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To the Editor,
There is great enthusiasm about new technologies applied 
to regional anesthesia[1] and their ability to solve well known 
technical issues, such as looking at the patients and at the 
ultrasound (US) images at the same time during US‑guided 
procedures.[2]

Not by chance, maintaining the eyes‑hands alignment of the 
operator could facilitate the execution of peripheral blocks, 
especially in case of challenging position or difficult anatomy 
of the patient.

In our experience, recently developed smartphone 
connectable wireless probes could be a great solution 
regarding this matter.[3] US wireless probe have been proven 
to be reliable in performing invasive anesthetic procedures 
and vascular cannulations,[4] combining optimal images 
resolution with the unique convenience of a portable probe, 
which can be used also in the emergency department and in 
the wards. Moreover, they are extremely cheaper if compared 
to traditional US machines, and the images and/or videos 
can be easily saved on the smartphone, and lately used for 
teaching purpose.

In our institution, we routinely perform US‑guided 
procedures using smartphone‑connected wireless probes 
combined to a simple flexible neck mobile phone holder, 
which leaves the operator hands free: we called it the “US 
support”. This device permits to maintain the smartphone 
directly on the operator ideal eyes‑hands line, as shown 
in Figure 1.

These smartphone supports are very common, cheap and easy 
to use, and they can be adjusted according to the operator 
comfort.

It is important to notice that smartphones are integrated 
part of everyone daily life and work practice, so their use is 
familiar to almost everyone. Moreover, in contrast to other 
solution proposed for this matter, such as head‑mounted 
display, which would inevitably split the vision in two,[5] the US 
support allows the operator to maintain the binocular vison, 

which could give more confidence during the anesthetic 
procedure.

New devices and technologies play a fundamental role in the 
evolution of regional anesthesia, inside and outside the operating 
room, such as in the emergency department. Adapting them to 
everyday practice will be a great challenge in the nearby future.
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Eyes‑hands alignment during regional anesthesia 
procedures: The US support

Figure 1: Pre‑procedural ultrasound scan before IPACK (Infiltration 
Between Popliteal Artery and Capsule of Knee) block using a 
smartphone‑connected wireless probe. The smartphone is held by a 
flexible neck mobile phone holder, permitting to maintain the eyes‑hands 
alignment of the operator
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Significance of adrenomedullin and the role of adrecizumab in 
sepsis

To the Editor,
In sepsis, there is damage to vascular integrity i.e., 
the vascular endothelium as a result of which there is 
vasodilation, edema, hypotension, and organ failure, which 
leads to significant morbidity and mortality. Once vascular 
endothelium is breached, there is a distributive shock, which 
eventually requires vasoconstrictors if not addressed on time 
and managed appropriately.

Adrenomedullin (ADM) is a free‑circulating peptide hormone, 
which is responsible for the regulation of vascular tone and 
stabilization of the endothelial barrier. Adrenomedullin (ADM) 
is a free‑circulating, 52‑amino acid peptide hormone 
belonging to the calcitonin gene–related peptide family. 
ADM helps in the regulation of vascular integrity and 
vasodilatation. Studies have shown that in patients with 
septic shock there is increased levels of bioactive ADM, 
which has served as a prognostic marker in defining the 
severity of shock and also mortality. [1,2] ADM is produced 
by endothelial cells, vascular smooth muscle cells (VSMCs), 
monocytes, renal parenchymal cells, and macrophages. 
Situations such as inflammation, hypoxia, oxidative stress, 
and surgery are commonly encountered in clinical situations 
when ADM levels are elevated in the blood. In experimental 
studies, ADM administration has been shown to be effective 

in certain models of endotoxemia and lung, liver, and kidney 
injury.[3] ADM has a short half‑life (22 min); therefore, it has 
to be administered as a continuous infusion till clinically 
important endpoints are achieved based on clinician’s 
discretion. One important concern is deleterious effects on 
hemodynamics with ADM infusion, which is undesirable. 
ADM has been referred to as a double‑edged sword because 
in health it maintains vascular tone but when administered 
intravenously in septic patients, it leads to vasodilatation and 
a compensatory increase in heart rate, which is detrimental. 
Unfavorable issues are seen when ADM is used in higher 
doses.[4] Thereafter, clinicians investigated molecules that 
could modulate or antagonize ADM, which led to the 
development of adrecizumab (ADZ).

ADZ or HAM 8101 (name during experimental phase) is a 
humanized targeted therapy directed against the N‑terminus 
of ADM. ADZ is a non‑neutralizing, anti‑ADM antibody 
that binds to excessive ADM in sepsis.[5] It is produced for 
clinical use using Chinese hamster ovary cells. ADZ inhibits 
increased circulating levels of ADM due to sepsis, protects 
the endothelial barrier, and decreases interstitial vasodilatory 
effects mediated via ADM. It binds to the circulating ADM 
released due to sepsis, stimulates ADM’s beneficial effects 
such as maintaining the endothelial barrier, preventing 
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