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To the Editor:

We thank Xue Gao et al. for their interest and valuable com-
ments on our recent article [1]. We hope following addi-
tional information can improve reader’s interpretation of our
findings.

First, 65 over 68 patients had shoulder pain before oper-
ation. There was no difference in both preoperative NRS
score of shoulder pain and the duration of pain. Preopera-
tive numeric rating scale (NRS) score was 3.5+2.0 in C
group and 3.0 + 1.4 in R group (P=0.25). The duration
of pain was 17.2 + 23.9 months in C group, while 21.4 +
27.5 months in R group (P=0.50). Only one patient of R
group was diagnosed with major depressive disorder before
surgery.

Second, we assessed postoperative pain level at resting
state. Since all patients were wearing arm braces to limit
the range of motion postoperatively, pain during movement
was not evaluated.

Third, as described in method section, a bolus dose of
intra-venous patient-controlled analgesic (IV-PCA) was
allowed to be administered at a time when the patient
required additional analgesic regardless of the NRS score.
As we mentioned in the limitation section of the discus-
sion, sufficient pain control was not achieved between 12 and
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24 h postoperatively. This means that rebound pain should
be paid more attention.

Fourth, when converted to morphine milligram equivalent
(MME), the mean PCA consumption over 24 h postopera-
tively was 15.0 MME in C group and 23.8 MME in R group
(P=0.02). The conversion factor of intravenous fentanyl,
nefopam, and tramadol for MME was 100, 1.67, and 0.1,
respectively [2, 3].
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