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Dear editor
Regarding the recent article by Mao et al,1 comparing the analgesic efficacy and clinical benefits of ultrasound-guided 
quadratus lumborum block at the lateral supra-arcuate ligament (QLB-LSAL) and subcostal transversus abdominis plane 
block (TAPB) in patients undergoing open hepatectomy, we have several questions about their methodology and results.

First, the primary outcome of this study was milligram morphine equivalents (MEQ) of cumulative opioid consump-
tion within 24 h postoperatively, and the sample size was calculated based on the results of a pilot study. However, the 
authors did not clearly provide the sample size of their pilot study or the absolute between-group difference in MEQ. In 
particular, they did not specify what effect size was clinically significant. This may result in an inappropriate interpreta-
tion of their findings that is only based on statistically significant differences rather than clinically significant differences 
in pain outcomes.2 For example, the available literature recommends that the minimal clinically important difference in 
MEQ is an absolute reduction of 10 mg intravenous morphine in 24 h.3 Thus, we believe that clarification of these issues 
would improve the transparency of the study design.

Second, a main aim of this study was to establish a multimodal analgesic strategy, which complies with the requirements of 
current enhanced recovery after surgery (ERAS) practices for open hepatectomy, ie, fast functional recovery with adequate pain 
control while minimizing opioid consumption and side effects. However, the multimodal analgesic strategy used in this study did 
not include basic analgesics, such as acetaminophen, cyclooxygenase-2 inhibitors, gabapentinoids and ketamine. It is generally 
believed that these drugs are the cornerstones of a multimodal analgesia strategy to reduce perioperative opioid consumption and 
opioid-related side effects.4 Thus, we argue that different results on the comparison of postoperative analgesic efficacy between 
the QLB-LSAL and subcostal TAPB would have been obtained if this study design had included a package of basic analgesics.

Third, the numeric rating scale (NRS) pain scores at rest and during coughing at 2, 6, 12 and 24 h postoperatively 
were significantly decreased in patients receiving the QLB-LSAL compared to those receiving the subcostal TAPB, but 
the net between-group differences in NRS pain scores at these time points were less than 1, which is less than the 
recommended minimal clinically important difference of a pain score reduction of 1.5 in a randomized clinical trial.3 

Furthermore, mean pain scores at rest and during coughing were greater than 3 at all observed time points within 48 
h postoperatively, indicating that a significant proportion of patients had inadequate postoperative pain control. In 
addition, this study did not assess and compare patient satisfaction with postoperative analgesia. In these cases, we 
cannot determine whether slight between-group differences in postoperative NRS pain scores at rest and during coughing 
are clinically significant.

Finally, the authors did not determine whether there was a treatment effect on the cumulative opioid consumption 
over the first 2 postoperative days, although the duration of a single-injection local block is not expected to exceed 24 
h. This analysis is very important to understand the opioid-sparing effect of a local block, and can be completed by 
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a simple linear regression model with log-transformed cumulative opioid consumption to estimate the ratio of geometric 
means.5

Disclosure
All authors declare that they have received no financial support and have no potential conflicts of interest for this communication.

References
1. Mao Y, Zhao W, Hao M, Xing R, Yan M. Ultrasound-guided quadratus lumborum block at the lateral supra-arcuate ligament versus subcostal 

transversus abdominis plane block for postoperative analgesia following open hepatectomy: a randomized controlled trial. J Pain Res. 
2023;16:1429–1440. doi:10.2147/JPR.S404810

2. Abdulatif M, Mukhtar A, Obayah G. Pitfalls in reporting sample size calculation in randomized controlled trials published in leading anaesthesia 
journals: a systematic review. Br J Anaesth. 2015;115(5):699–707. doi:10.1093/bja/aev166

3. Doleman B, Leonardi-Bee J, Heinink TP, et al. Pre-emptive and preventive NSAIDs for postoperative pain in adults undergoing all types of surgery. 
Cochrane Database Syst Rev. 2021;6:CD012978. doi:10.1002/14651858.CD012978.pub2

4. Buhrman WC, Lyman WB, Kirks RC, Passeri M, Vrochides D. Current state of enhanced recovery after surgery in hepatopancreatobiliary surgery. 
J Laparoendosc Adv Surg Tech A. 2018;28(12):1471–1475. doi:10.1089/lap.2018.0314

5. Alfirevic A, Marciniak D, Duncan AE, et al. Serratus anterior and pectoralis plane blocks for robotically assisted mitral valve repair: a randomised 
clinical trial. Br J Anaesth. 2023;130(6):786–794. doi:10.1016/j.bja.2023.02.038

Dove Medical Press encourages responsible, free and frank academic debate. The contentTxt of the Journal of Pain Research ‘letters to the editor’ section does not necessarily represent 
the views of Dove Medical Press, its officers, agents, employees, related entities or the Journal of Pain Research editors. While all reasonable steps have been taken to confirm the 
contentTxt of each letter, Dove Medical Press accepts no liability in respect of the contentTxt of any letter, nor is it responsible for the contentTxt and accuracy of any letter to the editor.  

Journal of Pain Research                                                                                                                   Dovepress 

Publish your work in this journal 
The Journal of Pain Research is an international, peer reviewed, open access, online journal that welcomes laboratory and clinical findings in the 
fields of pain research and the prevention and management of pain. Original research, reviews, symposium reports, hypothesis formation and 
commentaries are all considered for publication. The manuscript management system is completely online and includes a very quick and fair 
peer-review system, which is all easy to use. Visit http://www.dovepress.com/testimonials.php to read real quotes from published authors.  

Submit your manuscript here: https://www.dovepress.com/journal-of-pain-research-journal

DovePress                                                                                                                             Journal of Pain Research 2023:16 2666

https://doi.org/10.2147/JPR.S431210

Hou et al                                                                                                                                                              Dovepress

Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.2147/JPR.S404810
https://doi.org/10.1093/bja/aev166
https://doi.org/10.1002/14651858.CD012978.pub2
https://doi.org/10.1089/lap.2018.0314
https://doi.org/10.1016/j.bja.2023.02.038
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Dear editor
	Disclosure

