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1 4.3.1.s  Anaesthesia, and particularly postoperative pain management, is an 
issue which strongly affects the patient s experience of major 
colorectal surgery.  Epidural analgesia can provide better analgesia 
than all other forms of analgesia and it has been argued that this is 
an unambiguous clinical indication for postoperative epidural 
analgesia (1).  There is also some evidence that patient mortality 
and morbidity are directly influenced by anaesthetic provision for 
colorectal surgery.  Improved pain relief, reduced duration of ileus 
and no effect on anastomotic leak rates have been reported (2). 
There may also be potential for cost savings (3).  

We would suggest that this aspect of patient management is 
specifically addressed by the guideline.  
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