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o
1. AE2FE
StH(Ref ID) 1(1023)
1M IS HAT) Hofmann—-Kiefer(2008)
o Cilpdli=mib =Y
o OILA: 2AQ| YA QUAIA|S
HTAEY
R
o ATOHAX REV|ZE 20044 108€~2006'4 7€
o AhA
rotator cuff defects requiring surge
p—— quiring surgery
o SRR 70H(EMT: 369, HlwE 34F)
o WHAE: PCISB 56.3M|, PCA 56.7A
* ZX&H: patient-controlled continuous interscalene block (PCISB)(n =36)
=1 o MEUE: 0.2% ropivacaine (10 mg/h as a basal infusion rate) via the interscalene catheter.
S
= + Patient-controlled boluses of 8 mg were available every 20 min up to a
maximum of 450 mg of ropivacaine in 24 h
» H|WA|&ZY: patient-controlled IV (opioid) analgesia (PCA)(n = 34)
H| W SXHH o MIEUWE: 2 mg piritramide within a lockout period of 10 min, no background basal infusion
rate and a 4 h maximum dose of 30 mg
Sz o FHEHIITE 6, 24, 48, 72A|7t

o 17
7IHIE 2 S 98, (HEHH 2XE #IXl &2 Z7] M)

PCISB PCA o
Nausea, vomiting 5.5% 26.5% {0.01




HH(Ref ID) 1(1023)
1N XHETAHL) Hofmann-Kiefer(2008)
Pain(VAS) PCISB PCA P
preoperative 5.0 0.0-10.0 5.0 | 0.0-10.0 -
postoperative 10.0 5.0-15.0 7.5 | 0.0-10.0 | 0.047
BAIZt - - - - 0.001
24A|7t - - - - 0.044
24A|7t - - - - 0.016
T2A|2t - - - - 0.013
96A|ZE - - - - 0.05
median (5th-95th percentiles)
o AR USH ABE(72A17D
PCISB PCA P
Number of piritramide rescue doses
6 M (0.01
(3.75-11.25mg)
o NEXE
PCISB PCA p
Activ preoperative | 2.0] 0.0-10.0 1.0 0.096 -
ty postoperative | 2.0 0.0-2.0 2.0 0.0-2.0 -
10.
Am preoperative 0 4.0-10.0 10.0 | 4.0-10.0 -
positioning postoperative | 6.0 2.7-8.0 4.0 0.0-7.6 -
. preoperative 4.0/ 0.010.0 4.0 2.0-10.0 -
Aoduction [ ioperative | 0.0, 0040 | 00 | 0036 | -
Forward preoperative 6.0 0.8-10.0 7.0 | 0.4-10.0 -
flexion postoperative | 0.0] 0.0-4.0 0.0 0036 -
External preoperative 6.0 0.0-10.0 6.0 | 0.0-10.0 -
rotation postoperative | 0.0 0.0 0.0 0.0 -
Internal preoperative 4.0 0.0-10.0 4.0 | 0.0-10.0 -
rotation postoperative | 2.0/ 0.06.0 1.0 | 0056 -
11.
Strength preoperative . 0.0-25.0 135 | 1.0-25.0 -
postoperative | 1.0] 0.0-12.5 1.0 0.0-2.6 -
48. 17.4-77.
Constant— preoperative . 18.8-78.6 50.0 . -
21. (
Saore postoperative 10.1-42.8 155 | 5.0-26.8
0 0.05.
median (5th-95th percenttiles)
= RIUIQO|E 7|8 PCAR} HIWSI PCISBE= 07 #&E2| =7 Xig 7|7t S TE=
== S JWH6HK| =8t
funding =S
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HH(Ref ID) 2(1246)
1XXH(ESTAE) Borgeat(2000)
. GBI AN
o CiITEA: A HE UYAI
e
o QiU|Eh HAU|H
o GIFOHAA BED|IZE SF8S
. o
elective shoulder arthroplasty or rotator cuff repair
LB
o 2t} 33F(SAH: 18, Hlw 16%)
. %Eﬁ% SM 56+7 M|, CiZEat 53+ 10 A
= o MELHE: continuous infusion of 0.2% ropivacaine at a rate of 5 ml/h plus a bolus dose of 4
ml, with a lockout time of 20 min
* H|WAJ&H: patient-controlled intravenous analgesia, PCIVA(IV PCA)
H| W S XHH o MELHE: nicomorphine at a rate of 0.5 mg/h plus a bolus dose of 3 mg, with a lockout
time of 20 min
FHam o FHTETIZE 208, 6, 24, 48AIZt

PCIA PCIVA p
Nausea/vomiting
1 55 9 60 <005
[no. (%)
Pruritus [no. (%)) 1 5.5 3 20 NS
- 5&7Is: Interscalene block 208 & =% 4N 7|2t HA& S0 2489 20| 4

YR BB 822 250| 5K

M

Ol CHZ=20fl BIoH 24, 48AIZE =0f S7t2fH(p<0.05)

(0-100) PCIA PCIVA p
=2 OAIZt 0 0-5 0 0-4.5 -
—?—%—T— 12A|2t 6 0-15 30 0-40 0.05
$EZ 24Nt 4.5 0-10 20 0-29 0.05
=5 36A1ZE 0 0-7 14.5 0-27.5 -
—?—%—T— 487t 0 0-5 0 0-22.5 -
median T 25 th =75 th percentiles

c FERUSHAEY

PCIA PCIVA p
Time of first bolus
970 | 450 744 291 NS
(min)
mean(SD)
o SIEEEE




H(Ref ID) 2(1246)
1XMAHETAE) Borgeat(2000)
PCIA PCIVA p
SIRIREL 9.7 [8-10 75 | 2-10 | <005
mean(SD)
4z PCIA= PCIVAT} B 51 S57|50| QAR &S 218t
funding
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¢itH(Ref 1D) 3(1272)

1XMXHEHAE) Lehtipalo(1999)

S aES

o ATEA: FARHIE LYAIR
HT1EH
o CIFVIEE THUYIEH(E )
o CIIONARE RETVIZE DIE8IE
o AT
acromioplasty &kt
HAChAL
o BRI 30YH(Interscalene: 10H, Morphine: 10H, IV PCAZ 10H)
o MWAAHY: Interscalene: 45+4.5M|, Morphine: 54+2.7M|, IV PCAZ : 46+4.4K|
- e ZXH: Interscalene
ST

*  MIELHE: continuous bupivacaine infusion (0.25 mg kg =1 h =1 of a 2.5 mg ml =1 solution

» H|WA|EYH: Morphine

o MEWE: Lv. 2mg, i.m. bmg

o H|WA|=H: [V PCA
H| W SXH2 ¢ MNEUE: a 1 mg bolus of i.v. morphine (1.0 mg ml ™, 6 min refractory period and a

maximum dose of 40mg4h ™)

EEBE . EXBET|ZE 0~24A121
s YHE 2 AZENE
et Interscalene PCA
plexus =)
N n N n N n
Headache 10 3 10 4 10 3 ns.
Nausea 10 4 10 4 10 6 ns.
Dizziness 10 5 10 4 10 6 ns.
Somnolence 10 8 10 5 10 9 ns.
Resp.
10 0 10 0 10 1 ns.
depression
Metal taste 10 - 10 0 10 - -
05 KPtosis) 10 - 10 5 10 - -
7 ZT}-OHH N Horer's | 4 - 0] 4 |10 - -
syndrome
Ipsilateral
fascial nerve 10 - 10 0 10 - -
paralysis
Infection 10 - 10 0 10 - -
Catheter |, - 0] 3 |10 - -
dislocation
Hematoma 10 - 10 1 10 - -
nen | P nen | P nen D
S 18. 14. 16.
10 0.81] 10 0.8] 10 0.8 -
breath/=) 4 8 9
SEEH=R 15. 15. 13.
10 0.7 1 10 0.5 10 1.0 -
AR toreath/S) 5 8 5
P=0.29 P(0.05 P(0.05




HHH(Ref ID) 3(1272)
1XMAHETAE) Lehtipalo(1999)
« S35k
-0,2,4,6,8, 12, 24M2t ST B VAS(S 22 tiZz(Morphine, PCA) 20t K251 %5
(p<0.05)
o PERISHAMNEH
- ST} RISEH AR 0-2A1210f| PCAZOH| HI5H Interscalene0| Ak2SH 20| & '=2(p(0.05)
ﬁ?’e’ﬂi_%ig o EXHOIEL
Interscalene
Morphine PCA
plexus P
N N n N n
SRIOEL 10 5 10 9 10 38 ns.
A= continuous interscalene brachial plexus block H|W7|&0| H|a O £2 S5LASIE HY.
funding
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StH(Ref ID) 4(1275)
15 XHESTAT) Slngelyn(1 999)
ARl o | o
o CIAA: A I YA
HAEY
o CIFVIEE THUYIEH(E )
o AFCHARL ZETIZE PIE8E
- oy
- open shoulder surgery 2kt
ALhAL P oo
o B 40B(EME 20, HE 209) (5 60Y 392 &2 HII0M= 2712 2ot 128
o HMAMAI: continuous infusion 52 + 16, PCA bolus 54 +18
*  ZXHH: continuous infusion
= o MNEUWE: interscalene catheter, a continuous infusion of 0.125% bupivacaine with
sufentanil 0.1ug/mL and clonidine 1 ug/mL at the rate of 10 mL/h
o H|WAI=H: |V PCA
HImSXHH
*  MIELUE: only boluses of 5 mL of the same solution with a lockout time of 30 min
xpd . REBIIZE 4BARY
. ¥B5 s o=ENg
5z Bl .
N n % N n %
Technical | Difficult insertion 20 15 20 15
problems | Kinked catheter 20 10 | 20 15
Hoarseness 20 10 20 0
Horner's
20 10 20 0
AL Za-otH o syndrome
Clinical phrenic
. 20 5 20 5
Side paresis
Major weakness
offects 20 20 | 20 5
inthe arm
Tenderness at the
20 15 20 10
site of puncture
Naussa—vomiting 20 25 20 10
- s5%:
Szt H| W=
WS N |men]| SD | N |men]sSD| "
visual analog scale AARE 20 8 15 20 19 18 —
LN 20 8 14 20 30 19 | €0.001
at rest A8MFH | 20 | 5 | 12 | 20 | 22 | 19| €0.001
visual analog scale 4ARE 20 14 21 20 27 24 ~
HRAN-25M 24ARE | 20 | 21 | 24 | 20 | 51 | 25| <0.01
on movement 48NFH | 20 | 19 | 19 | 20 | 40 | 29| €0.001
o PERISHAMNEH
S H| = p
N neen | SD N nmeen | SD
Propacetamol (g/48 h) 20 | 1.6 | 1.8 | 20 | 3.0 | 3.2] £0.01




HHH(Ref ID) 4(1275)
1MXHELAT) Singelyn(1999)

o SXDOEL

Szt H| W= p
N meen | SD N meen | SD
SRIEEE 20 88 10 20 72 16 | €0.001

A= continuous interscalene analgesia= S&243E ?lofl =AM FRIok= A0 O F14A
funding o] Q13U
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¢itH(Ref 1D)

5(1283)

1XXH(ESTAE) Borgeat(1998)
. HTAHTP AL
. CITA: PR HIY LAY
HAEY
o AUl Tl
o CIHAONEAL 2ETIZH
.oy
ASA | or ll, elective shoulder arthroplasty or rotator cuff repair
A CH2
o SR 60F( A 309, HlwT 30F)
+ BRY: S20| RARICHL 7|EE
o Z=MY: PCIA
S o MIELE: 0.2% ropivacaine at a rate of 5 ml h 9 1 with a bolus dose of 3 or 4 ml and a
lockout time of 20 min
e H|WA|=YH: IV PCA
H| W SXHH o MIELHE: nicomorphine 0.5 mg h 9 1 and a bolus dose of 2 or 3 mg with a lockout time of
20 min
B

Szt H| =t P
N n % N n %
P < L Sl 3 Nausea 30 3 30 14 {0.05
Vomiting 30 2 30 8
Pruritus 30 0 30 8 0.05
Motor block 30 6 30 4
+ S3HL
- VAS: 12, 18, 24, 36, 48AI17t Li==29| £E50| B =2(p¢0.001)
- VAS: 0,6,42A17F Sttt ROI6HK| 222
o A3 NUSH MEE
Szt H| =t p
N men | SD N men | SD
HrZu-gaH Time of first bolus (min) 30 | 930 | 444 | 30 | 786 | 276 -
Paracetamol supplement (g) 30 [ 21 [ 33| 30 | 35| 34 -
o EXHIEERE(VAS)
Szt Bt p
N men | SD N men | SD
Patient satisfaction 30 | 96 | 0.7 ] 30 | 75 | 24 -
= PCIAZ At&¢t 0.2% ropivacaine®| AE0| #+& = SS5 Hclots 2250 YH0|H S5 st B4
== £ U 3%} EEE ZH0jA PCA nicomorphinet H| W50 E6HCH1 ZZ 142
funding
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HH(Ref ID) 6(1298)
15 XHESTAT) Borgeat(1997)
o Ol ARIA
o CIAA A I YA
HTEY
o ATU|Eh T
o OIIONARE 2RT|ZE OIE8E
o AFONY
A g8, isRE
AT THAL
o B 40B(EME 20, HlwT 20)
o TEoIE: EXHE 56+7AM, HiWT 54+ 11
*  ZMY: patient-controlled interscalene analgesia, PCIA
S
o MIELHE: 0.15% bupivacaine 5ml/h+4ml or 3ml lockout time of 20 min
* H|WA|=YH: IV patient-controlled analgesia, IV PCA
HmESVLE _ | | |
o MIELHE: 0.15% nicomorpine bml/h+4ml or 3ml lockout time of 20 min
Sxpa . REBEIRE 1842

e = p
N n % N n %

A AD-orH N Nausea 20 3 15 | 20 6 30 -
Vomiting 20 0 20 5 25 ]<0.05
Pruritus 20 0 20 5 25 |<0.05
Motor block 20 7 35 20 4 20 -

- 38k
Sz Hlw=
VASO=100K) N meen SD N e SD i
0 20 0 0 20 1 3 -
6 20 0 1 20 10 19 -
12 20 2.5 6 20 24 26 0.05
18 20 12.5 17 20 31 25 €0.05
24 20 19 17 20 32 26 -
30 20 17.56 20 20 30 19 -
36 20 15 18 20 20 20 -
42 20 14 22 20 13 11 -
HAJRAN-2FM 48 20 11 19 20 16 19 -
o PERISHAMNEH
S H| W=t p
N nen | SD N nen | SD
Time of first bolus (min) 20 | 892 | 303 | 20 | 832 | 280 -
Paracetamol supplement (g) 20 1.2 2 20 1.8 3 -
o SNEL
| | e e P




¢itH(Ref ID) 6(1298)
1XMAHETAE) Borgeat(1997)
N |nen e | N | men | =me
9-1
Patient satisfaction 20 | 9.8 0 20 | 7.6 | 2-10 | <0.05
4z PCIAE &% 18A1ZF S0t IV PCA =0 HISIH O SUM0I S5 HAS H11gt
funding
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A (Ref ID) 7(295)
15 XHSTAT) Oxlund(2018)
o Aypdt=vp "3
o CIAY BRI HiE QAAI
HTEY
L e
o OCIHCHAAH EE7|7E 2013.3. ~ 2015.3.
o ATOhA:
- A&t Adult patients (aged > 18 years, ASA 1-3) undergoing major shoulder surge
oA AL EO_ p (ag y ) going maj gery
o R F 70H(EMT 35, HlwT 35%)
o HHAZ: Continuous infusion 59+ 13|, Intermittent bolus 68 =10 Al
e ZXHH: Continuous infusion
EXHH o MIELHE: Ropivacaine 2 mg/ml continuous infusion (8 mg/h) combined with patient
controlled administration (2 ml, lockout time 30 min)
* H|WA|EE: Intermittent bolus
H| W S XHH o NELHE: Automated intermittent boluses (16 mg every second hour) combined with
patient—controlled administration
FHuE o FMTET|ZE 30, 8AIZH 24AI7F 32A1ZE 40AIZ 48AI2t
s WS
Sz H| W= p
N n| %| N n %
Horner's syndrome 29| - - | 28 - - NS
oL }—OFX M
A7 E-orHd #| 2A2|(hoarseness) 29 -| - | 28 | - - 0.005
89 5718 AAa 29| - - | 28 - - 0.002
e sa U 29| - | - 28] -] - NS
O 29| - - | 28 - - NS

o E3ZHT: median average pain was 2.9 (IQR: 1.4-3.9) in the continuous group and 2.7

(IQR: 2-4) in the intermittent group.

S Hlw
medi medi P
N IQR N IOR
an an
median average
29 2.9 4-39 | 28 2.7 2-4 | NS
pain
. 423 SH A8
Sz |l P
N &N SD N &N SD
Total Ropivacaine (mg) 29 456 77 28 313 51 {0.0001
No rescue morphine (n,%) 29 3 28 2 NS
Rescue morphine
29 1.13 | 0.2 28 1.0 0.2 NS
(ma/kg)

_‘]2_



¢H(Ref ID) 7(295)
1XHXHESHALT) Oxlund(2018)
Table 3 Maorphine consumption aver time during intervention
Continuous
Infusion Interrmattent Bolus
Haouwrs after n=28 n=29 Total
indtial bolus {ma'ka) (mgfea) (ma'ka)
30 min 0.0% 00.3) 0.03 0.1} 0144
Bh Q.09 00.2) 0.09 §0.2| 0.454
fé h 028 10.32) 026 403 04023
24 h 028 00.3) 0.29 0.3 05483
32 h 021 00.25) 019 0.3 0026
40 h 012002 0,07 0.1 01162
43 h 075 00.1) 005 {01} 02166
Data are given in means and standard deviation
= NS X JEM FU2 XEH F0| High SR/ FUL, TSH AH|E EX| EAS. =
== X ZISH U2 713 I 3l0|LE H S4215 =Y.
funding
H|31

A AR 712
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A (Ref ID) 8(590)
15 XHSTAT) Hamdani(2014)
o Q=T ARA
o CIA: 2AY HHE QAAI
HTEH
L e i - M
o CIFOIMX} HEVIZE 20104 48~2012E 114
o CIICHA
- shoulder surge
oHrhAl e
o 2Kk E101Y (B 509, Hlw 51F)
o WAHNHA: Continuous Infusion 55 + 14A|, Automated Bolus 53 + 154
e IXE: Continuous Infusion
o MIELHE: continuous infusion (4 mL/h) of 0.2% ropivacaine
o H|WA|&H: Automated Bolus(7 &%)
H| W S X H
*  MIEWE: automated boluses (4-mL bolus per hour)
= X DpE} .
T ==

FEXMMET |7 24, 48N 2t
&

x
SO
155 2 2EXS

- automated bolus groupOilA HiXi~=S 275k ZeEL(cervical abscess)0| LAia!

- SISt O Bt A0S0 tet &S 206k XY

2
gl

- hemidiaphragmatic paresis
3= the continuous vs the automated bolus group: 64% vs 60%[P = 0.648]
24Nt AE: 38% vs 37% [P = 0.615]
48AIZE A 21% vs 30% [P = 0.376]

- HH| B2 F1H|EQF 2%l 712X 2X|(Secondary failure, %): 10(23%), 12(25%)(P =0.460)

ASAEEE

- Median ropivacaine volume administrated :
24NZt AIH: the continuous 150 mL, the automated bolus group 143.5 mL (P = 0.466)
48A|1Zt A A : the continuous 299ml, the automated bolus group 297 mL (P = 0.588)

Shit H| W=
i i media media
median average pain N IOR N IR P
n n
24A[2F 43 150 - 47 143.5 - 0.466
48A|7t 43 | 299 - 47 297 - 0.588

TET USH AEY

- JEXME Q6K U2 BHAI4: the continuous 14(32%), 16 (34%) (P = 0.582)
- JSHE Rt Q76kK| Y42 Rl 16(37%), 26 (55%) (P = 0.08)

24N2F FEX| AH|ZHmedian, interquartile range): 20(0-40), 0(0-30)mg(P =0.088)
- 48A|2H ZISH| AH|Z: 25(0-60), 20(0-40)mg(P =0.220)

ESHT(VRPS, verbal rating pain score (0 = no pain; 10 = worst pain)
- Median of average VRPS
- 24A|2t: 2(0-3), 2(0-3) (P =0.985)

_‘]4_




HH(Ref ID) 8(590)

1MIHEHAT) Hamdani(2014)

- 48A17t 4(2-6), 3(2-5) (P =0.548)
- Median of worst VRPS

- 24N17F: 4(3-6), 5 (2-8)(P =0.185)

- 48A7F: 4(2-6), 3(2-5)(P =0.229)

2= S5 AStAZ|7| el A automated boluses of local anesthetic combined with PRN
== boluses= continuous infusion combined with PRN boluses. HCt & S Q|
funding =)oy

* Al IRAE 71&
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A (Ref ID) 9(910)
1M XHETAT) Lee(2010)
L . e =l
o QiTEA: A HIE LYAI™
HpEY
o CIRL7|Eb o
o CIHAONEAL 2ETIZH
o CIROhY
- AEE MAS0| A= E 2t
g b
o EX}E 36HE(EMT 18, Hlu 188)
+ HHMF: Continuous 60.2 + 164, Intermittent 56.1 + 13.4A
* ZXHE: Continuous
S L
o MELE: 0.2% ropivacaine 100 ml. 4 ml/h
o H|WA|ZH: Intermittent
HImSXHH
*  MI2UE: 0.2% ropivacaine 100 ml 4A|ZHIC}
FHuE . FEL7 124 64AIZIIR| A2t 24+

oo | =
0% JH 4

47t
= 50 of2uxlg
-2E SN 71X OAZ0|H 7HEIHZ A= QIS

- T RR0N 22529 014EY, =200l 2

m

R AR, 2E RS

Fl'lt
mII
0=
Sﬂ
Rl
52
ojo

St 8(44%), Hlulw: 4(22%)

- B3k
- 25 24A|2F VASE ZHX RN Q2l6kH =2 LEEHATE (P < 0.01).

- 0]2] 8, 16, 32, 40, 48, 56, BAA|ZI2 =7t Qo5 XI0|7t YUUS.

. AaS AEH ARY

- FISH AEY

Z
=

rhu

0~ GAAIZITIK], XX FRUFL 0.72 + 0.233], 2% QL2 0.67 +
H 22 F YRUES X A A0 FAQ| 7HN S-S X|&8 F)H
LISEUIt L4510,

funding

rQ |1
Il [

HO
HACT

* A 1XA 7%
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¢itH(Ref 1D) 10(241)

1XXH(ESTAE) Sicard(2019)

. SRR TYA

. QT S| HIY A HISS AR

[==)

HAEY
o AUl 4709 MY
o IFOHMAL 2ETIZE AgeE
o AqCHA
- ZeHH: shoulder arthroplasty because of osteoarthritis of the shoulder, with either
HASLCH A anatomic or reverse arthroplasty in the case of large rotator cuff tears
o B & 99 (SN 49Y, H|w+ 50F)
o HWAAHF:LIA 72.2 £ 10.1AI, ISB 71.7 £ 9A|
*  ZM4: interscalene nerve block, ISB
S _ _ o
o MNIELHE: continuous perfusion of 0.2% ropivacaine was started at 5 mL/h for 48 hours
Hl ST o H|WA|&ESH: local infiltration analgesia, LIA
(HIEXHHO| .
olony map) o MERUE: IA0H
o FHEETIZE 1IN
STy
c SHEHEGS
o I - 27IK| St HTSH Mot FEES DHGHK| 45
- 7IE| B2t T E 2R Lo UE,
- 7IE|H 0]=: ISB 5(10.2%), LIA 2(4%) (P = .22)
AR ZA- MM - nausea and/or vomiting: 10% in LIA group vs 12.2% in ISB group, P = .72
- LEMARHOZ ISt 0|AZZH(paresthesia): 100% in ISB group
- a2 £ 2 2F oS
o UIESENE ASEAEO0| YMoHK| 212
.+ 53N
pain at rest Shhe Hlile P
N ean SD N e SD
si=d 49 1.6 1.7 50 0.6 1 .003
3h 49 1.4 1.6 50 1.0 1.5 16
6h 49 1.1 1.2 50 1.1 1.3 .94
12h 49 1.6 1.6 50 1.4 1.4 .92
24h 49 2.2 1.9 50 2.4 1.9 73
3%h 49 2.1 1.6 50 1.7 1.5 22
48h 49 1.8 1.4 50 1.6 1.5 48
ARHN-QFM 72h 49 1.6 1.2 50 14 1.4 .64
1768 49 1.4 1.6 50 1.2 1.3 .57
in the mean
49 1.4 0.9 50 1.7 1 19
pain score 48h
pain 1day 49 3 1.6 50 2.5 1.7 19
. 2day 49 3.2 1.3 50 2.6 14 .03
during
mobiiz | 34y | 49 | 25 | 14 | 50 32 | 1.1 36
ation

- 4235 FSH ARY

_‘]7_



H(Ref ID) 10(241)

1XMXHETAT) Sicard(2019)

- F7t XEX ME&(morphine consumption): 72A1ZF £: 8.4 + 11.2 mg in LIA group vs

11.4 £ 14. 1 mgin ISB group, P = .27

Opioid
S H|w
consumption P
A N nen SD N e SD
3|=2A 49 2.4 3.5 50 0.9 24 .01
3h 49 0.8 2.1 50 0.6 2.1 .61
6h 49 0.4 1.7 50 0.6 1.8 .79
12h 49 1.1 2.9 50 0.9 1.2 .66
24 h 49 2.7 4.3 50 2.8 5 .92
36h 49 2.1 3.7 50 1.3 3 21
48h 49 1.1 3.1 50 0.8 2.3 .66
72h 49 0.7 3.2 50 0.6 1.8 .68
o MEXIEOME)
St Shi H|w=
MEEAS TN T e [ D | N [ men [ D | "
Subjective
Shoulder Value, | 49 | 53.54 145 50 61.2 12.4 .05
SSV, 174
Constant score,
49 55 12.2 50 61.9 13 .04
174
o Ao OECIE
o MRATIZHEI=AIZH & HSRS
ZE LIAE O StXI0|1 ISBELE &5 X7|SE0| Sat7t Z51X| SICt
funding 7| AHE6lS
H|31

« Al AR 1%
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¢itH(Ref 1D)

11(498)

1XXH(ESTAE) Bjornholdt(2015)
L A i =]
o CiRLAA: A B YA
ARy
L e s T e )
o CGIFOHAX REZ|ZE 20119 78~2014E 78
o OIRONY
- A= shoulder replacement pain
HChA
¢ X4 Z£ 619 (BMZ 319, Hluw 30Y)
o WHNH: |SC group B 66+8, LIA group Bt 65 +8
* ZM4: interscalene brachial plexus catheter, ISC
ST o MELWE: infusion of ropivacaine 0.2 %, 5 ml/h was started, using a pump with
patient—controlled 5 ml bolus function
» H|WA|&=Y: local infiltration analgesia, LIA
Hlw ST o
*  MIELUWE: 150 ml ropivacaine 0.2 %
FHuE o FXPETIZH 24M7L 3Y, 371
+ YHZ 2 USENE
- & & B5 H|Xet 2F0 2 WMSE nausea, vomiting, fatigue, constipation, abdominal pain,

hoarseness, dyspnoea, ptosis, muscle weakness of the affected arm, pins—and-needles

sensation, and wound leakage

the LIA group: TISHQt B2 & 4~ Ql= $HSE 18, dizziness (n = 2), haematoma, and
drowsiness,

the ISC group: sweating, reddening of skin on the shoulder, stinging in the axilla, pain in
axilla and thorax side, slow healing (n = 2), and skin necrosis requiring
re-suture.
SHESO0| 22 X&E: 1) 15, F7|7te] Het &F§ 22 7% 8Y 20| HAYXHS
OF FIHEULT AT MY OH7E =5 23 302 Ol X%

2) 18, 248 SO T=at HX|E71=0)| His

ku
=
1]
rr
N
ro
Ir
o

- 53%E

- the LIA groupdiM O =2 £50

. 45 USH ABY

| 27 E(NRS, 0-10): 0, 2, 4, and 8 h (P 0.01).

_ AA— S 24A7}
the LIA group: median (IQR) 95 mg (70-150)
the ISC group: 40 mg (8-76) (P = 0.0001).

Table 2 Post-operative opioid

consimption Time period LIA group ISC group P value
First 24 h after surgery (n = 30/n = 31) 95 (70-150) 40 (8-76}) 0.0001
Day (-3 overall (n = 17/n = 19) 199 (120-245) 103 (50-213) 0.06
Day 0 (n = 30/m = 31) T6 (59-99) 17 ((-63) =<0.001
During stay in PACU (r = 30/n = 31) 60 (36-90) 0 (0-49) 0.001
Remainder of day 0 (n = 30/ = 31) 15 (10-3y 0 (0-10) =0.001
Day 1 (n = 26/n = 27) 35 (20-70) 30 (13-60) 0.41
Day 2 (n = 199 = 24) 33 (20-50) 20 (0-41) 0.13
Day 3 (n= 18 =19) 30 (20-50) 20 (10-50) 0.54
In oral morphine equivalents, median (IQR), in mg
LIA local infiliration analgesia, ISC interscalene brachial plexus catheter, PACU post-operative care unit
I TISH| Sz Hl P
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¢iH(Ref ID) 11(498)
1MXHESTAE) Bjornholdt(2015)
A EE N | median IQR N | median IOR
354 31 0 049 | 30| 60 36-90 | 0.001
Day 0 31 17 0-63 30 76 59-99 | €0.001
Day 1 27 30 1360 | 26 35 20-70 | 0.41
Day 2 24 20 0-41 19] 33 20-50 | 0.13
Day 3 19 20 10-560 | 18] 30 20-50 | 0.54
.« 7R
- PACU:
the LIA group: median 2 h 55 min (range 37 minto 11 h)
the ISC group: 2 h 50 min (range 35 min to 7 h) (P = 0.29).
- Yzt
the LIA group: 2 days (range 1-3)
the ISC group: 2 days (range 1-6) (P = 0.57).
2= shoulder replacementOf LIAZ} HEEX| 43, ISCH ME EXFst S8 ¥ FHE2 T/t AFE
== Soff ZH5|0{0F & A
Dr. Bjgrnholdt reports grants from The Health Research Fund of Central Denmark Region,
grants from The Augustinus Foundation, grants from The Family Hede Nielsen Foundation,
funding grants from The Danish Rheumatism Association, during the conduct of the study. Dr.
Jensen has nothing to disclose. Dr. Bendtsen has nothing to disclose. Dr. Sgballe has
nothing to disclose. Dr. Nikolajsen has nothing to disclose.
H|31
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¢itH(Ref 1D)

12(210)

1MIHETHAT)

Hasan(2019)

L

Srd=It: 0=
STEA: FAR HIE Bl QYA
= )
78~2015 10

-

o

L7 |2 T LT | 2H(E

PO HEI7(7H20144

ST

- Zlsid: secondary glenohumeral

[

primary glenohumeral osteoarthritis (n = 5),

osteoarthritis (n = 58), comminuted 3- or 4-part closed fracture of the proximal
humerus (n = 2), rotator cuff arthropathy (n = 8), or a failed shoulder arthroplasty (n = 3).

HHHIZ 12

- body mass index of greater than 40 kg/m 2, American Society of Anesthesiologist class
4 physical status or greater, a history of drug or alcohol abuse, an allergy to ropivacaine,
any coagulation disorders, existing nerve injury, severe bronchopulmonary disease, or if
they were oxygen dependent.

St 1 & 769 (BT 378, HluwT 36%)

HHY: 68.55M (SD: 8.832)

SXH: Continuous Interscalene Block
ML
- one-time dose of 30 mL, 0.5% preservative—free ropivacaine

- 0.2% preservative free ropivacaine at 8 mL/hr, 50 hours (or finish of 400 mL)

H|WSXHH: single-shot interscalene block

MIELHE: one-time dose of 30 mL, 0.5% preservative—free ropivacaine

A1 0{X|ZS(Lightheadedness) 294 SHunsteadiness) 1

3, Catheter block ZIH| E0{(over-sedation) 18, BXM MMM 10 LE 13,
DEer SMo MA QI MEIREY| 1Y, KNUEEES(Hyponatremia) 18, MEERHS

534 Sz s p
N median IOR N median IOR
Preop 39 1 5 37 3 4 0.157
PACU 39 0 3 37 0 3 0.347
PODO 39 1 3 37 2 3 0.174
POD1 39 4 2 37 5 2 0.010




HH(Ref ID)

12(210)

1XMXH(ESHAT) Hasan(2019)
POD2 39 0 4 37 0 4 0.732
POD3 39 0 0 37 0 0 0.068
POD4 39 0 0 37 0 0 0.188
Overall POD
0 39 4 1 37 4 2 0.365
Current POD
39 3 4 37 3 3 0.872
10
- ZSH MEE: 5% AN CIB1E0| H %5 p=0.003,
Patient Opioid Consumption in Morphine Equivalents (mg) per Time Point
Opioid Consumption in Morphine SsIB CIB P
Equivalents (mg) at Time Indicated® (n=37) (n=39) Value®
PACU 0(0.84) 0(0) >0.999
POD 0 5(9.92) 2.67(10) 0.058
POD 1 225(28.08) 15(14.50) 0.003
POD 2 0(16.25) 0(10) 0.959
POD 3 0(0) 0(0) 0.131
CIB = continuous interscalene block; POD = postoperative day; S5IB = single-shot interscalene
"bil?):ta expressed as median (interquartile range).
" Mann-Whitney U test.
TISH A2 St Bl =t
(mg) N median IOR N median IOR F
Preop 39 0 0 37 0 0.84 | )0.999
PACU 39 2.67 10 37 5 9.92 | 0.058
PODO 39 15 14.50 | 37 22.5 28.08 | 0.003
POD1 39 0 10 37 0 16.25 | 0.959
POD3 39 0 0 37 0 0 0.131
- TR
Distribution of LOS in Hospital by Randomization Group
LOS (d)* Total (N = 76) SSIB (n= 37) CIB (n = 39)
0 3(3.9) 2(5.4) 1(2.8)
1 38 (50.0) 20 (54.1) 18 (46.2)
2 25 (32.9) 13 (35.1) 12 (30.8)
3 6(7.9) 2(5.4) 4(10.3)
4 2 (2.8) 0(0.0) 2({5.1)
5 2 (2.8) 0(0.0) 2 (5.1)
CIBE = continuous interscalene block; LOS = length of stage; SSIB = single-shot interscalene
biock
= ::I: data presented as number of patients (%),
S Hl W
QU7 |7t <
aeid N n % N n % P
0 39 1 2.6 37 2 5.4 -
1 39 18 46.2 37 20 54.1 -
2 39 12 30.8 37 13 35.1 -
3 39 4 10.3 37 2 5.4 -
4 39 2 5.1 37 0 0 -
5 39 2 5.1 37 0 0 -
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HH(Ref ID) 12(210)

1XMXHEIAT) Hasan(2019)

CIBOIM SSIBZELt 22 &

z= ST} CIBOIIA| SSIBRELY Hf
funding ol e
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¢itH(Ref 1D) 13(235)

1M XHETAE) Panchamia(2019)

o Cilpd=vb 0=

o AN 2ER| HIE AMAR
HpEd

o O1917|3: single academic center

o GIROMAL 2FY|ZE 20169 11€~20184 28

o OO
- ZEHH: total shoulder arthroplasty (TSA), chronic opioid use
O YRt SEEY 598, 3T MY HEHS Ee= ol2iet IHE 58, 2 2R3 6F, A

M=o o Z0HEA 24 1

HHA|Z | 7=

- chronic pain syndrome, allergy to study medications, history of malignant hyperthermia,
major systemic illness such as renal insufficiency, cardiac insufficiency, liver disease,
moderate to severe pulmonary disease, contralateral hemidiaphragm dysfunction or
phrenic nerve injury, contraindication to regional anesthesia, previous contralateral
TSA managed with regional anesthesia or local infiltration analgesia within the past 12
months; impaired cognition and if they were known to be pregnant or actively
breastfeeding.

o EX$ 1 & 125%; Continuous ISB(n = 41), Single-injection ISB (n = 42), Local infiltration

analgesia (n = 42)
73 Continuous ISB: 68.1+10.1A, Single-injection ISB: 67.8 = 13.1A, Local

L]
0

infiltration analgesia 69.5 + 8.9M|
*  ZXHH: continuous interscalene blockade(ISB)

E *  MNELE: 0.5% bupivacaine +epinephrine

total of 10 ml of 0.2% bupivacaine infusion(0.2% at 8 to 10 mL/h), POD 1
» H|WA|&YH: single-injection ISB

*  MNELHE: one-time dose of 30 mL, 0.5% preservative—free ropivacaine

o H|WA|ZYF: Local infiltration analgesia

T

LHE: ropivacaine, epinephrine, Ketorolac

X

&

o

L]
| =
1 -I
|

P |7E 24N|ZE 370, 14

| IIQ,E
K of
ol
T’"

0

19

MHO

HI

Pl

0

B 1in
ial
HJ

OlM SEIROZ Qlal 7HEIH AlgS SHet 18, £52I=2 213t FHHES 01 13
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0z
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o
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g _E_EO-” _‘?_7 %4 I-J‘l_|- ExZS SA ’] Ogl-% | % -||7-|c> HA‘I%I

0o
ul
oL
9
)
P'E
K
10

U 1%, ISR 12 KSR 122 SA0] 2SR

O = - Oo % = o
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HH(Ref ID) 13(235)
1MIHEHAT) Panchamia(2019)
N single Local P
N n % N n % N n %
Anyadverse | gl g g | 1 | 2 a2 | 2 | 5 | 35
event, n (%)
Infection 41 0 42 0 42 0 -
Neurapraxia 41 2 42 0 42 0 -
Fall 41 0 42 0 42 1 -
Dyspnea 41 1 42 1 42 0 -
ICU admission | 41 0 42 0 42 1 -
Problems since surgery, n (%), 3742
Operative
extremity | 4y | 4 | 10| 42| 6 | 14| 42| 4| 10| 824
neurologic
changes
Wound 1yl g L g a2l o | o a2 0| 0| 999
infection
Persistent | | 4 | 10 | a2 | 4 |10 | 42| 1 | 2 | 4
pain
o STYT(EE~16A1Zh:
St single Local p
Stbs
me medi me :
N IOR | N IOR | N IQR {-Snos
dian an dian lozhs
@tnas
Primary .002
outcome
OBAS (total 41 0 0,2 42 2 1.4 41 3 2,4 001
score)

Postoperative 0.0, 0.0, 109 | .689
pain in PACU 41 0.0 42 0.0 41 4.3 001
Average 2.5 1.0 6.0 :
pain in PACU 482
Maximurm 41 0 |04 42 0 0,2 | 4 6 2,8 001

002 0.0, 2.0, | .686
0-4h 41 0.0 42 0.4 41 3.1
HARAT-QF N 3 2.0 50 | <001
002 0.0, 3.0, | 626
4-8 h 41 0.0 42 0.5 41 3.7 i
3 3.0 4.5 |<.001
00 0.0, 2.0,].132
8-12 h 41 0.0 42 1.0 41 35
20 3.0 5.5 | <001
0[0] 0.0, 2.0, | .016
12-16 h 41 1.0 42 25 41 | 4.0
28 4.0 5.0 | €001
POD 1 .003
Current pain at | 41 0 |03 42 3 1,4 |4 3 2,5
<.001
rest
POD 1 <.001
Worst pain 41 1 0,4 | 42 4 2,6 | 41 |7 5,9 €001
since surgery '
370 NRS
Pain at rest 41 0 0,0 | 42 0 0,1 |4 0 0,0 | -
Median
3701E NRS 41 2 10,4 42 2 0,3 41 |2 0,3 |-
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HH(Ref ID)

13(235)

1MIHEHAT) Panchamia(2019)
Pain with
movement
N M SD N M SD N M SD p
13
VAS painscore | 40 |06 | 1.4 | 42 | 06 | 1.4 | 40 |05 | 1.1 -
(0-10)
14
89. | 12. 88. | 12. 89.112.
ASES 40 42 40 -
total score 8 5 4 9 7 0
(0-100)
OBAS, Overall Benefit of Analgesia Score
o R NESHAEY
Sz single Local D
Stes
medi medi med g
N IOR | N IOR | N IQR |-inas
an an ian lazhs
@tnos
0.0, 0.0, 0.0, | .280
PACU 4 0.0 42 | 0.0 41 | 30.0
8.0 0.0 52.5 | <001
After PACU 00, 75 15.0 1.010
to noon on 41 75 250 42 | 176 155 41 30.0 €001
POD 1 : : 55
374 n (%) 41 2 5 42 6 14 | 4 4 10 At
o A9 ZBME AIF)
SM single Local
N M D N M D N M D
SF-12 physical
composite scale | 41 421 | 93 41 | 437 | 8.6 41 | 420 | 96
score(371& AIF)
SF-12 mental
composite scale | 41 59.1 5.1 41 55,5 | 8.1 41 | 563 |76
score(37HE AlF)
o MAVIZHEI=AIZY &
SM single Local
me
media
N IOR N median | IOR N dia | IOR
n
n
Hospital LCS, d 4 1 1,1 42 1 1,1 |42 1 1,1
e KEHOI ISBE TSA & NS 24A[7F S0 HA |SB 2! 54 ZISH|0| H|5H 246t TS S1HE HISE
funding Mayo ClinicOl| CHat X2t SR & A0 et X[H0| UUCHT SESt
H|11

* Al IRAE 71&
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oAtH(Ref ID) 14(456)

1XXHESHALT) Malik(2016)

eSS

. A PR U QYA
e

o 7L Of) HIE(EE)

o TR EETIZE 20129 6&~2014F 12

o GO
- ZSH: arthroscopic rotator cuff repair

o BN & 85Y (EXT 43, HlwT 42%)

ALY

o WA Catheter Group Tat 56.5 (42-70), Single-Shot Group H=t 59.0 (48-70)Al

*  ZXHH: continuous interscalene brachial block group (CG)

E=XH o MIELHE: 0.5% bupivacaine 2.5 mg/kg + basal rate of 5 mL/h(+5-mL bolus every hour, &
QA
» H|WA]EYH: single—shot group(SSG)
HWSTHE o
o MEUWE: 0.5% bupivacaine 2.5 mg/kg
T . EXBE|ZE 7247 3Y
T
- AR, FHE|Et HHEE BHS2 QIUS(2F)
- FHEE 220 AHS YAS
Table 6. Side Effects From Medications
Py . I o g 1 .
o1 Z}-OLX A Postoperative ) Catheter ) Single-Shat .
Day Group (n = 43) Group (n = 42) P Value
1 L{2) 17 (40) <001
2 1{2) 14 (33) < .01
: 142y 9 (21) D08
NOTE. Values indicate number (%) of patients reporting any inci-
dence of nausea, vomiting, or sedation each day.
- 533
Table 3. Pain at Rest
Postoperative Catheter Single-Shot
Day Group Group P Value
1 1 {0-8) 4 (0-109 =001
2 1 {0-4) 4 {2-8) <001
3 3 (0-6) 3 (2-6) 044
NOTE. Pain score was reported on a numeric rating scale of 0w 10,
Values indicate median pain score (range). P values are from the
Wilcoxon rank-sum test.
A1gdu-/8d Table 4. Pain With Movement
Postoperative Catheter Single-Shot
Day Group Group F Value
1 2 (0-10) 8 (2-10) <.0001
2 2 (0-7) 7.0 {4-10) <.0001
3 4.42-10) 6 (3-9) 0002

NOTE. Pain score was reported on a numeric rating scale of 0 1o 10,
Values indicate median pain score (range). P values are from the
Wilcoxon rank-sum test.
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HH(Ref ID) 14(456)

1XMXH(ESHAT) Malik(2016)

¢ FEFR USHAEY

Table 5. Opioid Doses

Postoperative Catheter Single-Shot

Day Group Group P value
1 0 {0-12) & 10-12) <.0001
2 0 {0-12) 8 0-12) <.0001
3 3(0-10) 6 (0-12) <0001

NOTE. Values indicate median number of pills in 24 hours (range).
P values are from the Wilcoxon rank-sum test,

. 2piEf

Table 7. Sleep Profile

Postoperative Catheter Single-Shot

Day Group (n = 43) Group (n = 42) P Value
1 2 (3) 26 (62) <001
2 1(2) 19 (45) <.001
3 1{2) 921 08

NOTE. Values indicate number (%) of patients reporting any sleep
disturbance each day.

28 CG7t SSGEL H U2 83 sltE B1g!

funding

H|Z

« A 1R 7%
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H(Ref ID) 15(698)
1XMXHESHAT) Salviz(2013)
o OipdlimTb 0=
. IR DR Y YA
BT
. OITI|RE TR
o CIFICHAAT BEY|IZE 20113 88~20124 68
- o
- ASA physical status | to Ill patients, 218 vyears of age, body mass index (BMI) <35
kg/m 2, and scheduled for elective arthroscopic supraspinatus rotator cuff repair and
Paalt k)
acromioplasty surgeries
o EXg: £ 43Y(EMT 209, SISB 23%), MAOH| 20HS 2 Tt 40| OfL
o MWHAFH: CISB 56 + 10|, SISB 57 + 9A
* ZM4: continuous interscalene brachial plexus block, CISB
EN = o MIELHE: continuous infusion of ropivacaine 0.2% 5 mL/h with patient-controlled boluses
of an additional 5 mL with a lockout time of 60 minutes by an infusion pump
» H|WA|=S: single injection interscalene brachial plexus block, SISB
HIWSTHEH
* MBI ropivacaine 0.5% 20mL
xpd . EEBERE 7Y

2! S, CISB infusion} HEE 2222 QU
- 505 DEA BE30| A7) SO KIS EX| $UUS.
- the CISB group: 19, 3|SH0IM S5 X0 SASIICL 247t SOt SHZH
- 32 3 107K ZH| 2t 2EE FYHE2 Y, FE2 YMEX| AU,

o
- 3|2 M0l PONV = postoperative dizziness, nausea, and vomiting

CISB: 0, SISB: 3(13%)

CISB SISB
FOLY N n % N n %
1™y 15 2 13 15 8 53
29 15 1 7 15 6 40
3UM 15 4 27 15 5 33
74 18 0 0 19 5 26
- 8338k
- Time-to—first pain (h)
CISB: 26 + 24,SISB: 11 £ 5
HAda-Ka4
CISB SISB
ExX
SSE=(NRS) N n % N n %
03 20 11 55 23 1 4
= 4-7 20 6 30 23 4 17
8-10 20 3 15 23 18 78
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HH(Ref ID) 15(698)

1XXHEHAE) Salviz(2013)
0-3 20 11 55 23 2 9
22U 4-7 20 7 35 23 13 56
8-10 20 2 10 23 8 35
0-3 20 7 35 23 4 17
S 4-7 20 9 45 23 14 61
8-10 20 4 20 23 5 22
0-3 19 14 74 23 4 17
7L 4-7 19 4 21 23 16 70
8-10 19 1 5 23 3 13
o AT NUSH AR
1 dose Of& CISB SISB
HSH A - 1 % N | n | %
12 20 12 60 23 22 96
22U 20 13 65 23 22 96
3 20 17 85 23 21 9N
7L 20 12 63 23 16 70
o HAZKh)
CISB SISB
AOHAIZH
I N mean SD N mean SD
1My 20 H* 2 23 2 2
2 20 6* 2 23 3 2
3 20 5 1 23 4 2
7L 20 7 1 23 5 2
*(0.001
o HE7IZHEI=AIZ
- Length of stay in PACU (min)
CISB: 20 + 31, SISB: 30 + 42
- Time to discharge home after surgery completed (min)
CISB: 94 + 55, SISB: 115 + 109
4z CISBY| 2ih= 2l=A0IM LAZUN, T B2 a2 7N 2 017,

Baxter Healthcare Corporation, Deerfield, IL and Departmental Sources of St.

funding Luke’s—Roosevelt Hospital Center.

« Al AR 71
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EFE SAMRD_SHE7L
StH(Ref ID) 16(890)
1MIHESHAT) Fredrickson(2010)
o Aypdi=Evb REHE
o CIAY 2R HiE QAAI
HT1EH
o OGig7IE:
o AAOHAKX 2EV|ZH 2008H 8E 142~20144 1€ 21Y
o CIHICHA
- arthroscopic shoulder surgery I}
i aalt g
o 2R B1HEMT 319, Hlww 30H)
o TANH: Continuous 28 + 124, Single Shot 35 + 134
e ZXiH: Continuous
N o MIELHE: continuous infusion of ropivacaine 0.2% 2 mlL/hr with patient-controlled
boluses of an additional 5 mL/hr (continuous).
* H|WA|&Y: Single Shot
HImSXHH
o MIELHE: ropivacaine 0.5% 20 mL
FxpE . ENBIIRE Y, 22
o YHS 22 AERAME
Y Al

MZASHY SME T (single shot = 3, continuous = 1)

- 3SH0IN TESHS AAS
- D= SYE2 23000 siaE
Sz H|nl
N \ median \ range N \ median \ range
Subjects experiencing nausea
A Zu-QtHd Day 1(n) 31 4 - 30 8 -
Day 2(n) 31 5 - 30 4 -
Arm numbness (NRS)
Day 1 31 9 8-10 | 30 8.5 5-10
Day 2 31 3 1-5 30 0 0-2
Arm weakness (NRS)
Day 1 31 9 7-10 | 30 '/ 5-9
Day 2 31 6 3-7 30 5 3-7
- 333k
Continuous Single Shot
SS(NRPS) (n=30) (n=31) P
n n
A7Z-25Y 0 24 10
Day 1 1 5 10
>2 2 10
0 23 13
Day 2 1 2 5
>2 6 12
worst pain at | Day 1 - - 0.007

_3‘]_




H(Ref ID) 16(890)
1M XHESHAHT) Fredrickson(2010)
rest Day 2 - - 0.93
worst pain at | Day 1 - - 0.008
movenemt Day 2 - - 0.07
| Day 1 - - {0.001
Average pain Day 2 — — 022
o 2% USH AEY
TS H| AZ(median Continuous Single Shot 5
(quartiles) (n=30) (n=31))
Day 1 tramadol tablets 0(0-0) 1(0-2) 0.001
Day 2 tramadol tablets 0(0-1) 1(0-2) 0.017
o HO A HER
Sz =] M P
N \ median \ range N \ median \ range
Proportion of night slept (NRS)
Night 1 31 70 40-90 | 30 45 18-80 -
70-10
Night 2 31 80 0 30 75 50-92 -
Satisfaction
31 9 8-10 | 30 9 7.5-10 0.19
(NRS)
= O7H &% single-shot interscalene block0l continuous interscalene ropivacaine infusiong &
== 7fole A2 85 LA SIHY
funding This work was funded by a grant from the New Zealand Accident Compensation Corporation

« Al AR 71
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HH(Ref ID) 17(1104)
1XMIHEHAT) Kean(2006)
o Oilapd=avP g2
. __l_l.)k‘ljﬂ E'It?,| |j|-| pS| I M|éﬂ4
HEM
e
o OIRUCHAIKL BX|7|7E 20034 12€~2004 4 3¢
o CIIOHY
- 07 =2 Z=iSt oAt 18M| 0[4~80A 0|5t
AALhAL
o SX= 16E(SM 89, Hlwa 8%H)
o HHME: Group 1:57.5(39-72), Group2:51.4(31-71)
* STHH: Group 1 (8%H)
ST *  NELHE: levobupivacaine of 30 ml + levobupivacaine 0.25% at a rate of 5 ml per hour 24
hours
* H|WA|ZYH: Group 2(8%H)
HI S
o MNEUE: levobupivacaine of 30 ml+ normal saline
EXpY . EMBEIRE 24412t

-7t EHEE SlRiE
-7E
HPH-OHHY
Group 1 Group 2 p
QAM(nause) 0.88 0-2 0.25 0-2 0.047
B (HS)
« B35k
Group 1 Group 2 p
TER 5 0-40 10 0-80 | 0.927
BAIZE 1.25 0-10 9 0-50 | 0.241
12A[2F 0.13 0-1 26.88 0-70 | 0.026
24Xt 16.88 0-60 41.25 0-80 | 0.073
B (HP)
o 2R NEHAEY
o= PCA morphine Group 1 Group 2 p
A2 5 M
TaN-Rad s23 0.0 0-0 00 | 0-0 | 10
BAIZE 0.0 0-0 0.5 0-4 0.317
12A[2F 0.13 0-1 3.38 0-22 0.095
24A|2t 3.38 0-13 27.63 0-78 0.011
B(49)
- FHHQI REM ME 2F Az
Group 1 Group 2 p
XS 2FAZE | 20.03 | 14.83-23.15 | 13.39 | 2.67-20.58 | 0.04
HA(H2)
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¢iH(Ref ID) 17(1104)
1XMAHETAE) Kean(2006)
¢ ERNEE
Group 1 Group 2 D
VAS(0-100) 87 | 50-100 78 | 50-100 | 0.027
LA )
z2 K& U Faisol SEXEHe
funding olZgle

o Al KA 71E
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HtH(Ref ID) 18(1398)
1M XAHETAT) Tuominen(1987)
o Oilpd=vp HEE
o CIAA R I ANAH
HrEd
o G2 OESIE
o CIOHAR 272 IS8
o CIIOHY
ALE 2
AL
o BXp A0F(EME 20, AL 20F)
o AN IXF 44+ 17-73M|, HR 44+ 18-67A)
* ZIMY: Group 2
S * MEUE: 1.25 mg/kg of 0.5% bupivacaine + continued with an infusion of 0.25%,
bupivacaine 0.25 mg/ kg/h
* H{WAIEH: GroupT
H|w SXHE
o NELHE: 1.25 mg/kg of 0.5% bupivacaine was injected for thc block
Sz o FHEBETIZE 30, 60, 1802, 26A7F
c YHE S2 USRAUE
S Hlwat P
N n % N n %
Hormer's Syndrom 20 2 20 0 -
A7 T}-ObxI A UEEMBHOKER, 208) 20 3 20 0 -
ug/ml ug/ml
B 302 20 0.9 20 1.0
EelEd St | o2 20 08 20 0.8
(ug/ml) 1808 20 0.7 20 - {.001
2N 15 1.1 20 - {.001
- 838k
- =83
o E2 NSH A
HRZda-|sd
S H| it p
N dose N dose
oxycodon dose($==5 24ARD 20 27 20 69 .01

A=  continue 0| single injected for the block2Ct £5 24310 o 1%
funding Riaal = e
H|ZZ injected for the blocke| §1tE H7| 2ot =Y

« Al AR 71
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¢itH(Ref 1D)

19(986)

15 XHSTAT) Mariano(2009)
o Ciglpdi=ip 0=
o AN FER HIE LA
HpEd
o AU HYUMEH
o ATCHER BETIZE
o ICHY
orthopedic surgery?t I 0{QU= 18M| 0|4 42!
Hrohat
+ 2 30H(BAM 169, Hlua 16%)
o A Ropivacaine 55 (28-65)Ml, Placebo 42 (20-58)Al
*  SXHH: Ropivacaine(15H)
S o MIELHE: ropivacaine 40ml 0.5% + ropivacaine 0.2%, 8 mL/h basal, 4 mL bolus, 30 min
lockout
o H|WA|&YH: Placebo(15H)
H| W S XHH * MNELHE: ropivacaine 40ml 0.5% + normal saline, 8 mL/h basal, 4 mL bolus, 30 min
lockout
FHpE o FRUHEIIZE 2Y
s YYE =2 USRHE
- AEFR FHHE MY S0 #E £ S5 JIS(ELEFIR1 0.0[0.0-2.6], #2f 0.0[0.0-1.8], P=

- Ropivacainem: & 22t 19, 40|

- QIO FIEE] MR 55 19

. E=NI

OO o

- BHES(NRS0-10) POD 1
0.0[0.0-5.0] vs 3.0 [0.0 - 6.0], respectively, P { 0.001, (median (10th-90th percentiles)
o 22 USH AEY
- POD 2 £9¢t Ropivacainem 23%, 2ozt 87%7} £IIRIEH QF
- POD 2, POD 30i Ropivacainem Oxycodne= HH| AH|&K(p=0.002)

ABA| T =

Nurmber of S H| W=
Awakenings Per 10th-90th 10th-90th p
N n N n
Night percentiles percentiles
POD Otwith infusion) | 15 0 0-0 15 0 0-8 [01005)
POD 1(withinfusion) | 15 0 0-0 15 0 02 00®
POD 2
15 0 0-2 15 0 0-2 060
(without infusion)

s SADIEE
- Ropivacainew: 7.0[3.2-9.4] {2 10.0 [7.0-10.0]; P ( 0.001
(0 = not satisfied to 10 = very satisfied)

S

= Q! interscalene AIHZ} HIWSI 2 H< nterscalene AHHE O 2 S5 2AstE MS3tL OFQf
TISH 2FE FaslctH £HO| Hg A JiME O & = oA SIEET A Y

funding

o7 otgels

« Al IAAE 1R
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XtH(Ref ID) 20(1103)
1 XM XHESTT) IIfeld(2006)
o AypRt=vb 0=
o CIAY BRI HiE QAAI
HT1EH
o iUk TUY|H
o ATCHAAL BETIZH
o CIFICHA
Shoulder Arthroplasty A3 O 2tXt
i aalt g
o BRI 20(SAT 169, HlwT 13%)
o TANA: Ropivacaine 67 (56-74)Al, Placebo 68 (62-76)Al
*  ZM4: Ropivacaine
EN o MEUWE: 0.2% ropivacaine 8ml/h + 0.2% ropivacaine, 7 mi/h basal, 3 ml bolus, 60 min
lockout time)
e H|WA|=H: Placebo
H| W SXHH o MR 0.2% ropivacaine 8ml/h + normal saline, 7 ml/h basal, 3 ml bolus, 60 min
lockout time)
FNHE .

FHBETZE 156A12t

Qlof: 7B Efet BRI RAZ(POD 3): £7| FHE|E HH 28

2 2x(seizure)(POD 2): 18

Bl

(NRS, 0-10, 0 =no pain and 10 = worst imaginable pain)

Pain Ropivacaine Placebo p
POD 1 - - {0.05
POD 2 - - (0.0
average Pain at rest Egg j ~ - 2 88;
POD b - - -
POD 6 - - -
POD 1 - - (0.05
POD 2 - - -
. POD 3 - - -
Worst Pain at rest POD 4 ~ ~ -
POD 5 - - -
POD 6 - - -
POD 1 - - -
POD 2 - - (0.05
average Pain with POD 3 _ _ (0.01
movement POD 4 - - (0.05
POD b - - -
POD 6 - - -
POD 1 - - (0.0
POD 2 - - (0.05
Worst Pain with POD 3 _ _ (0.05
movement POD 4 - - (0.05
POD 5 - - -
POD 6 - - -
pain limiting their POD 2 0 {0.001
40-78%
shoulder range of POD 3 0 0.011
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HH(Ref ID)

20(1103)

15 XHESTAT) Iifeld(2006)
motion | PoD4 | 0 \ | 0.087
median (5th-95th percentiles)
o E2 NSH A
Ropivacaine Placebo
p
(n=16) (n=13)
perineural
POD4 21 16 - 41 51 37-90 <0.001
ropivacaine
PACU - - - - -
0-1 - - - - -
oxycodone 1-2 - - - - 0.05
2-3 - - - - 0.05
3-4 - - - - 0.01
PACU - - - - -
. 0-1 - - - - -
Morphine 17 — — — — 0.05
2-3 - - - - -
median (10th-90th percentiles)
o X{EX|E(POD 1)
Ropivacaine Placebo p
POD 2 40~78%7t =20y | £0.001
hol POD 3 Mt gta i ) 0.011
shoulder POD 4 HSto] UUCIT Bt 0.087
ROM POD 5 2t 59| 40~80%7t 220 H[SHO| 0.14
POD 6 QIoICtTl &t 0.66
median (10th-90th percentiles)
o A9
o SRIEL
Ropivacaine Placebo p
SIRjOIEL 10.0 [ 9.0-100 ]| 75 [ 7.0-10.0 | 0.002
median (10th-90th percentiles)
o ElAXNHZHS FSFE HK| 22 AZHPOD 4)
Ropivacaine Placebo p
5|27t 21 | 16-41 51 | 37-90 | €0.001
median (10th-90th percentiles)
o MATIZHEIEAZY: & BF = ST Al
Ropivacaine Placebo p
THe7 |2t 28 | 28-47 | 52 | 42-95 | <0.001
median (10th-90th percentiles)

A
o 0

- FO0A SEA Tz Bt H|et 2222 fdo

fRC 210

I

gon
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AtH(Ref ID) 20(1103)

1MXHELAT) lifeld(2006)

—_— CISB= OV & = E|d &H7t 2 THKIC| AlZES BEE. Ol= +3X2 O SXYS 7ts6HA ok=
== LSHE MiSotal F L OFHRANIE 2 L= o

funding

* A 1RA 71
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¢itH(Ref 1D) 21(1189)

1MXHESTAE) IIfeId(2003)
A= 0=
o AN FER HE LA
AHEH
o AUl Tl
o CIONAAL 2EVIZE AE8iE
o AN
OIHEHE 2 OI-KY
Hrohat
o 2X 20H(EMT: 109, Hlw= 108)
o WA I 56+7AM|, CHEZ 53+ 10A|
*  ZXMY: interscalene nerve block, CISB (10H)
S *  MNELHE: mepivacaine 1.5% + ropivacaine, continuous basal infusion of 8 mL/h, with a
2-mL patient=controlled bolus available every 15 min
o HwAIEY: Yo (10F)
H| WS XM o MNELHE: mepivacaine 1.5% + normal saline, 0.9% 8 mL/h, with a 2-mL

patient—controlled bolus available every 15 min

_{:_&I'?I:}g o ZXTAD|ZE 24, 48, 727t

s YYE =2 USERHE
- AT B2 582
- BE 2K 30%01A 32 MU0 M= A2 Hgt
A ZT-OLHY
CISB of o
TE POD 1,2 - - 0.05
U =ra POD 1 - - 0.05
B (SD)
e 833k
Pain Ropivacaine | Placebo p
POD 0 - - (0.05
average Pain POD 1 — — €0.05
J POD 2 - - (0.05
POD 3 - - -
POD 0 - - (0.05
. POD 1 - - (0.05
Worst Pein POD 2 - - (0.05
POD 3 - - -
Ardu-fsd
o 2 MSH AEH
QI0|E Ropivacaine | Placebo p
POD 0 - - (0.05
POD 1 - - (0.05
1|0 |= Ak=22k
PHIEMNES POD 2 - - (0.05
POD 3 - - -
s SADIEE
| | CISB Slop [ o |
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¢iH(Ref ID) 21(1189)
1MIHEHAL) IIfeld(2003)
SxEEE [ 88 | 2.7 | 6.5 | 28 ]o0048
B (SD)
o 0O A ORI M= Sl
CISB olof 0
Ot 7= | PODO | 0.0 | 0.0-24 2.0 1.0-4.0 0.01
s1a POD1 |00 |00-40 |10 1.0-40 | 013
mean(rang)
s Ol +55 X&H FYUHS S5S A7 |1 TSH AL SHHOHE LAY
funding

< Al AR T2
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¢itH(Ref 1D) 22(1257)

1MIHESTHAT) Klein(2000)

- AP OR

. ST S| Y UMAH
e
o SITTlE: 7|
o IFOHMA RETIZE SEE
- oy
open rotator cuff repair
Paalt k) _
o BRl : A0H(BAMT: 229, HlwT: 18%)
o WAAHH: X 78+ 17X, Hlw=* 83+ 16A
*  SMY: ropivacaine
S «  MNELHE: == A Single ISB AI2(30ml, 0.5% ropivacaine)
+2% 0.2% ropivacaine at 10 mL/h via a disposable infusion pump
* H|WA|ZY: placebo
H| WS XK o MELE: 4= ®™ Single ISB Al&(30ml, 0.5% ropivacaine)
2% normal saline at 10 mL/h via a disposable infusion pump
FHuE o FRUET|ZE 2NZERE 2A|Zt 4 26AZTIK]
o UEB S2USRAE

- M 7HEIE fIX] 01 18, 3522 19, 7HHH 29| L2A0] Z0{FE(blood tinged) 1%, =

o
QF20| HAR= [HARF0| ZS(P(0.0001)

ropivacaine placebo p
E5(VAS) 12ARI0FH - - NS
EZ(VAS) 12ARF24ARt - - 0.0001
mean(SD)

« FEF USHAEY

morphine consumption ropivacaine placebo p

A7gdi-gad 5% HSH A2

36 24 18 29 0.004

26ARt
mean(SD)

. ERUIEE

ropivacaine placebo p
SIXIOIEE 10 |1 10 [1 -
mean(SD)

0.2% ropivacaine2 £0{ot= U358 £ HIE A0t 180! interscalene brachial plexus &

A2 _
== 7HEH el SSHAS Bag

funding

« Al IAAE 1R
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¢itH(Ref 1D)

23(275)

1XMXHESHALT) Kim(2018)

s e =

o AN FER HE LA
APEY

o AUl Tl

o AIOHAMXF BEIVIZE 20164 3E~20174 8€

o AN

- ASHH: arthroscopic rotator cuff repairs (ARCR)

o HiXV|IE
T - chronic pain syndromes, psychiatric diagnoses (bipolar disorder, schizophrenia, major
= depressive disorder), substance abuse, and those who had treatment based on

industrial accident insurance.

o BRI E£117 E (BXZ 379, PCIA 40F, contol 40H)

o« IHAF: IBPBB 63.70 + 8.13A|, PCIA 60.78 + 9.38A, control 60.90 + 9.15A|

*  ZMY: patient-controlled interscalene indwelling catheter analgesia, PCIA
=XHH o MNELHE: 0.75% ropivacaine (40 mL) and 5% dextrose water (60 mL), basal infusion rate,

1 mL/h; bolus, 1 mL; lock—-out time, 10 minutes
* H|WA|ZY: interscalene brachial plexus bolus block, IBPBB
~ *  MELHE: A mixed solution of 0.75% ropivacaine (16 mL) and 2% lidocaine (4 mL)

HuA=H ~o.

o H|WA|=Y: contol

*  MELHE: meperidine as needed (12.5 mg)
FHuE o FMUEVIZE 2,12, 24, 48A|7t

&

= SO of2d
S 3c —fE—rH‘g

OfH| IBPBBZ 1Y

- hemidiaphragm 2| 4%
- AAZ ALS TMEHEO £ O HIAGER| IS

T=S T=T dHod =i s
« S35k
- VAS
== A ST H| 2+ Group 3 (control) p
N mean SD N mean SD
1 hour 40 4.59 2.23 40 7.38 1.74
48 hours 40 2.62 0.72 40 2.87 1.18

IBPBBsms =% 6AIZIIA| SZHQI D@ IS MSe! &% 2AIZPHK| VAS 1380] SHRURIZE 124

az 7t 0|= CHA| S50| 8IS E.PCIAE &% 24418 S0t S50] BH5310| A
sEe & 71e HE HEE 1124610 AME4SHOF .

funding

HlZ

« Al AR T1E
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(=4 ol=
2. HIEEL™ ot
¢itH(Ref ID) 1(1023)
1MXHESTALT) Hofmann-Kiefer(2008)
a9 HIZSEHE AL
Ad Lo A team member who was not involved in the clinical
gesgruai;fnsequence 5_:; investigations performed the randomization.
(251 Y RA N AAL) D%ijé Usmg a computer—generated table, each patient was
assigned to either
Allocati | m=S
(HHiCTﬁnoclﬁlr;cea ment g computer-generated table AHE
gEN =2 SECH
Bligding of palrticipants e
and personne i o =otElo| CHst oi2gle
(7 Hoix, onl ot O EE FEol teh A=
=/1E) =
Blinding of outcome O%=2
assessment =3 Pain was evaluated by an (unblinded) investigator
(BOHE7H0 tist =71) O =8t
Lt N -
incomplete outcome - D=5 8792 29| HIES}T 7080| KT YR} E9Cta
(BEns HaxE) m oo ATl Zoig0l gt 9T oS
Ly = =
I =4 o i
f;f)g r‘t’iize'ec“ve m e APEO| HEE 22 mes0| ojAEE BE ZntE
oo k=13
(Mlet] ) SEER =
o . =S
Otherbias - Funding - -0 QIZhei Rl TSt QI3 el

(3 2 HIEE)

O ==




A (Ref ID) 2(1246)
1M AHETAT) Borgeat(2000)
g9 HISE?IE Al

Adequate sequence
generation
(BB HiFA )

O0Om
nrrHE
pjo ojo

I
jor
=

J

Patients were assigned, according to a computerized
randomization list, to either the PCIA or PCIVA group.

LS
Allocation concealment EE Patients were assigned, according to a computerized
(B A 2H) iy randomization list, to either the PCIA or PCIVA group.
] 2504 g p
==
Blinding of participants Oue
and personnel O oo ojzgle
(G HOAL, AL it g 25
B =&
=71) ="
indi Lo
Bllndlngr;nozgutcome EE The prints were analyzed by a certified pneumologist
e e blinded to the patient's group assignment.
(B2rET10] CHst =7H) O =8
lnoomplete outcome WS ZEX|7) 2| OIXR B Ao ek BHf
(B53 ZIXI2) 0 23 it olRS =aw
: [ () o —_
e o elective .= A0 ASEl S BHO OuEE RE ZIHE
me nk-1:
(e =7) say

Other bias : Funding
(a9 HE

oom| O
nrrHE
gooo|

I
jor
=

J




HH(Ref ID) 3(1272)
1XMXHETAT) Lehtipalo(1999)
a9 HISES At
Lto
gsr?g;i;csnsequence 5 oo patients were allocated randomly to one of three
(2x50] BIEAA AlA) O %ijg different postoperative pain management groups
: 0%z
Allocation concealment O=o ojzoie
(HHEEA 2H) e sEae
==
Blinding of participants Oue
and personnel 0 oo olzgle
(7 FOIRE, HAEAION CHEt CatAl = =
Blinding of outcome O%=2
assessment O=3 A=els
(Z2rH7toll hst=7t) =3
Incomplete outcome u=2
data addressed O=3 25X s
(E5EE ZUXR) O =84
Free of salective s APEO| HBiE ZREZe gIXT APHO| HEE HE
(ME ) O=sa Zesto] ojAtEls ZE RE Z3HE
(S B | =1
L - =3
Other bias : Funding 7 22 QIzkI e RIR0) O3t 1SS

(3 2 HIEE)

O ==




A (Ref ID) 4(1275)
1XXHERAE) Singelyn(1999)
g9 HISE?IE Al

Adequate sequence
generation
(BB HiFA 44)

nrr b
pjo ojo

oom
THI
for

J

n=

Patients were then divided into three groups of 20 in
a randomized manner using a computer-generated list
of random permutations.

Allocation concealment
(HiE=A 2H)

nrr b
pjo ojo

[
jor
=

Ul

J

Patients were then divided into three groups of 20 in
a randomized manner using a computer-generated list
of random permutations.

Blinding of participants
and personnel
(S FOXL, SO CHEE

=71)

Oom O0Om

M nrr AL
' 0jo 0o

To blind the study, patients in Group 1 also had
access to PCA.

Blinding of outcome
assessment
(B2t Oist =7 1)

Incomplete outcome
data addressed
(588 ZUKR)

Free of selective
reporting
(MEfN B1)

Other bias : Funding
(a9 HE

RIZHH| X0 CHet ASBS

—




A (Ref ID) 5(1283)
1M XHETT) Borgeat(1998)
g9 HISE?IE Al

Adequate sequence
generation
(F2 HiEe=M 44)

O0Om
nrrHE
pjo ojo

"
i1
>

Patients were allocated randomly to one of two
groups (PCIA or PCA) according to a computerized
randomization list.

Allocati | ; s Patients were allocated randomly to one of two

ocilonoconcea men 0= groups (PCIA or PCA) according to a computerized
(BN EH) 0=y randomization list
Blinding of participants Oue ) o ]
and personnel - oo The study design may be criticized by the unblinded
(7 FOIRE, SXO CHEE = 55 nature of the study.
1) HEs
Blinding of outcome = In order to minimize this bias, a nurse in the pain
assessment == clinic, not involved in the study or informed directly
(Z2HE7H0) Oist =7 1) O =24 about its aims, was asked to collect the data.
Incomplete outcome =2
data addressed O=s AEFX| 9=
(E5E8 ZUKR) O ==
Free of selective m s AR HojE ZRESS gXIT AN ALE HS
reportin =3 s _ .
(g 2) 0S8 metSlo] O4ElE ZAE RE EHY

- - =2

Other bias :Funding 5 22 piZhoITE| X 20| TS TS

(3 o HIEY




¢itH(Ref ID) 6(1298)

15 XHESTAT) Borgeat(1997)

g9 HISE 9= AR

Adequate sequence mue other conditions. Patients were assigned according to

generation Lo a computerized randomization list to either group PCIA

(BEL] HiEAM MA) ] 2504 or PCA. All patients had an interscalene block per-
m e other conditions. Patients were assigned according to

Allocati | o= i ; :

ocatlonoconcea ment e a computerized randomization list to either group PCIA

AN 2 . :

(HiEEM 2H) [ 2504 or PCA. All patients had an interscalene block per-
Blinding of participants Oue

and personnel =0 ojzole

(S EOR}, AL CHSt - S5l e

=71) ==s

[LE [=}

o Lo A research nurse, not involved in the intraoperative
Blinding of outcome | =5 part of the study, was responsible for asking the patient §
a;iesnf;neng S O EEW about the pain score, the appearance of side effects,
(B0l oist =7 1) U= and his or her satistaction. Pain, by using a VAS ranging :
Incomplete outcome =2 = "

Incomplete out . s HEK|7} oLt F7io| S LHstn At
xS Saia et OIXX| Ge A=z fthet

(ES2T 2UKt=) O =8

Free of selectiv 25 = o > oSS

ee of selective m=s AP HolZl ZRESS XD AHE HS TEsof
Pl z2 2E ZNE =Y
(e 57) BECH
Other bias : Fund =S

ther bias . Fundin .

g 043 Iz TH| X0 ch3t e3S

(3 o HIEY




HH(Ref ID) 7(295)

1MXHELAT) Oxlund(2018)

39 HIZEHE AL

Adequz?[’_ce sequence EE‘E We used a 1 : 1 allocation using computer-generated
gﬁij;;ﬁ%AH ) D%S;j*' randomization system (www. randomizer.org).

T s ==

Allocation concealment
(HiE=A 2H)

O0Om
nrrHE
pjo ojo

The randomized sequences were converted into
sealed envelopes, by a member of the staff with no

=24 connection to the study.
All investigators, patients and other clinical staff were
blinded, throughout the study. After catheter insertion
and general anesthesia a nurse in the postoperative
care unit with no contact to the enrolled patient
Blinding of participants m e opened the sealed envelope revealing the study
and personnel 0 co group.
(ST FHOXL, HLALOf Chst O S5l The pump was preplanned by the investigators with
=7k =5= the two infusion regimens (1 = Control and 2 =
intervention). The post-operative care nurse then
assigned the infusion regimen according to
randomization and masked the display of the pump in
a non-transparent bag and sealed it.
Blinding of outcome mse After discharge to the general orthopedic ward a
assessment O=2 qualified nurse, blinded to the study, assessed the
(210 oist =713) 0 == patients every 8 h starting from the initial bolus.
Incomplete outcome o] AXKTF SR 20| QAIH LAt AXK| 7}
data addressed O=s SrAbst 9J0lE O AlSH
(ES28 20K=) O ==t e TE TR
Free of selective s The trial was registered in EU Clinical Trials Register
reporting O=3 (Clinical trials for eudract_number:2013-000235-27). The
(MEfx] H7) 0 == study protocol (number S-20120216)
m e Funding
Other bias : Funding DE The CADD & -Solis pump was kindly put to our
(a2 HIEd D%S;j*' disposal by Smith Medical, who other than that had

no involvement in the study. No funding required.




¢itH(Ref ID) 8(590)
1MIHEHAL) Hamdani(2014)
39 HISE 9= AR
Adequate sequence = This single-institution, randomized, double-blind trial
generation O=2 was designed with 1:1 allocation using
(29 tiEeM YY) O == computer-generated randomization.
Allocati | D=3
o o DS SHo Tt TR LS ¢S
oM T . %S;’_VU
Blinding of participants muS
and personnel S . N . . .
= = O=E= This single-institution, randomized, double-blind trial
(X7 FoIxL, Hxol st - 52, 9
=7H) -
Blinding of outcome O
assessment O=s A= oS
(Z2EI10) CiSt w7 12) W ==
S
lcomplete outcome WS ZSKE £ ROIM RS WASIRD, AEH7L
(2205 2a2) SEAN Zilo| A OIAIK| BS HoZ Wy
T = ===
F f selecti Lo The study protocol was approved by our local ethics
rezzgr?inze ective EE committee (University of Geneva, Switzerland), and
(ME] i) 0] 28k written informed consent was obtained from subjects
before enrollment.
- : H =3
Qther bias - Funding 3 2o aIzroiTE| XIgof Chet OEelS

(3 o HIEH




Hti(Ref ID) 9(910)

1XXHESTAE) Lee(2010)
g9 HISE A
Adequate sequence =S SHtEE AFHE MdE =m0 o2t FEL2
generation O=s ¢eEd FYUF( = 18)1 X[EH FYUL(n = 1822
(R ™M 44) O =24 L= RACH
. m =S
s S HBEHE YUE H4E A
STN =3
D E2|-)k|
Blinding of participants Oue
and personnel _L.£ L Lal CHSE olZle oo
(@7 HOIK, Kol ofst D ES =20l et Pe= Es
£712) We=s
Blinding of outcome O%2
assessment O=s =730 Tt =2 82
(B2t CiSt =7 1) =S
Incomplete outcome =2
data addressed O=s AEFX| 9=
(E5E8 ZUKR) O ==
Free ofsoloctve m s ERES2 QIX|E AR AYE AS Esiol
reportin T [ S
o , m =S
Other bias i Funding 5 2o piZkelTE| K[| Cfst olF S,




H(Ref ID) 10(241)
1XXHESTAE) Sicard(2019)
39 HIZEHH At
We perf i i
Adequate sequence Oue pe Qrmed a prgspectlve, randomAlzet-d co.ntrolled
generation O=o noninferiority study in 4 centers specialized in shoulder
SRFO H RN A SSIA surgery.
FHHNEENGY  WERE TS exel wueMs o29ie
) D LIS
Allocation concealment = A T .
= H =3
Bligding of palrticipants Lo
and personne o P - olo
(7 &OIX, ool ot o ES =7t T eaEs
Blinding of outcome O%2
assessment O0=8 =7t Chet A lE
(Z2HE71o]l Cist =7H) ==
Incomplete outcome =2
data addressed O=3 AKX Qg
(B35 ZuAR) O =5
I LIS
Free of selective =8 Al D8 ZRESS QXD HEE UG i)
o SES, olisls 2 ANE 2ag
(M | == =
LIS
Other bias : Funding m s pizhola|of CHgh Q10| 910} Z7tH|E el o]
(a9 HE iy e Aoz mEt
O == -




HH(Ref ID)

11(498)

1MXHELAT)

Bj @ rnholdt(2015)

R

AL

Adequate sequence

Patients were allocated to treatment groups based on
a computer-generated random allocation sequence

P =]
generation O=s (http:// www.randomization.com), using a 1:1 ratio and
(29 tiEeM YY) O == blocks of eight within which the order of treatments
was random.
m e The allocation sequence was transferred to an
Allocation concealment DE equivalent number of consecutively numbered,
(B =M 2H) 0 %gw opaque, sealed envelopes, and the procedure was

performed by an independent assistant.

Blinding of participants
and personnel
(7 EOIXt, HEXI0]| CHEt
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It was not considered possible to perform the study
blinded (with sham catheters in the LIA group), as
numbness, motor block, and paraesthesia in patients
with interscalene brachial plexus block would be too
obvious.

Blinding of outcome = the study was not blinded, and bias from patients and
assessment H== nurses may have occurred which could influence
(210 oist =713) O &= assessment of pain and morphine requirement.
Incomplete outcome M X5 AEA T £ ROIM HIZOH LS, AEK|T}
e e e ot Anfol ¥y oK ¥S Ao Bt
(B35 ZuAR) O ==
It was registered at http://clinicaltrials.gov/ with
Free of selective H =3 identifier NCT01362075.
reporting O=2 AN 2 EZ0| EXSLE AHO| Foli Rl wiHo =
(=X =) O s SEX] @f2 CHRZE Edst O|ROfl THaH AHAIS]
Moyt
o
e - H =3
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The remaining 76 patients were randomized by the

Adequate sequence = study coordinator in a 1:1 ratio by permuted mixed
generation O=2 block size randomization table to either group 1 (n =
PR HiE AN 4Y) O ==t 37) receiving SSIB (control group or group 2 (n = 39)
receiving CIB.

Allocati | o]
o o DS SHol thet fFe e

o H =5
E:Q%g?sgﬁ,?:{t'c'pants Owe Limitation is the nonblinded nature of the study,

N ., E=s8 which was due to the threaded catheter in the CIB
(A7 FOIK, AR it S 25, e
=71 = group-
Blinding of outcome O%2
assessment O== A=e2S
(Z2rE71oll Cist =7H) m ==t
Incomplete outcome =2
data addressed O== A7t LYK @2
(58 Z2uAlR) O ==
- SHO| 2 ZIF KAl
. Lo = —
ferggrai Ze'ectlve E 7= - Z2EZ0| EXYSHR| UX|T AN A0
oo qol|slee A= g
o o) S Folese QUEO AT O 2F WAL
Lo : =2
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A computer-generated randomization schedule was
Adequate sequence m =S prepared by a statistician (D.R.S.) using a sixth patient
generation O=se was enrolled, a 1:1:1 block size of N=6; after every
(FAR Ui =M 8Y) O == allocation ratio was maintained to ensure an equal

representation of each treatment arm over time.

The randomization was concealed from the

. m =S investigators through central randomization. To avoid
Allocation concealment b= | f | h hich th .
(HIRAA SH) O0=3 oss of concealment, the group to which the patient

e = O =5 was allocated could only be accessed after the

patient was deemed eligible.

Blinding of participants

LS
and personnel EE Patients, health care providers, and
(7 EOIXt, HEXI0]| CHEt D%g“' data collectors were not masked to group allocation.
=712) e
indi LS
Eslgéjéggnzxumme EE outcome adjudicators were blinded to the
T o .
R I e ) 0 224l prospectively collected data.
o
Incomplete outcome M =S XKL BB QARSI LMt A5
=] FAHO oAl
(25E8 202) O =sy SaER= FAH
Free of selective | = NCT02876055
reporting O=2 Z2EF0| EXNSIA Ao Heolsis2 Zatt Felzl
(™ 2) 0 == gz 2asta U

Joaquin Sanchez-Sotelo reports that he has received
royalties from Stryker, is a consultant for Wright and
Exactech, is a paid speaker for Acumed, and is a
paid journal editor for Journal of Shoulder and
Elbow Surgery for work related to the subject of this
article.

John W. Sperling reports that he has received roy-

alties from Zimmer Biomet for work related to the

subject of this article.
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Adequate sequence =2
generation O=2 The participating 92 subjects were randomly allocated
A HiEEM 4d) O ==
. == . .
Allocation concealment Dh‘— The allocation was kept in a sealed envelope that
(B =AM 2H) SEEN was opened just before the procedure.
Blinding of participants o =72 gt elgo] gleLt, Hlmzof tHEeZ
and personnel m-o LEME Feot = de|AF+E 7IHEE AHESHO
(A FOIR}, HXLO) CHEH SiAl FYote 82 FEE AEY £ Sl= SME AIHSHA|
=74) HEss )
Blinding of outcome O%2
assessment O=s w=/tEol Chet 2150 Qg
(B2-E7t0]l 5t =712) W ==
LIS
gncomgtljete ou(‘;come .E AZX| 7} ZSIHZZE SAFSHA st AEK|7F Aot
om oest SomATE) DE2. @us ONX @S Ho= muw
=aeot 4 === ° -
Free of selective s Z2EES YXIB A0l AT %2 EHIo
(e =) say OlaElE BE ZE mod
=1 =
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Adequate sequence Oz
generation O=s S22 ™ E=A0| oist AZ0| Sis
(FES PN ) W=
m LS Patients were randomized using the sealed envelopes
Allocation concealment D-:; technique to CISB, SISB, or GA groups and were
(HHE A 2H) D%;W informed about the study before anesthesia and
e surgery started.
Blinding of participants oue o . . .
and personnel - oo Blinding was not optimal as patients who received
(S FOIXt, HEXO CHEt S5l SISB and GA only did not receive sham catheters.
Blindi ; Lo The data were obtained by different clinical and
aslges”;?ngnic)umome 5 oo research fellows blinded to group allocation at the
(ZITI0] Ch3t £712) 0 25k hgspltal until discharge an.d over the phone after
discharge through the entire postoperative week.
Incomplete outcome u=2
data addressed O=3 AZX|7F Z0of| D|X[X| =Tt THEFS
(E526 ZUAR) O sss
This prospective randomized clinical trial is registered
; Lto
Free of selective m e on ClinicalTrialsgov (NCT01881776)
ey oER Z2E20| ZX510 AT0IN AFHO| Holsjse
- o F YUz =ASIAS
Lo Baxter Healthcare Corporation, Deerfield, IL and
Other bias : Funding 0 zg Departmental Sources of St. Luke’'s-Roosevelt Hospital
(2 2 HE %g}g Center.
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Adequate sequence SHe patients were randomized using a computer
generation O=2 random-number generator and preprepared sealed
(R i EEM 44) O =24 envelopes either to the removal of the catheter
. | = patients were randomized using a computer
él%:iﬁrgﬁlr;cealment O ﬁr%% random-number generator and preprepared sealed
s O == envelopes either to the removal of the catheter
The main limitation of this study was the nonblinded
nature of the study design as a result of nonuse of a
Blinding of participants Oue true placebo treatment (ambulatory pump containing
and personnel - oo placebo).
(S FOIXt, HEXO CHEt O S5l The catheter was also placed to blind the surgeon to
=71) === the treatment group during surgery because it was
conceivable that the surgeon’s technique could be
influenced by this knowledge
Blinding of outcome = This patient had a self-assessed history of anxiety but
assessment m=2 had no history of chronic pain and was not taking
(Z2Hg710 thet =71) O s any regular medication.
Incomplete outcome u=2
data addressed O=3 AKXt Qg
(ESEE ZiAt=) O =t
. Lo
oo g NLNSIE SesEe ann jueAus as
(ﬂEﬂHX—-l ET'_) D%i}é i"5|:|°|'O:I O:"o |t 2= EJ—l' Higl
This organization administers a government-funded
accident insurance scheme. M.U.F. has received funding
o . = from the |-Flow Corporation for other research
(Ojt_hSIrI:tITS:SEl Funding O=3 projects. This company had no involvement in any
=32 aspect of the current study including study funding,

conceptualization, design, data collection, analysis, or
preparation of the manuscript.
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Randomisation was achieved by placing eight cards
with the words ‘continuous infusion’” and eight with
the words ‘single shot’ into 16 unmarked envelopes.

Adequate sequence
generation
(F2 HiEe=M 44)
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Randomisation was achieved by placing eight cards
with the words ‘continuous infusion’ and eight with
the words 'single shot' into 16 unmarked envelopes.

Allocation concealment
(HiE=A 2H)

n=

the researcher remained blinded until the completion
of the study.
They were equipped with a sham catheter and pump

Blinding of participants
and personnel

(&7 FOIXL, HLXLol Chi gt

Oom OoOom OOdm
n‘-r ST | Mo nrr IR nrr AL
ooojo| Jergjoojo |Jerojonjo

Al
=7k = for blinding purposes.
iggg%ﬁumme All assessments were carried out by the blinded
(Fmiol thet 7)) 2e researcher (K.
Incomplete outcome =2
data addressed O== BEK gs
(58 Z2uAlR) O ==
i i=2 . —
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Adequate sequence
generation
(F2 HiEe=M 44)
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Randomization produced more male patients i n
Group 1,

Allocation concealment
(HiE=A 2H)

Blinding of participants
and personnel

(G AL, STEALOl 3t

=71)

Hlnzof th=sez
dE| MG+ FHEEHE MESHY
Mg = gl= SWE A

1o
4n

L o
njo

J

neE J
mx

+>

Blinding of outcome
assessment
(B2t CiSt =7 1)

Incomplete outcome
data addressed
(588 ZUKR)

Free of selective
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39 HIZ3 7= AL

Subjects were randomized to 1 of 2 postoperative
Adequate sequence m=S ; S o .
generation ke perineural infusions, ropivacaine 0.2% or normal saline
==}

(SX10] AN A4 O] 284l (placeAbo),A using a compgter—generatgd table by
Investigational Drug Service pharmacists.

: H =3
Allocation concealment M=o
oo

. ArE
(HRAA SH) computer-generated table A}

O ==
Blinding of participants msS o 3
and personnel Cas KEMEE g2 YLt HWF0 normal salineS AHE5t0]
(7 FOIRE, SHAtofl Chst 0 S5l S50z HHet
=71 =c
Blinding of outcome O%=2
assessment O=3 A=els
(Z1rE710l L5t =712) m =3
Incomplete outcome u =2
data addressed O== B5K s
(2528 2UAtw) O=gd
o eciective m= el RS gXIol AHO| A HS EAHO)
(MEfX B 77) (] 23 DE ANE 215t0 QUCtn TEksh
Drs. Mariano, Loland, and lifeld as well as Ms.
Maldonado have received funding for other research
investigations from Arrow International (Reading, PA,
o . [ = USA) and Stryker Instruments (Kalamazoo, MI, USA).
ghglra%sei)Fundlng D—;-E:_% These companies did not provide funding for the
= 0 == current study, and had absolutely no input into any

aspect of study conceptualization, design, and
implementation; data collection, analysis and
interpretation; or manuscript preparation.
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g9 HISE 9= AR
Lo Treatment group allocation occurred after confirmation
Adequz?[‘_ce sequence EE of a successful initial surgical block preoperatively
?—;;—?-??Jﬁ%-’-‘-kl ) D%g’é‘ using a computer-generated table (Proc Plan, SAS 8.0;
= - Cary, NQ).
Lo
Allocation concealment EE using a computer-generated table (Proc Plan, SAS 8.0;
(B A 2H) 0 %gw Cary, NQ).
Blinding of participants msS N )
and personnel s KEMSH A52 2Lt HWF0l| normal salineS AKZ5H0]
(A FOIR}, HXLO) CHEH S5l S50z HHt
Blinding of outcome =2 N
assessment O== =7t Ciet A= 8lE
(Z2-E710]l CHet =712) W ==
Incomplete outcome O%2 N
data addressed O0=3 FE2|0f tiet 50| i=
(ES2T 2UKt=) m=2
e ecioctive m s AEOI AT XS BEAO| O4EE BE ZIHE
I -‘-l_
(Me £7) REER e
o - H =3
Other bias : Fundlng n _Lr'% Dl_llj_l_g_—rLHlO.” EH-?:I‘ Ol_‘lag)-‘\%
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After successful block/catheter placement, patients

Adequate sequence = were randomly assigned in a double-blinded manner
generation O=2 to receive 1 of 2 possible postoperative catheter
(FE2 ™A 4A) O =3 infusions ropivacaine 0.2% or sterile saline 0.9%, by
using a computer-generated randomization table.
: =2
(Aljllig-??:cﬁnoclglr;cealment O=s computer-generated randomization table.
oM T =
O=s
Blinding of participants s double-blinded manner
and personnel o 2l olm o of 5 _
(@47 20K S4TXI0| CYst O== Mt g2 gleLlt Hlm T normal salineS AHE510]
._"7 }al):' e - O==H HBOE M
—/Ia
Blinding of outcome O%2
assessment O== HanS
(Z2EI10) CiSt w7 12) m ==t
Incomplete outcome =2
data addressed O0=8 AKX Qe 8%
(58 Z2uAlR) O ==
H LIS - —
Free of selective ] ANHO| AZE HS EBS0] GAEE RE ZDE
reporting U] o o st
(e B) O =2
o : =2
Otherbias - Funding 7 o QizioiTE| Ko het oigels
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Adequate sequence m =2 Patients were then randomly assigned by
generation D—Lﬁg prerandomized sealed envelopes to receive one of
(R ™M 44) O =24 two different postoperative infusions
Allocati Iment [ = Patients were then randomly assigned by
(HH%:EEQ]ESC% men O=2 prerandomized sealed envelopes to receive one of
- 0 == two different postoperative infusions
Bllgdlng of palrt|0|pants s doubleblinded, placebo-controlled study
(1 2ot oixio) yst L ES RtMst o1Z2 gloLt HIWZO normal saline AtE10]
._"7 }a'):' "= - O==4 S22 MH3
g =]
Blinding of outcome O3
assessment O=s Pal=giris)
(B2-E7t0]l 5t =712) m =
Incomplete outcome =2
data addressed O== AEX7t gl
(ES2T 2UKt=) O =8
Free of selective s AEO| HejT mEEIe gIX|o Ao AEE He
i o 2o m3510] oM E ZUE BF ZHY
(MEfx| H77) 028
(M | =
o : H =3
Gepe e Oge pIZFARH|Of i3t X2 818
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1 XIS HHAT) Kim(2018)
39 HISE At
Adequate sequence | = Assignment of patients to each group was achieved
generation O=2 using computergenerated block randomization
(FX9] HiEEM YY) 022 numbers.
s After confirmation of inclusion and exclusion criteria,

Allocation concealment

(HEEM 2T) O=s2 the treatment method was determined according to a
= O == random number taken from a sealed envelope.

Blinding of participants oye . . .

and personnel ._f;; It was designed as a nonblinded, prospective,

(7 FOIRE, SHxtof Chst oA randomized study

|_7I_E_|) O E%‘I'EI

o

Blinding of outcome =S One physician who was blinded to this study

assessment O=s2 evaluated VAS pain score of patients at each check

(2710l gt =713) O=2d time.

Incomplete outcome .B—J% AEK|7} SIYZE SAFSIA LAUSET HZK| 7} Lrast

data addressed O=3 QlolE O ApSH

(E528 2UALR) o= EEE e

Free of selective s ZRESe gX|G AH A2E g Zaelo

(e ) Oasm OyEe RE ZAE 2adln Qs HL
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