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Neither was there a comment on the extensive Australian and New Zealand guidelines for perioperative pain
management.*†
In summary, updated practice guidelines for acute pain
management therefore must be based upon the available
procedure-specific, multimodal opioid-sparing techniques
and within a context to provide a rational basis for enhanced
postoperative recovery and reduction of morbidity.2

References
1. American Society of Anesthesiologists Task Force on Acute
Pain Management: Practice guidelines for acute pain management in the perioperative setting: An updated report by
the American Society of Anesthesiologists Task Force on
Acute Pain Management. ANESTHESIOLOGY 2012; 116:248–73
2. White PF, Kehlet H: Improving postoperative pain management: What are the unresolved issues? ANESTHESIOLOGY 2010;
112:220–5
(Accepted for publication September 7, 2012.)
* Australian and New Zealand College of Anaesthetists and
Faculty of Pain Medicine: Guidelines on Acute Pain Management. Review PS41, 2007. Available at: http://www.anzca.edu.au/
resources/professional-documents/documents/professional-standards/pdf-files/PS41.pdf. Accessed August 13, 2012.
† Macintyre PE, Schug SA, Scott DA, Visser EJ, Walker SM: Working Group of the Australian and New Zealand College of Anaesthetists and Faculty of Pain Medicine. Acute Pain Management:
Scientific Evidence. 3rd edition. Melbourne, Australia, ANZCA &
FPM, 2010. Available at: http://www.anzca.edu.au/resources/college-publications/pdfs/Acute%20Pain%20Management/books-andpublications/acutepain.pdf. Accessed August 13, 2012.

In Reply:
We appreciate Dr. Kehlet’s comments regarding the Practice
Guidelines for Acute Pain Management in the Perioperative Setting.1 When considering whether to conduct a comprehensive revision as opposed to an update, the Task Force
determined that it would be more appropriate at this time
to conduct an update of the Guidelines. The intention of an
update is to examine new evidence from literature, surveys, and
other sources as applied to the existing evidence model. Had
we obtained substantive new findings as applied to the questions asked in the previous update of the Guidelines, we may
well have proceeded with a full revision and had the opportunity to consider some of the very issues raised by Dr. Kehlet.
Regarding the literature search, the American Society of Anesthesiologists endeavors to conduct a comprehensive search when
developing all evidence-based practice parameters, with contributions accepted from our methodologists, Task Force members
and consultants, as well as from other contributors during the
† Supplemental Digital Content 1, http://links.lww.com/ALN/
A780, and Supplemental Digital Content 2, http://links.lww.com/
ALN/A781. Accessed August 31, 2012.
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several months the preapproval draft is posted on the Internet.
It is always possible that, even with these contributions, we will
miss some relevant citations related to our evidence models.
Our approach is designed to give preference to higher-quality
literature relevant to each outcome. Accordingly, for a specified
outcome, the findings from randomized controlled trials will be
reported in the text of the Guidelines unless these findings are
only available from other types of literature (e.g., nonrandomized comparative studies, observational studies, or case reports).
Our full literature database indicates that many more studies had
been reviewed, but not reported in the text for the update period
of 2003 to August 2011, due to our “best available literature”
policy. The full citation list is cited in the updated Guidelines as
Supplemental Digital Content.† We invite Dr. Kehlet and others to send us citations for the studies he believes are missing and,
if they have not already been reviewed, we will add them to the
next update of the Guidelines. Another element of our methodology is that we only accept data from original studies; therefore
data from secondary sources (e.g., reviews and meta-analyses) are
not accepted as evidence. We do review literature cited by other
guidelines and/or meta-analyses primarily to assure as complete
a coverage of the relevant literature as possible.
We see value in considering the development of procedure-specific guidelines for perioperative pain care. We congratulate Dr. Kehlet and others for their leadership in this
area. The scope of the American Society of Anesthesiologists
guidelines has to date been global, rather than procedure
specific. Going forward a new approach could certainly be
considered, based on the strength of the evidence supporting
procedure-specific guidelines.
We thank Dr. Kehlet for his thoughtful and informative
letter indicating his concerns. During the development of
our Guidelines, we were focused on events and practices
that can improve efficacy of care and safety to patients.
We agree that the Australian–New Zealand guidelines also
offer valuable information to clinicians and others interested in acute pain. Alhtough the methodology used by
these guidelines differs from that used by American Society
of Anesthesiologists, they clearly provide important information to the field. Your letter serves to remind us that new
information is continually becoming available and needs to
be considered when approaching this very important topic.

