final results 

• Every study small (n ranging from 33 to 154) 
o 2/3 of the studies had n < 50 

• Many different local anesthetics were used 
• Only 1 study used ultrasound guidance 

o The others used landmarks or nerve stimulator guidance 
o Only 5/9 did ED staff perform procedure.  

• Missing data was often unobtainable or authors could not be contacted 
• Due to multiple constraints, this study was a qualitative synthesis, not a meta-analysis 
• Reporting of complications was limited, authors did not feel any firm conclusions were possible. 

 
 
 
Clinical Bottom Line:  
 
Regional blocks appear to offer a non-inferior alternative to standard parenteral treatment and may help to 
mitigate some of the harms associated with under or over-treating the elderly with parenteral narcotics. 


