Forest Plots

Forrest plots were generated for the following pathway components which allowed for pooling of heterogenous results in randomized controlled trials. Please note there was either significant clinical or statistical clinical heterogeneity. Results of the meta-analysis of each component were used to inform the thematic synthesis of data.


12. Anaesthetic technique
Question: Total intravenous anaesthesia compared to volatile inhalation anaesthesia as a  maintenance technique in surgery of the spine 
Setting: Perioperative patient management 

Question: Continuous remifentanil infusion compared to standard therapy or placebo for patients undergoing surgery of the spine 
Setting: Perioperative surgical setting 
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16. Question: Multimodal analgesia efficacy in lowering pain scores compared to standard care for ERSS? 
Setting: perioperative patient management 

Outcome: VAS at 24 hours
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16. Question: Should intravenous lignocaine infusion be used in patients undergoing surgery of the spine 
Setting: Perioperative patient setting

Outcome: VAS at 24 hours
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Forest plots were not generated for Evidence Profile Tables outlining randomized controlled trials with heterogenous endpoints/duration of follow up

3. Prehabilitation
Question: Prehabilitation compared to standard care for patients undergoing and enhanced recovery pathway in surgery of the spine;


Forrest Plots were not generated for observational studies summarized in Evidence Profile Tables.

2.4 Cessation of tobacco use
Question: 	Do smokers have a higher risk of non-union/surgical complications after surgery of the spine?

3. Prehabilitation
Question:	Does prehabilitation decrease the length of stay?

4.1. Nutritional screening
Question:	 Nutritional screening compared to no screening in patients undergoing spinal surgery? 

5. Peri-operative anaemia management
Question:	Should pre-operative anaemia be managed in patients undergoing surgery of the spine?

6. Peri-operative blood management, observational component
Question: 	Does tranexamic acid use decrease total peri-operative blood loss?
Question:	Does tranexamic acid use decrease total blood transfusion?


6. Peri-operative blood management, observational component
Question: 	Cell saver use compared to routine care for  patients undergoing  moderate/ major spine surgery 

10.2 Question: Vancomycin powder intra-wound administration compared to standard therapy or placebo for spinal surgery 

13. Question: Minimally invasive surgery compared to standard care for enhanced recovery pathways in surgery of the spine 
Setting: Perioperative patient management

16. Question: Multimodal analgesia compared to standard care for ERSS? 
Setting: perioperative patient management 

21.Question: What is the utility of evidence for early mobilization compared to standard care for patients undergoing surgery of the spine 
Setting:     Perioperative patient care
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