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this review to RCTs published in the English lan-
guage. Although such a restriction may constitute a 
methodological limitation, we believe that its impact 
on overall  conclusions is minimal: expansion of our 
search criteria (using the same databases and time 
periods) to languages other than English only yielded 
an additional five RCTs.62–66 Furthermore, no attempt 
was made to produce a meta-analysis. In our view, 
given the wide array of approaches and techniques 

commonly used for lower extremity anesthesia, patient 
enrolment would have been insufficient for many 
approaches and techniques to support a systematic 
pooling of data. The heterogeneous definitions of 
endpoints like block success would also make this task 
very difficult. Finally, all RCTs published in English 
were kept for the analysis: no studies were excluded 
based on factors such as sample size justification, 
statistical power, blinding, definition of interven-
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