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complication and length of hospital
stay (LOS). Three-to-one propensity-
score matching and conditional logistic
regression were used to adjust for outcomes with respect to
potential bias. readmission, LOS, or any

complication, when compared to
general anesthesia in patients
undergoing LD or PLF. While the
choice of anesthesia type remains a
matter of preference, our results
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associated with equivalent
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