The Hierarchy of Evidence
The Hierarchy of evidence is based on summaries from the National Health and Medical Research Council (2009), the Oxford
Centre for Evidence-based Medicine Levels of Evidence (2011) and Melynyk and Fineout-Overholt (2011).
Ι

Evidence obtained from a systematic review of all relevant randomised control trials.

ΙΙ

Evidence obtained from at least one well designed randomised control trial.

ΙΙΙ

Evidence obtained from well-designed controlled trials without randomisation.

IV

Evidence obtained from well designed cohort studies, case control studies, interrupted time series with a control group, historically
controlled studies, interrupted time series without a control group or with case- series

V

Evidence obtained from systematic reviews of descriptive and qualitative studies

VI

Evidence obtained from single descriptive and qualitative studies

VII

Expert opinion from clinicians, authorities and/or reports of expert committees or based on physiology
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Evidence
level
(I-VII)
11

Key findings, outcomes or recommendations

1V

An audit of the use of continuous peripheral nerve blocks in a single institution
for orthopedic surgery showed this to be an alternative method of postoperative
analgesia in children when the appropriate experts were available

1V

The safety margins were reviewed by looking at plasma concentration of
Bupivacaine. No severe adverse effects were found. It was believed that
satisfactory analgesia was obtained in most children in the study

111-11

A randomized control study showed there were lower VAS scores and less opioid
use with a continuous local anaesthetic infusion

1-11

Various references for wound infiltration and wound catheters

Total morphine requirement in the treatment group was less than the placebo
group
A continuous incisional infusion of local anaesthetic in the paediatric patients
with sternotomy had less need for analgesia and sedatives

