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Letter

Letter to the editor: in response 
to ‘The role of regional 
anesthesia and analgesia in 
enhanced recovery after 
colorectal surgery’

To the Editor
We read with great interest the review 

of El- Boghdadly et al, which aimed to 
examine the impact of regional anes-
thesia on colorectal surgery within 
an Enhanced Recovery After Surgery 
(ERAS) setting.1 This effort is commend-
able because adequate analgesia with 
minimal side effects is likely to facilitate 
other elements of an ERAS program, 
such as early mobilization and enteral 
nutrition. Neuraxial or regional tech-
niques are important analgesic options, 
even though the review demonstrate that 
further research is required to determine 
the exact role of these options. Still, 
there are three remarks we wish to add 
to their review.

First, as a correction and question, they 
state in the text that the trials of Wongy-
ingsinn et al and Koning et al compared 
intrathecal bupivacaine with intrathecal 
bupivacaine with 200–240 μg morphine, 
which is not valid.2 3 In their online 
supplemental data file, it is correctly 
stated that we compared an intrave-
nous loading dose of piritramide with 
intrathecal bupivacaine with 240–300 
μg morphine.2 Wongyingsinn compared 
intrathecal bupivacaine with 150–200 μg 
morphine to Patient Controlled Intrave-
nous Analgesia administered morphine.3 
Furthermore, there may be an error with 
the references to the studies of Wongy-
ingsinn et al.3 4 It is unclear to us if both 
studies are included for analysis—which 
should lead to 14 included studies or 
only the study with intrathecal anal-
gesia—mentioned in the text, but not in 
figures 2 and 3, or only the study with 
epidural analgesia—mentioned in their 
figures 2 and 3, but not in the text.

Second, they state that a commonly 
used dose of intrathecal morphine is 
approximately 100 μg, but this may 
not be true for abdominal surgery.5 In 
contrast to lower extremity surgery or 
cesarean sections, commonly used doses 
for abdominal surgery are between 
200 and 400 μg of morphine. A recent 
review could not demonstrate a dose- 
dependent analgesic effect for intrathecal 
morphine, but the limited distribution 
in dose may have caused this.5 We agree 
with the authors that further research is 

required to dose intrathecal morphine 
for abdominal surgery, but we would 
argue that it ranges between 200 and 
300 μg of morphine. This is supported 
by a study of Sarma and Boström, 
involving abdominal, but not colorectal 
surgery.6

Third, we would like to argue another 
conclusion respectfully. We believe that 
the possible prolonged length of stay 
(LOS) after epidural analgesia in lapa-
roscopic is a bit overstated after one 
potentially confounded study by Levy 
et al and one study without signifi-
cant difference of Day et al. The (side) 
effects of epidural analgesia depend on 
its management and handling, making it 
difficult to interpret if it is the epidural 
analgesia itself or its management. 
Moreover, let us not lose sight of the 
primary goal of analgesia: high patient 
satisfaction, mediated through reduced 
pain scores and opioid consumption, 
leading to minimal side effects. The LOS 
is affected by many other factors. Not 
delaying recovery and providing better 
analgesia should be sufficient to be a 
superior method of analgesia. So far, 
this holds for intrathecal analgesia, but 
possibly for epidural analgesia as well. 
Unfortunately, there are a lack of data in 
this regard.

Finally, we would like to stress that 
we agree with the authors that reporting 
adherence to the ERAS program is essen-
tial, studies with an LOS>5 days may 
not be transferable to contemporary 
practice and further investigations to the 
role and dose of regional anesthesia are 
required. One should also consider what 
the comparator for future studies should 
be: systemic opioids should perhaps be 
substituted by intrathecal morphine as 
the golden standard of analgesia within 
an ERAS program.2 3 5

Mark Vincent Koning    ,1 Aart Jan W Teunissen2

1Anesthesiology and Critical Care, Ziekenhuis Rijnstate, 
Arnhem, The Netherlands
2Anesthesiology and Pain Medicine, Maasstad Hospital, 
Rotterdam, Zuid- Holland, The Netherlands

Correspondence to Dr Mark Vincent Koning, 
Anesthesiology and Critical Care, Ziekenhuis Rijnstate, 
Arnhem, Netherlands;  markkoning66@ hotmail. com

Twitter Aart Jan W Teunissen @AartJanW

Contributors Both authors contributed equally and 
approved the final manuscript.

Funding The authors have not declared a specific 
grant for this research from any funding agency in the 
public, commercial or not- for- profit sectors.

Competing interests None declared.

Patient consent for publication Not applicable.

Ethics approval Not applicable.

Provenance and peer review Not commissioned; 
externally peer reviewed.

Open access This is an open access article 
distributed in accordance with the Creative Commons 
Attribution Non Commercial (CC BY- NC 4.0) license, 
which permits others to distribute, remix, adapt, 
build upon this work non- commercially, and license 
their derivative works on different terms, provided 
the original work is properly cited, an indication of 
whether changes were made, and the use is non- 
commercial. See: http://creativecommons.org/licenses/ 
by-nc/4.0/.

© American Society of Regional Anesthesia & Pain 
Medicine 2022. Re- use permitted under CC BY- NC. No 
commercial re- use. Published by BMJ.

To cite Koning MV, Teunissen AJW. 
Reg Anesth Pain Med Epub ahead of print: [please 
include Day Month Year]. doi:10.1136/rapm-2022-
103642

Received 16 March 2022
Accepted 18 March 2022

 ► http:// dx. doi. org/ 10. 1136/ rapm- 2022- 103661

Reg Anesth Pain Med 2022;0:1.
doi:10.1136/rapm-2022-103642

ORCID iD
Mark Vincent Koning http://orcid.org/0000-0002-5465- 
3504

REFERENCES
 1 El- Boghdadly K, Jack JM, Heaney A, et al. Role of 

regional anesthesia and analgesia in enhanced 
recovery after colorectal surgery: a systematic review 
of randomized controlled trials. Reg Anesth Pain 
Med;120:rapm- 2021- 103256.

 2 Koning MV, Teunissen AJW, van der Harst E, et al. 
Intrathecal morphine for laparoscopic segmental colonic 
resection as part of an enhanced recovery protocol: 
a randomized controlled trial. Reg Anesth Pain Med 
2018;43:166–73.

 3 Wongyingsinn M, Baldini G, Stein B, et al. Spinal 
analgesia for laparoscopic colonic resection using 
an enhanced recovery after surgery programme: 
better analgesia, but no benefits on postoperative 
recovery: a randomized controlled trial. Br J Anaesth 
2012;108:850–6.

 4 Wongyingsinn M, Baldini G, Charlebois P, et al. 
Intravenous lidocaine versus thoracic epidural 
analgesia: a randomized controlled trial in patients 
undergoing laparoscopic colorectal surgery using an 
enhanced recovery program. Reg Anesth Pain Med 
2011;36:241–8.

 5 Koning MV, Klimek M, Rijs K, et al. Intrathecal 
hydrophilic opioids for abdominal surgery: a meta- 
analysis, meta- regression, and trial sequential analysis. 
Br J Anaesth 2020;125:358–72.

 6 Sarma VJ, Boström UV. Intrathecal morphine for the 
relief of post- hysterectomy pain--a double- blind, 
dose- response study. Acta Anaesthesiol Scand 
1993;37:223–7.

 on M
ay 23, 2023 by guest. P

rotected by copyright.
http://rapm

.bm
j.com

/
R

eg A
nesth P

ain M
ed: first published as 10.1136/rapm

-2022-103642 on 6 A
pril 2022. D

ow
nloaded from

 

http://www.rapm.org
http://rapm.bmj.com/
http://orcid.org/0000-0002-5465-3504
https://twitter.com/AartJanW
http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1136/rapm-2022-103642&domain=pdf&date_stamp=2022-04-06
http://dx.doi.org/10.1136/rapm-2022-103661
http://orcid.org/0000-0002-5465-3504
http://orcid.org/0000-0002-5465-3504
http://dx.doi.org/10.1136/rapm-2021-103256
http://dx.doi.org/10.1136/rapm-2021-103256
http://dx.doi.org/10.1097/AAP.0000000000000703
http://dx.doi.org/10.1093/bja/aes028
http://dx.doi.org/10.1097/AAP.0b013e31820d4362
http://dx.doi.org/10.1016/j.bja.2020.05.061
http://dx.doi.org/10.1111/j.1399-6576.1993.tb03705.x
http://rapm.bmj.com/

	Modelling attending physician productivity in the emergency department: a multicentre study
	Abstract

	Letter to the editor: in response to ‘The role of regional anesthesia and analgesia in enhanced recovery after colorectal surgery’
	References


