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STATISTICAL ANALYSIS PLAN 
 

The primary outcome is the mean numeric rating scale (CRS) pain scores with activity 24-hours 
after completion of the quadratus lumborum block. Previous work comparing dynamic pain outcomes 
among women undergoing cesarean delivery with and without quadratus lumborum block 1 reported 
median (IQR) pain scores at 24-hours of 2 (0-3) in the intervention group and 4 (2-5) in the control 
group. Mean and standard deviation were estimated from this data using mean=median and SD = 
IQR/1.35.2. For 2 groups, a total sample of 60 subjects (~26 in each group completed) is estimated to 
achieve 80% power to detect differences among the NRS means versus the alternative of equal means 
using an F-test with a 0.05 significance level. The size of variation in the means represented by the 
standard deviation is assumed to be 1.00, with a common standard deviation within a group of 2.22. To 
account for subject dropout and/or ineligibility, 60 subjects will be screened for randomization into 2 
groups, with 30 subjects to be screened for each group. 
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