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To the Editor,
The author was pleased to read the latest addition to 

the evidence base for early surgical intervention of rib 
fractures presented by Wang et al. [1] We were surprised 
however that the authors did not include epidural anal-
gesia incidence or effects of same in their paper. Epidural 
analgesia has mixed evidence regarding outcomes, in 
small randomized prospective trials it has been shown to 
reduce mechanical ventilation days [2] (one of Wang et 
al’s primary outcomes). However in larger retrospective 
analyses it would appear that epidural analgesia has no 
effect on mechanical ventilation time [3]. It is the author’s 
opinion that this study would benefit from a report on the 
incidence of patients who received epidural analgesia and 
the outcomes associated with its use in order to elucidate 
the potential benefits of epidural analgesia on chest wall 
injuries and to ensure no confounding is present.
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