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Dear Editor,

We would like to thank Dr. Mark C Kendall for his letter and
interest in our manuscript “A Multimodal Analgesic Protocol
Reduces Opioid-Related Adverse Events and Improves
Patient Outcomes in Laparoscopic Sleeve Gastrectomy” [1].
We would like to clarify the methodological issues that have
been brought up by Dr. Mark C Kendall.

Firstly, all patients who underwent laparoscopic sleeve gas-
trectomy in this study did not receive any form or neuraxial or
regional anaesthesia. Routine wound infiltration with
bupivacaine 0.5% was performed after skin closure for all
patients. There was a significant reduction in the use of
diclofenac during the postoperative period in patients who
were managed within MAP (55+74.1 mg vs. 0.7 +6.1 mg,
p<0.001), although this was not reported in our original
study. Some authors have suggested that non-steroidal anti-
inflammatory drugs (NSAIDs) should be discontinued in the
immediate postoperative phase after bariatric surgery due to
an increased risk of bleeding [2]. The reduction in the use of
diclofenac in patients who were treated with the MAP is
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expected as NSAIDs were not included within the protocol.
Secondly, we agree that a paucity of data regarding
intraoperative remifentanil usage and duration of surgery
could confound our data, although we do not expect the
duration of surgery to be significantly different between
both groups.

Despite the limitations of our study, we feel that the bene-
fits of a MAP are clear, and a MAP should be adopted in
institutions offering bariatric surgery.
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