
Results
Postoperative delirium (POD) is among the most
frequent and consequential complications following hip
fracture surgery. It is associated with prolonged hospital
stays, functional decline, and increased mortality.
Pain is a critical, modifiable risk factor for post-operative
delirium. Peripheral nerve blocks (PNBs) provide
anticipatory, opioid-sparing analgesia. 

To synthesise the latest evidence on the association
between peripheral nerve blocks and postoperative
delirium in adults undergoing hip fracture surgery.

Methods

A systematic search (inception to May 2025) of eligible
randomised controlled trials (RCTs).

Eligibility criteria: 

Evidence analysis: 

Statistical analysis: 

Pooled log risk ratios (logRR) with 95% confidence intervals were
calculated using the Mantel–Haenszel fixed-effect model, with individual
study weights derived by the inverse variance method. Results are
presented as forest plots. P<0.05 was considered statistically significant.
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Objective 

Method

The evidence: 
This updates existing work, with addition
of recent RCTs and application of a
strict quality assessment. 
Findings suggest the use of peri-
operative PNBs in hip fracture surgery
reduce the relative risk of postoperative
delirium by 32%. 

Clinical impact:  
Implementing routine PNBs for
cognitively intact hip fracture patients is
a proven strategy to improve outcomes
of hip fracture surgery 
This study supports integrating peri-
operative PNBs into standard
multimodal care pathways.

Search results: 
Records screened by title and abstract n=204 
Records screened by full text n=66
12 RCTs, 1157 participants, 602 in control and 555 in
intervention

Meta-analysis results: 

PNBs significantly reduced the incidence of POD (RR: 0.68,
95% CI [0.50 to 0.91], P=0.009,  I2=43%).

Risk of bias assessment: 
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Figure 1. Methods of evidence analysis 

Figure 3. Risk of bias assessment 

Figure 2. Forest plot of the effect sizes of peripheral nerve block on total incidence of post-operative delirium. 
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