AT

Brigham and Women's Hospital Procedure-Specific Acute Pain Trajectories After Shoulder Surgery e

unding Member, Mass General Brigham

?éﬁgarNDG“:_'%Dggﬁ,'AfCHOOL Sheila Gokul, MD, MS, Fabian Stangl, MD, Claire Xu, PhD, Joy Badaoui, MD, Lalitha Sundararaman, MD, Kristin Schreiber, Philipp Lirk, MD, MsC, PhD
Department of Anesthesiology, Perioperative, and Pain Medicine, Brigham and Women’s Hospital, Harvard Medical School

shoulder surgery by systematically reviewing previously published studies and synthesizing their
pain score data to construct average pain trajectories for three predominant analgesic strategies.
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* Mean pain immediately after major shoulder surgery (n=1213) was significantly
different between the CA, SSNB, and CNB groups (p<0.0001) (Figure 1C, Table
3). At 12 hours, mean pain remains significantly different (p<0.0001). No
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« We performed a systematic review of randomized controlled trials (RCTs) and cohort 0 5 0 = % % X Z p” " §|gn|f!c§nt differences are ObS_eNeC_I betV\_/een groups at 24 hours. Ther_e was
studies published between January 1987 and April 2018 assessing pain scores after N insufficient data to analyze pain trajectories beyond 24 hours after major shoulder
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and Meta-Analyses (PRISMA) guidelines using PUBMED.3 o T TR R e T e A T » To directly compare the analgesia provided by the two regional anesthesia strategies,
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- Pain score means and standard deviations were extracted or approximated from each | 3- P | 1 significantly lower mean pain scores at 12 hours (p<0.0001), 24 hours
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were two-talled. and unadjusted. | | Time in Hours group and found that pain was significantly different at most time points in the 48 hours

« To compare pain scores between groups at each time point, we used z-test.®> To TABLE 4: CONTINUOUS NERVE BLOCK VS SINGLE SHOT FIGURE 1. Average pain trajectories for after surgery between analgesia with conventional therapy, SSNB, and CNB.
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SSNB (1(-)4194) (165214) (165120) %60157) (1(-)7;) ?(-)8691) regimen. Error bars represent confidence « However, average pain scores remained within the mild range in both groups,
pvalue 08847 08278 0.6876 00016 0.6484  0.4399 intervals. suggesting that the clinical significance between CNB and SSNB may be less
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