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To the Editor,

We agree with Dr. Claudius that calibration is an

important issue to consider when using the train-of-four

(TOF)-Watch� SX monitor.1 For the purpose of this study,

we decided against calibrating the device. Our main

consideration was that it is unlikely that calibration

would have affected the results of this study. Without

calibration, the TOF-Watch SX uses a stimulating current

of 50 mA and a sensitivity of 157 (the proprietary scale is

1-512) as its default settings. These default values are

likely to provide both supramaximal stimulation and

appropriate sensitivity for the vast majority of typical

adult patients such as those included in our study. Under

section 3.11 in the TOF-Watch SX manual cited in our

paper, it states, ‘‘If the responses of a non-relaxed patient

are too small for an accurate measurement, as can be seen

in children or when using the orbicularis oculi muscle, then

a gain calibration will optimize the sensitivity.’’2 Our

additional consideration to omit calibration was the

emphasis on proper positioning of the transducer. If the

transducer is slightly misaligned with the thumb trajectory,

then a sensitivity adjustment may compensate for this. We

have substantial experience with the TOF-Watch SX and

made sure that the position of the transducer was

optimized. Furthermore, the TOF-Watch monitors are

often used without calibration in clinical practice. In fact,

the device has also been used without calibration in several

previous research studies.3,4 One such study found that,

under certain conditions, the uncalibrated TOF-Watch SX

was as reliable as a calibrated device for the purpose of

excluding residual paralysis.5

Therefore, the possibility that our results would be

explained by the lack of calibration is speculative and, in

our view, highly unlikely. As discussed in our manuscript,

we do not know which is more accurate, the provider TOF

count or the TOF-Watch SX count. Nevertheless, we

expect that the majority of clinicians will continue to

obtain TOF counts by subjective assessment. In addition, it

is unlikely that subjective TOF counts have been validated

against a measure typically considered more objective

based on neuromuscular reversal research. Future research

may confirm our suggestion that there is a discrepancy

between monitoring modalities, and this should be

considered for sugammadex dosing guidelines.
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