
Regional anesthesia in cardiac surgery 
and immediate extubation after car-
diac surgery: a different view

To the Editor:
We read with great interest the editorial by Dr. 
Cheng.1

Dr. Cheng questions the economic benefit of 
immediate extubation after cardiac surgery in our 
prospective audit.2 He states that the patients being 
transferred to the postanesthesia care unit (PACU) 
immediately after extubation needed a nurse cover of 
a ratio of 1:1 and mentions that this is more intensive 
than nurse : patient ratio in patients who arrive in the 
intensive care unit (ICU) intubated. 

We would therefore like to stress the fact that in 
our ICU, patients arriving intubated/ventilated from 
the operating room (OR) are dealt with on a nurse 
: patient ratio of 1:1, as is the case in the PACU 
immediately after surgery when the patients arrive 
extubated from the OR. Therefore, they do not need 
more nursing care than patients still intubated after 
cardiac surgery. 

Dr. Cheng states that thoracic epidural analgesia 
(TEA) has been reported to provide no improvement 
in postoperative mobilization, spirometry function 
and hospital length of stay, based on one study.3 
Scott et al.4 conducted a prospective, randomized 
and controlled study evaluating the incidence of 
organ complications in 420 patients undergoing rou-
tine coronary artery bypass grafting with or without 
TEA, and found a significantly lower rate of respira-
tory tract infections, and better pulmonary function 
as measured in maximal inspiratory lung volume in 
patients with TEA. Liem et al.5 in another, smaller 
study, found a significantly higher postoperative PaO2 
whenever TEA was used.

The authors are surprised by Dr. Cheng’s statement 
that complications after TEA include pruritus, nausea 
and vomiting and urinary retention. Pruritus, nausea 
and vomiting might occur whenever opioids are added 
to TEA, but are not related to TEA itself - in more 
than 400 cases of TEA with plain bupivacaine in our 
hospital setting, no patient experienced pruritus or 
nausea and vomiting related to TEA. Urinary reten-
tion might be a complication of lumbar TEA, but 

seems rather rare with high TEA. High TEA might 
actually improve renal function,6 or at least not be 
different from general anesthesia.7

Large multicentre prospective studies are required 
to further prove the benefits of TEA in cardiac sur-
gery. 
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