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To the Editor,

We feel privileged to have our work' editorialized by
our esteemed colleagues, Drs. Horlocker, Neal, and Kopp.2
Although we concur with many of their excellent points,
some clarification may be necessary.

The risk of bleeding remains an important consideration
when selecting a regional anesthesia technique, especially
in patients with atypical body habitus or altered
coagulation. The American Society of Regional
Anesthesia (ASRA) guidelinesS’4 are a valuable tool to
assess the appropriateness of regional procedures (most
notably neuraxial blocks) in the setting of anticoagulation.
While comprehensive in many areas, the latest ASRA
guidelines for regional anesthesia® contain only a single
paragraph addressing the stratification of bleeding risk for
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non-neuraxial regional anesthesia.” This gap may leave
clinicians to rely on their subjective judgement when
making important executive decisions. Consequently, the
purpose of our advisory was to provide additional
information to assist practitioners in reaching concrete,
individualized, and patient-centred management decisions.
As stated in our paper, “our objective was to produce an
evidence-based consensus advisory that classifies bleeding
risk. This advisory is intended to facilitate clinical
decision-making in conjunction with national or local
guidelines and to guide consideration for appropriate
alterations to anticoagulation regimens before regional
anesthesia procedures.” By taking it out of context and
quoting only of the last phrase “appropriate alterations to
anticoagulation regimens” from our objective, we fear that
the editorial may have misinterpreted “the intent of the
advisory” ? Contrary to their misgivings, we wish to
reiterate that the goal of the advisory is neither to advocate
changes related to anticoagulation regimens nor to supplant
the ASRA guidelines. Instead, the advisory simply aims to
complement the latter.

Our approach to the assessment of bleeding risk was
based on the “order of priority—literature evidence, a
bleeding risk score, and consensus opinion”. Specifically,
we placed most weight on reviewing the available literature
when generating our recommendations. The systematic
framework of the bleeding risk score' served primarily as a
platform to initiate discussion points. To illustrate, we
initially had a consensus that “femoral nerve blocks were
of low risk”, which was similar to the editorial’s
deliberation on the minimal rate of vascular complication
noted following vascular puncture with large bore catheters
in interventional cardiology suites. But in fact, a risk of
0.54% with serious vascular complications requiring
surgery has been reported in a recent study of 23,870
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coronary angiographies.” Moreover, it may be risky to
draw such parallels, as cardiology suites routinely
implement meticulous post-procedural  observation,
prolonged compression, and immobilization after such
procedures. In contrast, risk mitigation strategies are not
regularly employed after peripheral nerve block, even in
the event of inadvertent vascular trauma. Nevertheless,
after reviewing the anesthesia literature, it became clear
that this block has been also associated with significant
complications such as retroperitoneal bleeding. Thus, we
rooted our comments in the literature, erred on the side of
caution, and graded the block as “intermediate risk”.

As the field of surgery advances, so does regional
anesthesia. Many peripheral nerve blocks (e.g., brachial
plexus blocks) are now no longer the “rare exception”? but
rather routinely used as the sole technique to provide
surgical anesthesia. Hence, we believe that our advisory
constitutes a valuable addition to existing guidelines and
that clinical decisions can be strengthened by a deeper
understanding of the existing literature on hematologic
complications. Nevertheless, we concede that as new
evidence emerges, our advisory will need to be revisited
in the future to confirm and refine the stratification of
bleeding risks.
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