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Aims
· To compare patient reported pain scores and usage of ‘as required’ analgesia post operatively between the two groups 
· To compare post-operative recovery between the two groups specifically mobilisation, intravenous fluid requirements and time diet first tolerated
· To compare duration of hospital admission between the two groups

Background
The enhanced recovery (ER) model was endorsed by the Royal College of Obstetricians and Gynaecologists in 2013 and is proven to reduce hospital stays and accelerate recovery. Post-operative aims of the ER model include early feeding, reduced intravenous fluids and early mobilisation. A local anaesthetic infusion catheter (LAIC) delivers a continuous local anaesthetic infusion into the surgical incision site and has been shown to reduce opiate requirements in the first 24 hours following abdominal hysterectomy. This study compares the post-operative targets of the ER programme between the two analgesia methods in patients following a laparotomy for suspected gynaecological cancer. 
Methods
Retrospective observational study of post-operative recovery in patients with suspected gynaecological cancer who were operated on via a midline incision at the Royal Sussex County Hospital, Brighton. Patients were identified from departmental and theatre records and were assessed against the inclusion and exclusion criteria. The notes were analysed and the requisite data were extracted and entered into a standardised data collection form. 
Results
Sixty-four laparotomies met the inclusion and exclusion criteria during the 20-week study period (February to July 2018); the median patient age was 65 years (range: 52-73 years). 38 patients (59%) had an epidural and 26 patients (41%) had a LAIC device inserted for post-operative analgesia.
On day one there was no difference between the patient reported pain scores between the two groups but patients with a LAIC required significantly more ‘as required’ analgesia doses. On day two the LAIC group reported higher pain scores prior to their regular analgesia but this was not a clinically significant difference and there was no difference in ‘as required’ analgesia doses.
Patients in the LAIC group were significantly more likely to mobilise within and outside the patient bay by day 2 and required less intravenous fluid in the initial 24-hour period. There was no difference in time to diet first tolerated or admission duration between the groups.
Conclusions
Patients who had a LAIC for postoperative analgesia were more likely to achieve the ER goals of early mobilisation and reduced intravenous fluids than patients who had epidurals. There was no difference in admission duration or time to diet first tolerated.
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