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Sir,
The recent letter from Bertozzi and Appignani on the 
topic of rabies immunisation is very interesting.[1] 
Bertozzi et al. agreed with our previous report that 
“immunoglobulin should be based on the severity of 
the wound.[2]” In addition, Bertozzi et al. raised two 
important considerations:
a.	 The problem on determination of wound severity 

and,
b.	 The use of pre-exposure prophylaxis.

For the first issue, it is not a myth. Standard guideline for 
using of immunoglobulin can be available. The possible 
adverse effect of immunoglobulin is the issue that 
should be weight before using it. For the second issue, 
Bertozzi et al. discussed on the cost and availability of 
vaccine and immunoglobulin.[1] It is no doubt that any 
vaccine or immunoglobulin cost. However, in term of 
cost-effectiveness, the lost due to no immunisation 

to the patient is significantly more. Hampson et al. 
confirmed that post-exposure prophylaxis for rabies 
is an actual cost-effective strategy.[3] Focusing on 
the pre-exposure prophylaxis, it is not routinely 
recommended. In Thailand, where the dog borne rabies 
is highly prevalent, it is still not suggested. If Bertozzi 
et al. actually considered on the cost, the pre-exposure 
vaccination seems to be not cost-effective for both local 
people in endemic areas and travellers who visit those 
areas.[4]
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Sir,
The report on ‘perioperative blood glucose, fasting 
and maintenance fluid’[1] is very interesting. Adenekan 
noted ‘the commonly administered 4.3% dextrose in 

0.18% saline (DS) to treat the presumed hypoglycaemia 
often causes severe hyperglycaemia, which is known to 
have negative impact on outcome of surgery’.[1] In fact, 
to manage the glucose homeostasis is a very difficult 
issue in paediatric surgery. In general surgery, the use 
of alternative option to glucose maintenance fluid is 
also studied. The interesting option is lactated Ringer’s 
solution. From Thai experience, it is reported that there 
is no problem of hypoglycaemia due to pre-operation 
fasting and unwanted hyperglycaemia due to lactated 
Ringer’s solution administration.[2] Further comparative 
study between 4.3% DS and lactated Ringer’s solution 
is suggested. A possible more interesting idea is to use 
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a balancing maintenance solution. There is a suggestion 
to use ‘Ringer-lactate solution with 0.9 or 1% dextrose 
in paediatric patients’ for elective surgery.[3]
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Illustrated is a brief vignette highlighting the benefits 
of neonatal tongue tie release.

Sir,
A 4-week-old male infant was referred by his midwife 
with difficulty breastfeeding, poor weight gain and the 
mother reported nipple pain. There was also a history 
of inadequate latching during attempted suckling 
compromising milk transfer. Examination revealed 
short frenulum linguae with the resultant inability to 
protrude the tongue over the lower alveolar ridge and 
notching of the tongue tip [Figure 1]. Following release 
of the tongue-tie (frenotomy) without anaesthetic or 

undue discomfort to the infant the mother was able to 
return to normal breastfeeding[1] with a subjective relief 
in nipple pain.[2]

Ankyloglossia is a congenital anomaly characterised 
by the aforementioned findings with a reported 
incidence amongst newborn infants of up to 4.8%.[3] 
There is still much dubiety amongst clinicians as 
to the perceived benefit of such a procedure with 
consequent variation in clinical practice. Current 
National Institute of Clinical Excellence guidance 
suggests that the evidence is adequate to support the 
use of division.[4]
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Figure 1: Image depicting scar tissue (arrow) on ventral surface of tongue
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