Supplementary Table 3. Summary of key results from studies evaluating systemic analgesics, systemic analgesic adjuncts and regional analgesia that are not recommended interventions in patients undergoing lumbar laminectomy
	Study
	Study design
	Pain scores
	Total opioid consumption
	Basic analgesia and baseline analgesia

	Gabapentinoids

	Yadav et al. 2018 [19]
	Pregabalin 300 mg (n=20) vs Pregabalin 150 mg (n=20) vs placebo (n=20)
	Favours Pregabalin groups; no significant difference between doses
	Patient controlled fentanyl IV: Favours Pregabalin groups; no significant difference between doses
	Basic analgesia: PO  NSAIDs. No additional baseline analgesia

	Kumar et al. 2013 [20]
	Pregabalin 150 mg (n=25) vs Tramadol 100mg (n=25) vs placebo (n=25)
	Favours Pregabalin and Tramadol groups; post-hoc analysis favours Tramadol group above Pregabalin group 
	Fentanyl IV post op: 
Favours Pregabalin and Tramadol groups 
	Basic analgesia: diclofenac IV. No additional baseline analgesia

	Choi et al. 2013 [21]
	Pregabalin 150 mg [+ dexamethasone 5 mg] (n=36) vs Pregabalin 150 mg [+ placebo] (n=36) vs placebo [+ placebo] (n=36)
	Favors Pregabalin groups at rest; NS during movement
	Continuous IV fentanyl infusion: Favours Pregabalin + dexamethasone group at all time points 
	Basic analgesia: ketorolac IV. No additional baseline analgesia

	Javaherforooshzadeh et al. 2018 [22]
	Gabapentin 600 mg (n=30) vs Melatonin 6 mg (n=30) vs placebo (n=30)
	Favours Gabapentin group at all time points 
	Morphine IV and pethidine IV for breakthrough pain:
Favours both Gabapentin and Melatonin groups 
	No basic analgesia and no additional baseline analgesia

	Khan et al. 2011 [23]
	Gabapentin 1200 mg preop (n=25) vs Gabapentin 1200 mg post op (n=25) vs Gabapentin 900 mg preop (n=25) vs Gabapentin 900 mg postop (n=25) vs Gabapentin 600 mg preop (n=25) vs Gabapentin 600 mg post op (n=25) vs placebo (n=25)
	Favours Gabapentin 1200 mg groups and Gabapentin 900 mg groups 
	Patient controlled IV morphine post op:
Favours Gabapentin 1200 mg groups and Gabapentin 900 mg groups 
	No basic analgesia and no additional baseline analgesia

	Vasigh et al. 2016 [24]
	Gabapentin [600 mg preop; 300 mg post op] (n=38) vs Gabapentin 300 mg + celecoxib 200 mg [preop + postop] (n=38) vs placebo (n=38)
	Favours Gabapentin + celecoxib group 
	Morphine IV post op:
Favours Gabapentin + celecoxib group 
	No basic analgesia and no additional baseline analgesia

	Vasigh et al. 2016 [25]
	Gabapentin [600 mg pre op; 300mg post op]
 (n=38) vs Celecoxib [400 mg preop; 200 mg post op] (n=38) vs placebo (n=38)
	Favours Gabapentin group 
	Morphine IV post op:
Favours Gabapentin and Celecoxib groups 
	No basic analgesia and no additional baseline analgesia

	Ozgencil et al. 2011 [26]
	Gabapentin 1200 mg (n=30) vs Pregabalin 150 mg (n=30) vs placebo (n=30)
	Favours Gabapentin and Pregabalin groups at 1h, 2h, 4h and 6h post op 
	Patient controlled IV morphine post op:
Favours Pregabalin group at 6h post op; Favours Gabapentin and Pregabalin groups at all other timepoints 
	No basic analgesia and no additional baseline analgesia

	Corticosteroids

	Wittayapairoj et al. 2017 [27]
	Dexamethasone 0.2 mg/kg IV (n=40) vs placebo (n=40)
	NS
	Patient controlled IV morphine post op:
Favours dexamethasone group 

	No basic analgesia and no additional baseline analgesia

	Magnesium

	Ghaffaripour et al. 2016 [28]
	Magnesium sulfate 30 mg/kg IV [+ 10 mg/kg/h continuous infusion intraoperative] (n=20) vs placebo (n=20)
	NS
	Patient controlled IV morphine post op:
NS
	No basic analgesia and no additional baseline analgesia

	Transdermal fentanyl

	Esmat et al. 2017 [29]
	Transdermal fentanyl 50 µg/u (n=25) vs Transdermal melatonin 7 mg (n=25) vs placebo
	NS
	Pethidine 0.5 mg/kg IM:
Favours Transdermal fentanyl as well as melatonin groups 
	No basic analgesia and no additional baseline analgesia

	Intrathecal analgesia

	Chan et al. 2008 [30]
	Fentanyl 15 µg intrathecal (n=30) vs placebo (n=30)
	Favours Fentanyl group at 2h, 4h and 24 h post op 
	Patient controlled IV morphine post op:
Favours Fentanyl group
	No basic analgesia and no additional baseline analgesia

	Yen et al. 2015 [31]
	Morphine 3.5 µg/kg [maximum of 350 µg] intrathecal (n=16) vs placebo (n=16)
	NS
	Patient controlled IV morphine post op:
Favours Intrathecal morphine groups 
	No basic analgesia and no additional baseline analgesia

	Firouzian et al. 2018 [32]
	Morphine 200 µg [+ naloxone 20 µg] intrathecal (n=40) vs Morphine 200 µg intrathecal (n=37)
	Favours Intrathecal morphine + naloxone group 
	Patient controlled IV morphine post op:
Favours Intrathecal morphine + naloxone group 
	No basic analgesia and no additional baseline analgesia

	Epidural analgesia

	Kundra et al. 2014 [33]
	Epidural gelfoam soaked in morphine 5 mg (n=75) vs Epidural gelfoam soaked in saline [+ epidural instillation with morphine 5 mg] (n=75)
	Favours Epidural gelfoam soaked in morphine group 
	Morphine IV post op:
Favours Epidural gelfoam soaked in morphine group 
	Basic analgesia: diclofenac 75 mg. No additional baseline analgesia.

	Guilfoyle et al. 2008 [34]
	Fentanyl 100 µg via epidural katheter (n=29) vs no intervention (n=31)
	Favours Epidural fentanyl group in the recovery; NS at day 1 and day 2
	N/A
	No basic analgesia and no additional baseline analgesia

	Hassanein et al.2016 [35]
	Epidural gelfoam soaked in morphine 5 mg [diluted in crystalloid] (n=25) vs Epidural gelfoam soaked in morphine 5 mg [diluted in colloid] (n=25) vs Epidural instillation with morphine 5 mg
	Favours both Epidural gelfoam groups at 10h, 14h, 18h, 22h and 30h post op
	Morphine IV post op:
Favours both Epidural gelfoam groups 
	Basic analgesia: diclofenac 75 mg. No additional baseline analgesia.

	Kumari et al. 2018 [36]
	Epidural gelfoam soaked in 10 ml levobupivacaine 0.25% [+ dexamethasone 10 mg] (n=25) vs Epidural gelfoam soaked in 10 ml levobupivacaine 0.25% [+ placebo] (n=25) vs Epidural gelfoam soaked in saline [+ placebo]
	Favours both Epidural gelfoam soaked in levobupivacaine groups
	Tramadol IV: Favours both Epidural gelfoam soaked in levobupivacaine groups 
	No basic analgesia and no additional baseline analgesia

	Giri et al. 2018 [37]
	Epidural gelfoam soaked in ketamine 50 mg [diluted in  saline] (n=20) vs. Epidural gelfoam soaked in nalbuphine 10 mg [diluted in saline] (n=20) vs. Epidural gelfoam soaked in saline
	Favours both Epidural gelfoam soaked in ketamine and Epidural gelfoam soaked in nalbuphine groups at all time points; Favours Epidural gelfoam soaked in ketamine group at 10h, 14h, 18h, 22h and 30h above Epidural gelfoam soaked in nalbuphine.
	N/A
(However, favours Epidural gelfoam soaked in ketamine group for total diclofenac consumption)
	Basic analgesia: diclofenac 75mg IV. No additional baseline analgesia

	Regional analgesia

	Paravertebral block

	Ozbek et al. 2009 [38]
	 Levobupivacaine 0.5% 5ml [for each nerve to upper dermatome of laminectomy level] vs no intervention
	Favours levobupivacaine group
	Patient controlled IV morphine post op:
Favours levobupivacaine group 
	No basic analgesia and no additional baseline analgesia

	Perineural infiltration

	Mordeniz et al. 2010 [39]
	Bupivacaine 0.5% 2 ml (n=22) vs No intervention (n=29)
	N/A
	Tramadol IV post op:
Favours bupivacaine group 
	No basic analgesia and no additional baseline analgesia

	Torun et al. 2010 [40]
	Lidocaine 2% 0.5 ml (n=20) vs No intervention (n=25)
	N/A
	Tramadol IV post op:
Favours lidocaine group 
	No basic analgesia and no additional baseline analgesia

	Multimodal analgesia

	Garcia et al. 2013 [46]
	Multimodal regimen [Celecoxib 100 mg twice a day; pregabalin 75 mg twice a day; oxycodone 10 mg twice a day] (n=12) vs no intervention (n=10)
	Favours Multimodal regimen at all time points 
	Morphine IV post op:
Favours Multimodal regimen 
	No basic analgesia. Additional baseline analgesia: PO oxycodone after 24h (dose not mentioned)

	Choice of hypnotic

	Vasigh et al. 2017 [47]
	Group A [induction with thiopentone; maintenance with sevoflurane] (n=25) vs Group B [induction and maintenance with propofol] (n=25) vs Group C [induction with propofol; maintenance with sevoflurane] (n=25)
	Favours Group C at all time points 
	Morphine IV post op: 
Favours Group C 
	No basic analgesia and no additional baseline analgesia

	Choice of neuraxial analgesia

	Düger et al. 2013 [48]
	Spinal anesthesia [bupivacaine 0.5% 2 ml + morphine 0.1 mg] (n=22) vs Epidural anesthesia [bupivacaine 0.5% 10 ml + morphine 2 mg] (n=21) vs CSE [bupivacaine 0.5% 1ml + morphine 0.05 mg intrathecal; bupivacaine 0.5% 6 ml + morphine 2 mg epidural] (n=21)
	Favours epidural anesthesia as well as CSE at 4h, 6h, 12h and 24h 
	Patient-controlled IV morphine post op:
Favours epidural anesthesia as well as CSE
	No basic analgesia and no additional baseline analgesia

	Surgical technique

	Watanabe et al. 2010 [49]
	Lumbar spinous process splitting laminectomy (n=22) vs Conventional laminectomy (n=19)
	Favours Lumbar spinous process splitting laminectomy 
	N/A
	Basic analgesia: PO loxoprofen. No additional baseline analgesia



Abbreviations: COX-2 (cyclooxygenase-2); CSE (combined spinal and epidural anesthesia) h (hours); IV (intravenous); IM (intramuscular); ml (milliliter); N/A (not applicable); NRS (numeric rating score); NS (not significant); NSAIDs (non-steroidal anti-inflammatory drugs); PO (per os); preop (preoperatively); post op (postoperatively); suppo (suppository); VAS (visual analogue scale); 
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