REGIONAL ANALGESIA FOR TRAUMATIC RIB FRACTURES - A BAYESIAN
NETWORK META-ANALYSIS OF RANDOMIZED CONTROLLED TRIALS

Marcela Tatsch Terres; Bruna da Silva Ferreira, MD*; Gabriel Binda Carvalho, MD; Julio Curi, MD; Rafael Arsky Lombardi, MD; Eduardo Maia Martins Pereira, MD; Vanessa Tapioca, MD;
Lucas Carvalho Pereira, MD; Tauana Terra Cordeiro De Oliveira; Maria Luisa Machado Assis, MD; Shaun E. Gruenbaum, MD, PhD; Sara Amaral, MD, EDRA, DESAIC

*Presenting Author; Department of Anesthesiology, Duke University

INTRODUCTION RESULTS DISCUSSION

* Rib fractures occur in up to 10% of trauma 1428 S%an'gglcftzuét:;};’g%fs
admissions and contribute disproportionately to patients ESPB —— 7™ RCTs with low Analgesic effects

trauma-related morbidity and mortality. 20 RCTs Most effective risk of bias r‘v/ varied across timepoints.

: : . strategies for pain outcomes
* Effective pain control is a cornerstone of & P

traumatic rib fracture management. However, the ICNB ESPB SUCRA probability value
comparative effectiveness of regional analgesic O O T -,

technigues remains unclear.
5 A. Hospital Length of Stay

- OF S‘:B Cm:m n nnnn

publifed Embase” () fi™ Scopus

1 5 CONCLUSIONS
RCTS il . /e ‘ 3 €3 w " N TEA TPVB

enrolling patients B. ICU Length of Stay * Regional analgesia improved pain control versus

>16 years with ke / (A 3 _—a Figure 1. Network plot for pain at 24 hours
: traumatic rib fractures. AT ) N Sy 374 AN | with movement systemic analgesia at selected timepoints.
Comparators S lh  EsSPBand TEA | pain * TEA and ESPB reduced movement-related pain
* B T B EEPEES o at 24 h versus systemic analgesia and ICNB.

Higher SUCRA rankings alone
do not establish superiority.

Clinical feasibility should
complement analgesic efficacy.
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