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Dear authors,

We are grateful for your interest and valuable comments on

our recent publication [1]. We fully agree that the type of sur-

gery requires consideration when assessing the bleeding risk.

The risk of bleeding is influenced by the type of surgical

intervention other than individual factors (patient comorbidi-

ties and medications). Increased complexity of a surgical pro-

cedure is associated with prolonged operative duration,

perioperative bleeding, and long hospital stays [2]. Surgeries

that are at higher risk of blood loss (e.g. extended abdomino-

plasty, large-volume liposuction) may require additional

measures tomodify/minimize existing risk factors for bleeding.

On the other hand, patients undergoing low-risk procedures

(cutaneous and those requiring shorter operative time) may

benefit less from a preoperative assessment of bleeding risk

through a validated questionnaire. Incorporating into the scale

an ‘‘estimate procedural-specificbleeding risk’’ couldaddmore

information to the overall risk of bleeding. We recognize that

more data are needed for the validation of a structured bleeding

indexand specific criteriamust be fulfilled for acceptability and

reproducibility. Randomized controlled trials are needed to

validate any risk assessment scale, identify the potential con-

sequences of an intervention, and provide the evidence nec-

essary to support permanent implementation of these changes.

Unfortunately, there are critical issues (e.g. high cost,

time demand) that make these types of studies hard to

design and conduct [3].
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