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Introduction
• Regional anesthesia increasingly used in 

pediatric cardiac surgery

• Evidence heterogeneous and technique-
specific

• Clinical value of overall RA effect unclear

• Objective: evaluate class effect of adjunctive 
RA on opioid use and recovery

Methods
• Databases: PubMed, Embase, Cochrane 

Library, Web of Science (from inception to July, 
2025)

• Population: Pediatric patients undergoing 
cardiac surgery

• Intervention: Regional analgesia

• Comparator: General anesthesia alone

• Techniques: Neuraxial / Peripheral Nerve
Blocks / Local Infiltration Analgesia

• Primary outcomes: intraoperative and 24-h 
opioid consumption

• Secondary: extubation time, ICU stay, time to 
rescue analgesia

• Certainty of evidence evaluated with GRADE

Results

• 31 RCTs (n = 2245)
• Reduced intraoperative fentanyl (MD −2.50 

µg·kg⁻¹)
• Reduced 24-h morphine (MD −0.33 mg·kg⁻¹)
• Faster extubation (MD −1.72 h)
• Shorter ICU stay (MD −0.25 days)
• Longer time to rescue analgesia
• High heterogeneity across outcomes
• Effect most consistent with peripheral nerve 

blocks
• Neuraxial / infiltration → variable results
• Moderate–high heterogeneity
• Evidence certainty: very low to low

Conclusion
• RA associated with reduced opioid exposure 

and improved recovery

• Results limited by heterogeneity between 
techniques

• Safety profile incompletely defined

• Findings should be interpreted with caution

Registration
• PROSPERO CRD420251073543.
 

Regional analgesia may enhance 

recovery and decrease opioid exposure 

in pediatric cardiac surgery
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