
Regional subspecialty journal is not 

more likely to publish negative findings 

compared to general anesthesiology 

journals 

BACKGROUND: 

1. Publishing more positive findings compared to negative 

findings often leads to overestimating the effectiveness of a 

treatment or intervention 

2. Our hypothesis was that there would be fewer negative - 

that is, failing to detect a difference in intervention vs control 

group, randomized clinical trials (RCTs) published in 

subspecialty regional anesthesia journals compared to other 

general anesthesiology journals 
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METHODS: 

1. Systemic literature search conducted using PubMed 

Advanced Search interface with keyword ”block” in six major 

anesthesiology journals: Regional Anesthesia & Pain 

Medicine, Anesthesiology, British Journal of Anesthesia, 

Anaesthesia, Anesthesia & Analgesia, and Journal of 

Clinical Anesthesia published between January 1, 2022 to 

December 31, 2025. 

2. Only RCTs comparing peripheral nerve block (PNB) or 

fascial plane block versus a sham block were included 

3. Primary Outcome: Compare the number of positive and 

negative studies in Regional Anesthesia & Pain Medicine 

compared to 5 major general anesthesiology journals using 

a chi-square test analysis 
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