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] 1.Assess the clinical condition A\ssess
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B 2.Formulate an answerable question. Ask
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B 3. Track down the best evidence. Acquwe
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B 5.Integrate with our clinical expertise and patient values.
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Topic Update Reason Date [ ‘Cl
Medication and drug exposure in interferon beta use during pregnancy associated with increased risk of 03/13/2013 6,
pregnancy preterm birth in women with multiple sclerosis (Neurology 2012 Sep 11) 05:04:00 PM
Medication and drug exposure in exposure to NSAIDs during first trimester of pregnancy may not 03/13/2013
pregnancy increase risk of major congenital malformations, but COX2 inhibitars may 04:57:00 PM

increase risk of musculoskeletal malformations (1 Rheurmatol 2012 Mov)

HER2 inhibitors for breast cancer trastuzumab does not appear to increase risk of central nervous system 03/13/2013
relapse (Lancet Oncol 2013 Mar) 04:27:00 PM
Trastuzumah trastuzumab does not appear to increase risk of central nervous system 03/13/2013
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IREAZFIEBRIEEZFLR (summary by FACT)
Level of Evidence:

Level 1 (likely reliable) Evidence

Level 2 (mid-level) Evidence

Level 3 (lacking direct) Evidence

IRIMB S FIEREZES R (Summary by Guidelines)
Recommendations:

Grade A recommendation (consistent high-quality evidence)
Grade B recommendation (inconsistent or limited evidence)
Grade C recommendation (lacking direct evidence)

http://www.dynamicmedical.com/levels.php
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Achilles tendinopathy

Treatment overview:

o rest and ice cnnsu:lered first-line tl‘uammr for acute .'!'Lcl'nlleater||:|||'||:||1|E|t|'n,r (grade C recommendation [lacking direct evidence])
o if completgegms : eronsult, see Achiles tendon rupture

o conservati E uﬁﬁ?‘ &“k“‘
-
* analgesics may reduce symptoms in the sj

o topical NSAID (niflumic acid) migl
o oral NSAIDs may be no better

benefi
inus level of activity (level 2 [mid-level] evidence)
an placebo for improving pain and function (level 2 [mid-level] evidence)

+ also consider ice and elevation afteg@Ctivity

o calf stretching and strengthening exerd
» necessary for recovery of furisy

» eccenfric calf muscle trainingMears more effective than concenfric calf muscle training (and watchful waiting) for recovery of functic
tendinosis (level 2 [mid-level] evidence)

after conservative treatment

o additional treatment considerations

+ topical glyceryl trinitrate plus physical therapy may reduce symptoms compared to physical therapy alone for chronic noninsertional achi
evidence)

e steroid injection not recommended due to limited inconsistent evidence (grade B recommendation [inconsistent or limited evidence])
e shock wave therapy has inconsistent evidence for effect on pain in chronic Achilles tendinopathy
» insufficient evidence to clearly define optimal treatment for acute or chronic Achilles tendonitis, based on Cochrane review of 9 trials

Activity:
Rest, ice and activity modification:

o rest and ice considered first-line therapy for acute Achilles tendinopathy (grade C recommendation [lacking direct evidence])
» based on expert opinion

» Reference - ] Fam Pract 2008 Apr;57(4):261 & EBSCOfost Full Text
o rest



Achilles tendinopathy

Treatment overview:

o rest and ice considered first-ine therapy for acute Achilles tendinggg
o chnmpIete or partml rupture non- wmght bearing, immediate
e <BET

ﬁ%’*—*’? &“’Q* 5
do not have long-term benefit

o topical NSAIDNGWiumic 2 @amight reduct pain and hasten return to previous level of activity (level 2 [mid-level] evidence)
o oral NSAIDs ma no betteNQ@agn placebo for improving pain and function (level 2 [mid-level] evidence)
+ also consider ice and elevalN@Aafter activ
o calf stretching and strengthening exeNg&s
» necessary for recovery of functiorN@&er conservat
» eccenfric calf muscle training appears e effective €
tendinosis (level 2 [mid-level] evidence
o additional treatment considerations
+ topical glyceryl trinitrate plus physical therapy
evidence)
e steroid injection not recommended due to limited in®S@gistent evidence (grade B recommendation [inconsistent or limited evidence])
o shock wave therapy has inconsistent evidence for effeCN@R pain in chronic Achilles tendinopathy

o insufficient evidence to clearly define optimal treatment for S@ate or chronic Achilles tendonitis, based on Cochrane review of 9 rials

by (grade C recommendation [lacking direct evidence])
Yodic consult, see Achilles tendon rupfture

gatment
oncentric calf muscle training (and watchful waiting) for recovery of functic

educe symptorng pared to physical therapy alone for chronic noninsertional achi

Activity:
Rest, ice and activity modification:

o rest and ice considered first-line therapy for acute Achilles tendinopathy (grade C recommendation [lacking direct evidence])
» based on expert opinion

» Reference - ] Fam Pract 2008 Apr;57(4):261 & EBSCOfost Full Text
o rest
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Achilles tendinopathy

+ 54 patients aged 18-70 years with chronic tendinopathy 2-7 cm above Achilles tendon insertion randomized to
(saline injection plus usuzal care)

« pain and activity level score at 24 weeks improved significantly in both groups (not significantly different betwe
e Reference - JAMA 2010 Jan 13;303(2):144, commentary can be found in JAMA 2010 May 3;303(17):16%6

surgery:
= last resort for patients with chronic Achilles tendon pain unrelieved by nonoperative treatment
o surgeries include
« resection of prominent tuberosity
debridement of bursa
excision of thickened, scarred paratenon
rermoval of accessible calcific deposits within tendon
o surgery reported to be beneficial (level 3 [lacking direct] evidence)
+ hased on uncontrolled case serias

# retrospective study of 35 patients with painful Achilles tendon syndrome unrelieved by nonoperative treatmen
years

& mean pain scores improved from 4.7 preoperatively to 1.5 postoperatively, @0% patients had significant improv
participation

# 14 patients had altered sensation at surgical scar
 Reference - Am J Sports Med 2002 May-Jun:30(3):318 in J Musculoskel Med 2002 Dec:19(12):516

- 8 »

Consultation and referral:

o physical therapy in selected cases for muscle rehabilitation
& ltrasound modality, commonly used prior o manualy-assisted calf and Achilles stretching
« transverse friction massage may convert tendinosis to tendonitis and initiate acute-phase immune response

& if complete or partial rupture - non-weight bearing, immediate orthopedic consult

Other management:
& insufficient evidence to clearly define optimal treatment for acute or chronic Achilles tendonitis
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Alopecia areata

Treatment overview:

aEmEA AR R

o usualy no treatment indicated or necessary
o efalizumab (Raptiva) 1-2 mg/kg subcutaneously weekly (withdrawn from market in United States and European Union)

Medications:

& inconclusive evidence on topical and systemic interventions for alopecia

based on Cochrane review of trials with methodologic limitations

systematic review of 17 randomized trials evaluating topical and systemic interventions for alopecia areata, alopecia f
most trials were small, onby 1 trial had adequate allocation concealment, 2 trials reported use of intention-to-treat-a
interventions included topical and oral corticosteroids, topical cyclosporine, photodynamic therapy and topical minox
no intervention showed significant treatment benefit in terms of hair growth compared to placebo

no trial evaluated self-assessed hair growth or quality of life

no randomized trials identified that evaluated diphencyprone, dinitrochlorobenzene, intralesional corticosteroids, or «

Reference - Cochrane Database Syst Rev 2008 Apr 16;(2):CD004413 EBSCOhost Full Text

¢ intralesional steroids

o avoid systemic steroids

¢ PUVA and anthralin (irritation) have also been used
o minoxidil not generally recommended

o topical diphenyloyclopropenone reported to have about 45% to 79% response rates in case series (level 3 [lacking direc
« topical diphenyloyclopropenone reported to have 45% response rate at & months (25 patients had complete regro

patients with chronic extensive alopecia areata (1 Am Acad Dermatol 2001 Jan;44(1):73)

« topical diphenylcyclopropenone reported to have 79% response rate (6 complete and 16 partial responders) in ope

areata, 13 of 22 responders (51%) had partial recurrence over 8-12 months; side effects included eczematous reac

formation, and hyperpigmentation (BMC Dermatology 2005 May 26;5:6)

diphenylcyclopropenone (diphencyprone) associated with 78% cumulative response rate at 32 months in series of :

JAMA 2001 Nov 21;286(19):2384)

o efalizumab may not be effective for alopecia areata (level 2 [mid-level] evidence)

based on small mandomized trial
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I sy Tools
Bell's pa
& Treatment g .C,l
« rmaternal rsks nclude exacerbation of peplic ulcers, psychosis, Tiuid retention, exacerbation of dabetes, Pl
Treatment overview osteoporosis
Activity « fetal risks ing sfects (in first trimester, especilly ‘
cleft palate ~ =~
[+] Medications . References - Otolz i 'ﬁ“n =+ I-7A a =) 3 A Surv 2000 Mar;55(3):184 IE]
Surgery
Surgery:
Consultation and | rgery &

referral = insufficient evidence to support use of facial nerve decompression in Bell's palsy
+ based on Cochrane review and 4 cohort studies

Oth t
Sl « cystermatic review of 2 randomized trials evaluating surgical interventions in 69 patients with Bel's palsy

. 4
Prevention and

= decompression with retroauricular approach not associated with improved recovery compared to
Screening = !
References induding = Reference - Cochrane Database Syst Rev 2011 Feb 16;(2):C0007468

Reviews and Guidelines « ben

Patient Information outcome il
= among 31 patients treated with facial nerve decompression, 21% had good outcome at 7 months (=
= among 33 patients who refused surgery, 42% had good outcome at 7 months

= Reference - Laryngoscope 1999 Aug;109(8):1177

Send Comment to Editor « no significant differences between surgery and no surgery in 3 other obsenvational studies (Laryngoscope
1985 Apr;95(4):406, Laryngoscope 1982 Dec;92(12):1369, Arch Otolaryngol 1981 Jan;107(1):1)

presumed poor
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Cochrane Database Syst Rev. 2011 Feb 16,(2).CDO07465.

Surgical interventions for the early management of Bell's palsy.

McAllister K, Walker D, Donnan PT, Swan |.
Department of Otolaryngology, Morth Glasgow University NHS Trust, Gartnavel General Hospital, Glasgow, UK, G12 OvN.

Abstract

BACKGROUMND: Bell's palsy is an acute paralysis of one side of the face of unknown aeticlogy. Bell's palsy should only be
used as a diagnosis in the absence of all other pathology. As the proposed pathophysiology is swelling and entrapment of
the nerve, some surgeons suggest surgical decompression of the nerve as a possible management option.

OBJECTIVES: The objective of this review was to assess the effectiveness of surgery in the management of Bell's palsy and
to compare this to cutcomes of medical management.

SEARCH STRATEGY: We searched the Cochrane Neuromuscular Disease Group Specialized Register (23 November 2010).
We also searched the Cochrane Central Reqister of Controlled Trials (CENTRAL) (23 November in The Cochrane Library,
Issue 4 2010). We adapted this strategy to search MEDLINE (January 1955 to Movember 2010) and EMBASE (January 1920
to November 2010).

SELECTION CRITERIA: We included all randomised or quasi-randomised controlled trials invelving any surgical intervention
for Bell's palsy.

DATA COLLECTION AND ANALYSIS: Two review authors independently assessed whether trials identified from the search
strategy were eligible for inclusion. Two review authors assessed trial quality and extracted data independently.

MAIN RESULTS: Two trials with a total of 69 paricipants met the inclusion criteria. The first study considered the treatment of
403 patients but only included 44 in their surgical study. These were randomised into a surgical and non surgical group. The
second study had 25 participants which they randomly allocated into surgical or control groups. The nerves of all the surgical
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Full T
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= The surgical management of Bell's palsy:
A review. [Am J Otol. 2000]

Decompression for Bell's palsy: why | don't do it
[Eur Arch Otorhinolaryngol. 2002]

Bell's palsy.
[M Engl J Med. 2005]

Medical and surgical management of
facial nerve palsy.  [Curr Opin Cphthalmol. 2009]

Surgical management of Bell's palsy.
[Laryngoscope. 1999]
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etanercept improves short-term symptoms of ankyld
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highty crosslinked acetabular liners appear to have reduced wear compared to conventional liners (Clin |

APTA clinical practice guideline on knee pain and mobility impairments: meniscal and articular cartilzge le
Clearinghouse 2011 Aug 1)

war-related internal displacement (seeking refuge in secure areas of own country) associated with incr
Aug 3)

NZGC guideline on use of fluorides (Mational Guideline Clearinghouse 2011 Aug 1)

APTA practice guideline on knee stability and movement coordination impairments in knee ligament spr
2011 Aug 1)

addition of intraperitoneal chemotherapy to oytoreductive surgery may improve survival in patients with
gastric cancer (Ann Surg Oncol 2011 Jun)

high fish consumption might reduce risk of gastric cancer (BMC Cancer 2011 Jan 20)

addition of bursectomy to D2 wmphadenectomy not associated with increased short-term complication
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f management % E ,ﬂ*_ ]::'::E 1’E] Z EE§I %ﬁ ﬁ E:H, 2011 Jul 21)

of apiaban to standard antiplatelet therapy increases major bleeding events (N Engl 1 Med 2011 Jul 24 early online}

of dabigatran to dual antipktelet therapy may increase bleeding in patients with recent acute coronary syndromes (Eur Heart 1 2011 May 7
line)

idance on bivalirudin for treatment of ST-segment elevation myocardial infarction (STEMI) (NICE 2011 Jul)

may have clinically insignificant effect on measurements of total, LOL and HOL cholesterol in children (Pediatrics 2011 Sep early onling)

fusion on contrast echocardiography may predict angiographically severe coronary artery disease (CAD) in patients with non-5T-elevation

lial infarction (NSTEMI) awaiting coronary angiography (Am 1 Cardiol 2011 May 1)

deline on suspected bacterial endocarditis (Mational Guideline Clearinghouse 2011 Aug 1)
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Evidence Grading
RECOMMENDATIONGRADES |

RECOMMENDATION GRADES

Strong Recommendation

Benefits clearly outweigh the risks and

Grade A

Grade 1 j , burdens (or vice versa) for most, if not all,
We recommend... patients
Weaker Recommendation Benefits and risks closely balanced and/or
Grade 2

“We suggest...”

EVIDENCE GRADES

High Quality Evidence

uncertain

Consistent evidence from randomized
trials, or overwhelming evidence of some
other form

Grade B

Moderate Quality Evidence

Evidence from randomized trials with
important limitations, or very strong
evidence of some other form

Grade C

Low Quality Evidence

Evidence from observational studies,
unsystematic clinical observations, or from
randomized trials with serious flaws
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