
INTRODUCTION 

Review question / Objective: The goal of 
the present systematic review is to 
determine the efficacy of the quadratus 
lumborum block in providing postoperative 
analgesia for hip arthroplasty surgery when 

compared with placebo or other analgesic 
techniques. Primary outcomes include 24-
hr postoperative pain scores and 24-hr 
postoperative opioid consumption. 

Condition being studied: The quadratus 
lumborum block is a relatively recent 
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technique, first described by Blanco in 
2007. There has been a series of new 
evidence regarding the various quadratus 
lumborum block anatomic techniques and 
their effectiveness in preventing pain 
during hip arthroplasty surgery. This 
systematic review aims to perform a 
comprehensive analysis of the available 
randomized controlled trials to determine 
the efficacy of the quadratus lumborum 
block in providing postoperative analgesia 
for hip arthroplasty surgery compared with 
placebo or other analgesic techniques in 
adult patients. 

METHODS 

Participant or population: Patients aged at 
least 18 years undergoing hip arthroplasty 
surgery. 

Intervention: Quadratus lumborum block 
will be the main intervention. 

Comparator: Placebo or other analgesic 
techniques will be comparators. 

Study designs to be included: Randomized 
control trials (RCTs) will be included. 

Eligibility criteria: We included randomised 
controlled trials (RCTs) that investigated 
the postoperative analgesic properties of 
quadratus lumborum block compared with 
any control in patients aged at least 18 
years undergoing hip arthroplasty surgery. 

Information sources: The fol lowing 
electronic databases were used: MEDLINE 
(PubMed), EMBASE (Elsevier), Web of 
Science, and Cochrane Central Registry of 
Controlled Trials (Wiley). 

Main outcome(s): Main outcomes will 
include 24-hr postoperative pain scores 
a n d 2 4 - h r p o s t o p e r a t i v e o p i o i d 
consumption. 

Quality assessment / Risk of bias analysis: 
Grading of Recommendations Assessment, 
Development, and Evaluation (GRADE) will 
be used to assess the quality of evidence, 
which is classified as high, moderate, low 
or very low. Assessments include the risk 

of bias, inconsistency, indirectness, 
impreciseness and other considerations. 
The Cochrane Collaboration’s tool will be 
used to assess the risk of bias. 

Strategy of data synthesis: The meta-
analysis will be performed post-hoc when 
an adequate number of sufficiently 
homogeneous studies are found after data 
extract ion, us ing Review Manager 
software. Aggregate-level data will be used 
for meta-analysis. Data will be pooled 
u s i n g t h e r a n d o m - effe c t s m o d e l . 
Continuous outcomes measured on the 
same scale will be synthesized using mean 
difference and reported as a mean 
difference with 95% confidence interval 
(CI). Different opioids will be converted to 
oral morphine equivalent (OME) for 
comparison between the studies. Similarly, 
dichotomous outcomes will be reported as 
risk ratios with 95% CI. 

Subgroup analysis: We will consider 
subgroups such as comparator types and 
anatomical variations of the quadratus 
lumborum block. 

Sensitivity analysis: Sensitivity and 
specificity wil l be estimated using 
hierarchical models. 

Country(ies) involved: China. 

Keywords: Quadratus Lumborum block; 
P a i n o u t c o m e m e a s u r e m e n t ; H i p 
arthroplasty. 
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