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Purpose of study: 

Laparotomies are associated with severe post operative pain and inadequate post operative pain management can lead to serious complications, including increased morbidity, impaired physical function, quality of life, and slowed recovery. The objective of this article is to compare between thoracic epidural analgesia and rectus sheath catheter analgesia after open major abdominal surgery.

Statement of Methods: 

Analysis was conducted according to PRISMA guidelines. Standard medical electronic databases were searched with the help of a local librarian and relevant published randomised controlled trials (RCT) were shortlisted according to the inclusion criteria. The end result of the extensive data search and the summated outcome of different post operative pain score in 24 and 48 hours was calculated using the codes of meta-analysis on RevMan 5 statistical software. Summary of the result, four RCTs on 351 patients undergoing major abdominal surgery were included in this meta-analysis. There were 176 patients in the thoracic epidural group (TEA) and 175 patients in the rectus sheath catheter group (RSC). In the random effect model analysis, there was no significant difference in VAS pain score in 24 hours at rest [SMD -0.46; 95% confidence interval (95% CI) -1.21 to 0.29; z =1.20 P=0.23] and movement [SMD -0.64; 95% confidence interval (95% CI) -1.69 to -0.14; z = 1.19 P= 0.23] between TEA and RSC, Moreover, there was significant heterogenicity among included trials.  

Conclusion:

 There was no significant difference in post operative pain score between TEA and RSC following major abdominal surgery. However, more RCTs recruiting a larger number of patients are needed to validate these findings.
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