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DEAR EDITOR,

First, as we have acknowledged in the section of limitation, 
we did not include opioid consumption for each patient in our 
analysis. Preclinical studies showed opioids may modify host 
immunity and therefore affect the invasion and proliferation 
of cancer cells.1 However, clinical studies showed conflicting 
results regarding relation between perioperative opioid use 
and recurrence risk in miscellaneous types of cancer.2–4 Until 
now, there is no adequate evidence confirming the tumor-
promoting property of opioids in humans.1 Besides, in our 
study, patients without epidurals were given morphine-based 
intravenous patient-controlled analgesia after liver resections. 
Presumably, patients using bupivacaine-based epidural anal-
gesia consumed less opioids during and after liver resections 
when compared with their counterparts. Hence, we believe 
opioid use is unlikely to bias our results.5 Second, as to the 
blockade level of epidurals, as we have described in the section 
of methods, patients undergoing hepatectomy and using epi-
durals had their epidural catheters placed at T10-T12 spine. 
In our practice, epidurals catheters were typically threaded 5 
to 7 cm into the epidural space, followed by an infusion of 
0.1% bupivacaine with or without 1 μg/mL of fentanyl with 
demand dose 2 to 2.5 mL and basal infusion rate 5 to 6 mL/h, 
as reported in our prior article.6 Although we did not record 
blockade level of epidurals in this study,7 we believe such a 

regimen could cover the hepatic innervations (T7-T12) in 
most patients.
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