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C Extended right hepatic lobectomy D Left lateral segmentectomy

E Extended left hepatic lobectomy
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Regressions of GIST metastases in the Liver
After only 4 weeks of STIS71

Joensuu ot al. NEJM 2001 (344): 1052-6 P ssrvem
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@ T h e coc h ra n e Li b ra ry Evidence for healthcare decision-making

Visit thecochranelibrary.com >

Patient controlled intravenous opioid analgesia versus continuous epidural analgesia
for pain after intra-abdominal surgery
Werawatganon T, Charuluxananan S

Summary
Continuous epidural analgesiais superior to intravenous opioid patient-controlled
analgesiain relieving postoperative pain for up to 72 hours after abdominal surgery

Continuous epidural analgesia (CEA) is more effective than intravenous opioid patient-controlled
analgesia (PCA) in relieving postoperative pain for up to 72 hours after abdominal
surgery. CEA is associated with a higher incidence of generalized itching than PCA.

There is insufficient evidence to draw comparisons about the other advantages
and disadvantages of these two methods of pain relief.
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BM] http://www.bmj.com/cgi/reprint/321/7275/1493

Reduction of postoperative mortality and morbidity with epidural or spinal
anaesthesia: results from overview of randomised trials

Anthony Rodgers, codirector a, Natalie Walker, research fellow a, S Schug,
professor b, A McKee, consultant anaesthetist c, H Kehlet, professor d,
A van Zundert, consultant anaesthetist e, D Sage, consultant anaesthetist f, M Futter,
consultant anaesthetist f, G Saville, consultant anaesthetist g,
T Clark, statistician a, S MacMahon, professor h.
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Events/patients

Odds ratio Odds
NB No NB and 95% ClI reduction (SE)

Type of surgery .

General 18/1065 18/915 - et R ——
Orthopaedic 58/1768 89/1849 <>

Urological 4/463 6/465
Vascular 23/905 31/806 '

Other 0/670 0/653

Type of regional anaesthesia

Thoracic epidural 18/1179 34/1161
Spinal 62/1483 94/1642
Lumbar epidural 23/2209 16/1885

Use of general anaesthesia
NB v general anaesthesia 67/2580 108/2712

NB + general anaesthesia 36/2291 36/1976 e

v general anaesthesia

Total 103/4871 144/4688 30% (11)

2P =0.006

o
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