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LETTER TO THE EDITOR

Comment on “Comment on: Effect
of magnesium sulfate with
ketamine infusions on
intraoperative and postoperative
analgesia in cancer breast
surgeries: a randomized double-
blind trial”

Check for
updates

Dear Editor,

Thanks for the valuable comments.

First, the index study relies on the hemodynamic param-
eters as surrogates for intraoperative nociception and
hence, fentanyl administration. Alongside the debatable
sensitivity and specificity of the former in nociception moni-
toring, the matter is compounded by the lack of compara-
tive account of hypertensives in the two study groups
(albeit, the authors describe uncontrolled hypertension as
an exclusion criterion).

This method was used after exclusion of other causes
(e.g., tachycardia and hypotension due to blood loss) that
may affect the increase in mean arterial blood pressure
(MAP) and heart rate (HR).

This method has been used in many trials such as the
study of Abdelraheem et al.?

The equipment for monitoring of depth of anesthesia
(such as bispectral index) is not available in our institute.

Second, the authors fail to present any details on
whether/or not any form of depth of anesthesia monitoring
was employed.

The equipment for monitoring of depth of anesthesia
(such as bispectral index) is not available in our institute.

Third, the comparable postoperative pain and sedation
scores between the two groups are difficult to explain, in
background of a substantially lower postoperative morphine
requirement and/or consumption in the magnesium sul-
fate + ketamine group as opposed to the ketamine alone
group.”

In our study,® PCA on demand was used for postoperative
analgesia. NRS pain score was comparable between both
groups as we didn’t wait to administer analgesia at times of
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recording only. Therefore, postoperative morphine require-
ment and/or consumption was lower in the magnesium sul-
fate + ketamine group as opposed to the ketamine alone
group with the same level of NRS.

Lastly, while the ability of the study to detect any statis-
tically meaningful differences in chronic pain could have
been precluded by a small sample size, the incorporation of
patient satisfaction and/or postoperative recovery would
have added incremental value.

Patient satisfaction is a subjective method and affected
by other factors.

Postoperative recovery was out of our scope (not primary
nor secondary outcomes). Further studies are needed to
focus on this item.

Conflicts of interest

The authors declare no conflicts of interest.

Reference

1. Magoon R, Mahajan S. Comment on: Effect of magnesium sulfate
with ketamine infusions on intraoperative and postoperative
analgesia in cancer breast surgeries: a randomized double-blind
trial, Braz J Anesthesiol. 2021. doi: 10.1016/j.bjane.2021.11.
005. Epub ahead of print.

2. Abdelraheem TM, Elkeblawy AM. Remifentanil versus labetalol
for deliberate hypotensive anesthesia in children undergoing
cochlear implantation: A randomized clinical trial. Egyptian J
Anaesth. 2021;37:281—6.

3. Hassan ME, Mahran E. Effect of magnesium sulfate with ketamine
infusions on intraoperative and postoperative analgesia in cancer
breast surgeries: a randomized double-blind trial. Braz J Anes-
thesiol. doi: 10.1016/j.bjane.2021.07.015. Epub ahead of print.

Mohamed Elsayed Hassan ) *, Essam Mahran

Cairo University, National Cancer Institute, Anaesthesia and
ICU, Cairo, Egypt

" Corresponding author.

E-mail: msh.hamada76@gmail.com (M.E. Hassan).
Received 27 October 2021; accepted 27 November 2021
Available online 16 December 2021

0104-0014/© 2021 Sociedade Brasileira de Anestesiologia. Published by Elsevier Editora Ltda. This is an open access article under the CC BY-

NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).


http://crossmark.crossref.org/dialog/?doi=10.1016/j.bjane.2021.11.011&domain=pdf
http://refhub.elsevier.com/S0104-0014(21)00417-6/sbref0002
http://refhub.elsevier.com/S0104-0014(21)00417-6/sbref0002
http://refhub.elsevier.com/S0104-0014(21)00417-6/sbref0002
http://refhub.elsevier.com/S0104-0014(21)00417-6/sbref0002
http://orcid.org/0000-0001-7325-419X
http://orcid.org/0000-0001-5279-5149
mailto:msh.hamada76@gmail.com
http://dx.doi.org/10.1016/j.bjane.2021.11.005
https://doi.org/10.1016/j.bjane.2021.11.011
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1016/j.bjane.2021.11.011

	Comment on 
	Conflicts of interest
	Reference


