Letters to Editor

Searching for the Right Evidence: India’s Contribution
to the Cochrane Pain, Palliative and Supportive
Care Group
Sir,
The Cochrane Collaboration (CC) is spread over 120
countries and is in existence since 1992. The
Cochrane Pain, Palliative, and Supportive (PaPaS)
Group is one of the 53 Review Groups of the CC.
The group publishes reviews of interventions for
acute pain arising accidentally or through deliberate
injury, chronic pain (lasting 3 months or longer),
headache, and migraine, palliative care for those
with life‑limiting disease or illness and supportive
care of patients, and significant others living with
serious illness.
We wanted to identify the nationality of review
authors in the PaPaS group and highlight the

contribution of India in the published work. We
collected relevant information from the website of
the PaPaS group (www.papas.cochrane.org)*. The
retrieved data was entered in to the Excel sheet
and analyzed. Data are presented as number (%).
A total of 148 review authors were identified for
190 published reviews. The authorship was mainly
from the UK [n = 77 (52%)]. This was followed
by authorship from the US [n = 13 (9%)] and
Australia [n = 10 (7%)] [Figure 1 and Table 1]. India
contributed to only 1% authorship. It is evident that
most authorship in the PaPaS group is from the UK.
There is a need to spread awareness and information
regarding the PapaS group in India. There is also a
need to encourage authors to contribute to the CC
by searching for the right evidence.
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Figure 1: Representation of review authors from around the world
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Table 1: Review authors from various countries

Table 1: Contd...

Country

Review authors (n)

Country

Review authors (n)

Argentina

1

Sweden

1

Australia

10

Thailand

1

Austria

2

UK

77

Brazil

3

USA

13

Canada

9

Total

148

China

2

n: Number

Colombia

2

Egypt

1

Finland

1

Germany

8

India

1

Ireland

1

Israel

1

Italy

3

Japan

1

Jordan

1

Netherlands

1

New Zealand

1

Northern Ireland

1

Norway

1

Phillipines

1

Spain

4
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Role of Early Caudal Epidural in Epidural Metastasis
Mediated Neuropathic Cancer Pain. Delineating the
Safety and Efficacy Measures
Sir,
Symptomatic lumbar epidural metastasis occurs in
approximately 27% of prostate cancer patients with pain
being the initial presentation in 75–100% of cases.[1,2]
We are reporting a case of 60‑year‑old male, known case
of carcinoma prostate post orchiectomy who presented
with subacute onset of low back pain radiating to right
lower limb predominantly in S1 dermatome, neuropathic
in nature [electric shock‑like, burning, and tingling in
quality with a self‑report Leeds assessment of neuropathic
symptoms and signs (S‑LANSS) score of 18] and severe in
intensity with a maximum and average NRS of 10/10 in the
past 24 hours.[3] Other than cancer other red flags such as
sensory or motor loss and bladder or bowel incontinence
were conspicuously absent. Injection Dexamethasone 8 mg
intravenous  thrice a day was started. Whole body positron
emission tomography‑computed tomography (PET‑CT)
revealed hyper metabolic lytic/sclerotic lesions in multiple
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lumbo‑sacral vertebrae. Magnetic resonance imaging (MRI)
spineSafety Measure (SM) revealed a small ventral epidural soft tissue
at S1 partially compressing right exiting nerve root. Pain in
itself act as a diagnostic and prognostic indicator in patients
with cancer particularly prostate cancer with a high propensity
to metastasize to bone and spine.[4] Considering the severity
of pain, the patient was given the options of oral morphine
along with anti‑neuropathic adjuvants or caudal epidural. The
patient insisted upon immediate termination of his plight
and promptly consented for caudal epidural steroid injection.
After appropriate preparation, positioning, cleaning, and
draping, a 22 g spinal needle was introduced through
the sacral hiatus in lateral fluoroscopic view with further
advancement till the final needle tip position below S3 SM in
an Antero‑posterior (AP) fluoroscopic view. After negative
aspiration for cerebrospinal fluid (CSF)/blood, omnipaque
240 3 ml was injected slowly under continuous fluoroscopy
which revealed an inverted Christmas tree pattern and spread
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