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comparing those having fascia iliaca compartment blocks (FICB) and those patients who 

did not. The primary outcome measure was the ability to ambulate following surgery.  

Abstract: Whilst FICB has been practiced to improve postoperative analgesia after THA 

quadriceps weakness is a concern especially with respect to a patients ability to embrace 

an ERAS protocol.  Introduction: The rationale for the study and background is 

described clearly.   Methods: 39 patients were involved in this study: 20 who had FICB 

under USS guidance and 19 who did not have FICB. Appropriate IRB approval was 

achieved. Physiotherapists. All adjunctive analgesia were recorded.    Statistics: Fine.  

Results:. Please label the Table as “Table 1”. Please state the number of patients in each 

group explicitly. Also please state when the patients could ambulate – presumably the 

statement refers to Day 0?  Discussion:. Please rewrite this section. The structure should 

be a short summary of your results (no more than 8 lines including the retroversion and 

muscle findings), comparison of your results to published results in terms of your main 

variables of interest then discuss the strengths and limitations of the study.  Please 

comment more on the clinical relevance from this study’s results.  It would be useful if 

the authors could include PROM such as Oxford Hip score/HOOS etc both pre and 

post-operatively. As it stands there is a paucity of data on whether patients in each 

group had more severe OA as this could be significant confounder.   Figures/Tables: 

Ok  Conclusions: OK  Overall decision: Accept with revisions. 
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