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To the Editor:

Thank you for informing us about the letter
discussing our recently published comparison
of ultrasound-guided caudal epidural blocks and
spinal anesthesia for anorectal surgery [1]. We
would like to thank Professor Krishnagopal et al.
for their kind comments about our research.
Their suggestions will play an important role in
our further research in the future.

In relation to their first comment, all
patients in our study were anesthetized at the
back waist and the patients could not see the
specific operation process. What is more, sur-
geons, anesthesiologist, intensive care unit staff,
nurses, and other investigators were not aware
of the medication assignment in our trial.
Therefore, we considered our study to be double
blinded.

In relation to the second comment, we cer-
tainly agree that the incidence of accidental
intravascular injections ranges between 3% and
14% in caudal epidural blocks [2] and apologize
for not specifically introducing how to avoid
intravascular injection in our article. In fact, the

Shibiao Chen and Aiping Wei contributed equally.

S. Chen - A. Wei - J. Min - L. Li - Y. Zhang (I)
Department of Anesthesiology, First Affiliated
Hospital of Nanchang University, 17 Yong Wai
Zheng Street, Nanchang 330006, Jiangxi, China
e-mail: mzzhangyang@126.com

indicator of successful epidural injection in our
study was to visualize by ultrasound in real time
the turbulence generated by the local anesthetic
within the caudal space and Raghunathan et al.
have also used this method [3]. Wiegele et al.
found that ultrasonography is superior to the
“swoosh” test as an objective confirmatory
technique during caudal block placement [4].

The third comment is very professional. We
certainly agree that the number of attempts
should take into account since it was associated
with patient satisfaction. Patients undergoing
more than two attempts in our study were
excluded from the study to avoid affecting the
experimental results.

Fourth, we also agree that the fusion of
sacrum in adults, previous spinal surgeries, and
spinal deformities should be in the exclusion
criteria as these conditions are not suitable for
caudal epidural blocks and spinal anesthesia [5].

Finally, dexmedetomidine could have an
impact on mean arterial pressure and patient
satisfaction scores [6, 7]. Though we did not
mention the total dose of dexmedetomidine
used in each patient, there was no statistical
difference in the total amount of dexmedeto-
midine used in our study.

We deeply thank Krishnagopal et al. again
for their contribution to this discussion and
would welcome any other criticism.
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