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Please complete the following:

	1.  Description of the study

	· The purpose of the research is:
Evaluate whether use of Trendelenburg position is an effective intervention for post-operative pain and nausea after gynecologic laparoscopic procedures.


	· Explain why this problem is significant to nursing practice:
“Postoperative shoulder pain remains a major concern following laparoscopic surgeries. Shoulder pain is reported to occur in 35 to 70% of laparoscopic surgeries [2, 3]. The pain can be severe and is usually relieved in 24–48 h, but rarely persists for over 72 h after surgery” (p.2).

Laparoscopy is a very common way of performing gynecological and other procedures.  The use of carbon dioxide during these cases often leaves patients with referred right shoulder pain and abdominal pain that is difficult to treat, and often increases need for narcotics, which can ultimately cause other complications for patients such as nausea/vomiting, constipation, bradycardia, respiratory depression, delayed discharge, etc.


	2.  Evaluation of literature

	· Describe the previous research pertaining to the topic that the authors reference (hint: look for a literature review section in the article)
Previous research referenced in this article focuses on looking at potential effects of CO2 in relation to post-operative laparoscopic shoulder pain, techniques to reduce post-laparoscopy shoulder pain, laparoscopic positioning in relation to post-operative pain.  
19% of references were from articles within the past 5 years, 31% were within the past 10 years, one dated as far back as the 1980s.  These older pieces could still be relevant if similar positioning and techniques are still used today or to compare newer techniques with older ones.  



	3.  Study sample

	· The study sample was obtained from: (hint: describe the population and where the study is performed)
“This is a prospective randomized controlled study that was conducted at the American University of Beirut Medical Center (AUBMC), on patients undergoing laparoscopic gynecologic surgeries” (pp. 2-3).

“This study included female patients, aged between 18 and 60 years, with American Society of Anesthesiologist (ASA) physical status I or II scheduled for diagnostic or operative gynecological laparoscopic surgery of one to three-hour duration with abdominal incisions measuring less than 1.6 cm in size” (p.3).



	· What is the sample size?

Group 1, control (n=52)

Group 2, Trendelenburg/experimental (n=49)

“A total of 248 patients were assessed for eligibility and 108 enrolled in the study between June 2016 and June 2018. Seven patients were excluded (five withdrew because they refused to stay in Trendelenburg position for the total duration of the study, and two were discharged before 24 h postoperatively). 101 patients were included in the final data analysis (52 patients in the control group and 49 patients in the experimental group)” (p.4).


	· List the inclusion criteria used in the study.
· Female

· Between 18-60 years of age

· ASA physical status I or II

· Planned procedure is diagnostic or operative laparoscopic surgery

· Surgery time estimated to be 1-3 hours in duration

· Abdominal incisions < 1.6 cm

                                                                      (p.3)

	· List the exclusion criteria used in the study.

“Patients with the following criteria were excluded: conversion of the surgery to laparotomy, requirement of an abdominal insufflation pressure greater than 14 mmHg, history of gastroesophageal reflux, thrombophilia or high risk of deep vein thrombosis according to the ACOG 2007 practice bulletin, pregnancy, morbid obesity (BMI > 40), and 1 day surgery” (p.3).


	4.  Study methods/design

	· Describe or identify the study design (hint: quantitative/qualitative, experimental, meta-analysis, etc)
The authors identify the this as a prospective randomized controlled study (p.2).

	· Describe the study procedures. (hint: describe the intervention and how the data was collected)
Patients underwent the same operative techniques and procedures including anesthesia until they reached the recovery room.  Once they were awake and able to cooperative the intervention group was placed in Trendelenburg position at 20 degrees and remained in this position for the first 24 hours.  The control group were placed supine with head of bed elevated as per normal PACU protocol.
A numerical rating scale (NRS) was utilized for pain scoring from a 0-10 scale, with “0” as no pain” and “10” being the highest.
Severity of shoulder pain along with nausea were documented in PACU and “4, 6, 12 and 24 h postoperatively using the NRS scale. Time to first rescue pain medication, total rescue pain medications during the first 24 h post-surgery, and the patients’ pain scores (using the NRS) with the overall satisfaction from pain control were also recorded” (p.3)

“The Statistical Package for the Social Sciences Software (SPSS) and the Statistical Analysis System (SAS) were used for the data analysis. Data are presented as mean ± SD or median [IQR] for continuous data and frequency (percentage) for categorical data. Proc mixed test was used to the mixed group and time effect on pain Zeeni et al. BMC Anesthesiology (2020) 20:27 Page 3 of 7 and nausea scores post-operatively. Student’s t-test was used to compare the normally distributed continuous data and Mann-Whitney test was used for ordinal data. Chi-square test or Fisher exact test was used for categorical data” (p.3).

	5.  Results

	· Describe the results of the study.
Results showed pain scores were rated lower in the experimental group and pain decreased over time in both groups (p. 4).  

“Improvement in postoperative shoulder pain between time of arrival to PACU (time zero) and 12 h postoperatively was significantly higher in patients allocated to the experimental group compared to the control group with pain severity decreasing by 76% compared to 6.9% (p < 0.001) respectively” (p.4)

Use of post-operative nausea medications was less in the Trendelenburg group (“metoclopramide consumption (10.00 ± 14.95 mg vs. 4.08 ± 0.16, p = 0.016) and ondansetron consumption (0.85 ± 2.00 mg vs. 0.16 ± 0.80 mg, p = 0.036” (p.4)). 
Participants in the Trendelenburg group overall received less pain medication in comparison to the control group (p< 0.001) (p.4).

“Satisfaction score was significantly higher in patients who were randomized to the Trendelenburg position (p < 0.001). These patients had a median score of 9.5 compared to a score of 8 in the control patients (Fig. 3).” (p.4)


	6. Clinical significance

	· Explain how you will use this information for your nursing practice at your place of work or community.
Use of Trendelenburg positioning for assistance in pain control after laparoscopic procedures in the PACU is an intervention that any PACU could utilize if the patient is stable and cooperative.  I have frequently cared for patients with pain control issues after laparoscopic procedures, namely laparoscopic cholecystectomies and this could potentially benefit those patients.  In my own experience, narcotics often provide very little effective pain relief if the pain is referred shoulder pain.  If patients require less narcotics and have less issues with pain control and post-operative nausea and vomiting, this could potentially help to enhance their overall recovery.
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