
INTRODUCTION 

Review question / Objective: To evaluate 
the efficacy and safety of pericapsular 
nerve group (PENG) block in hip surgeries. 

Condit ion being studied: Recently, 
pericapsular nerve group (PENG) block has 
been used as a good alternative for pain 
management following hip surgeries. For 
evaluating the efficacy and safety of PENG 
block on patients undergoing hip surgery, 
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Patients undergoing hip surgery, the intervention group 
received PENG block and control group received lumbar 
plexus peripheral nerve block, fascia iliaca compartment 
block, or femoral nerve block; (3) Reported outcomes, 
including visual analogue scale (VAS) scores OR Numeric 
Rating Scale(NRS), opioid consumption, rescue analgesia, 
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we will conducte a systematic review of the 
current literature. 

METHODS 

Part icipant or population: Patients 
undergoing hip surgery. 

Intervention: Pericapsular nerve group 
bock. 

Comparator: Lumbar plexus peripheral 
nerve block, fascia iliaca compartment 
block, femoral nerve block. 

Study designs to be included: randomized 
controlled trials. 

Eligibility criteria: Studies were considered 
eligible if they met the following criteria: (1) 
Randomized control trials (RCTs) (2) 
Patients undergoing hip surgery, the 
intervention group received PENG block 
and control group received lumbar plexus 
peripheral nerve block, fascia iliaca 
compartment block, or femoral nerve 
block; (3) Reported outcomes, including 
visual analogue scale (VAS) scores OR 
Numeric Rating Scale(NRS), opioid 
consumption, rescue analgesia, length of 
stay, and postoperative adverse effects. 
Non-RCTs, duplicated publications, in vitro 
studies, and animal studies. 

Information sources: A systematic search 
of electronic databases including Pubmed, 
Embase, and Cochrane Library. 

Main outcome(s): Visual Analogue Scale 
(VAS) scores or numeric rating scale (NRS) 
scores. 

Quality assessment / Risk of bias analysis: 
Cochrane risk of bias tool will be used. 

Strategy of data synthesis: All calculations 
were performed using RevMan 5.3 for 
Windows (Cochrane Collaboration, Oxford, 
UK). Continuous data were calculated 
through the mean difference (MD) or 
standardized mean difference (SMD) with 
95% CI. We calculated risk ratio (RR) with 
95% CI to evaluate the adverse events. 
Heterogenei ty across studies was 

assessed using Cochran's Q and I2 
statistics, and P < 0.1 and I2 > 50% was 
considered statistical heterogeneity . A 
fixed-effects model was conducted when I2 
≤ 50%; otherwise, a random-effects model 
was selected. Sensitivity analysis was 
introduced to detect the result’s stability. 
The results of this meta-analysis were 
considered statistically significant if P < 
0.05. 

Subgroup analysis: Subgroup analysis will 
be performed according to the type of 
surgery, preoperative and postoperative 
periods, and different types of analgesic 
techniques. 

Sensitivity analysis: The sensitivity analysis 
was performed by omitting one study in 
each round to examine the impact on the 
overall result. 

Country(ies) involved: China. 

Keywords: pericapsular nerve group block, 
hip surgery, anesthesia, analgesia, meta-
analysis.  
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