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In Reply:

Drs. Loubser and Sheinbaum purport in their letter that
“Based on the lessons learned from cerebrospinal fluid drain-
age, and in the interests of patient safety, we should view
neurophysiologic monitoring during TAAA [thoracoab-
dominal aortic aneurysm] surgery not as an obscure mo-
dality as Vaughn ez al. impugn,' but as a standard-of-care.”
Although it is fair to acknowledge that some centers have
successfully adopted these techniques in the interests of
patient safety, we disagree that these techniques should be
considered “standard of care” (which has major medical-
legal connotations).

The most recent American College of Cardiology; Amer-
ican Heart Association; American Association for Thoracic
Surgery; American College of Radiology; American Stroke
Association; Society of Cardiovascular Anesthesiologists; So-
ciety for Cardiovascular Angiography and Interventions; So-
ciety of Interventional Radiology; Society of Thoracic Sur-
geons; and Society for Vascular Medicine guidelines for
spinal cord protection during descending aortic open surgi-
cal and endovascular repairs specifically state that “neuro-
physiological monitoring of the spinal cord (somatosensory
evoked potentials or motor evoked potentials) may be consid-
ered as a strategy to detect spinal cord ischemia and to guide
reimplantation of intercostal arteries and/or hemodynamic
optimization to prevent or treat spinal cord ischemia (Class
IIb Indication).”® In point of fact, the only Class I recom-
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mendation at present for spinal cord protection in patients at
high risk of spinal cord ischemic injury undergoing open or
endovascular thoracic aortic repair is cerebrospinal fluid
drainage.”

Respectfully, we also disagree that we “impugned” neuro-
physiologic monitoring as an obscure technique. Rather, af-
ter having presented the supporting evidence for neurophys-
iologic monitoring,” we simply and correctly stated that
“there are limitations and drawbacks for the use of somatosensory
evoked potentials and motor evoked potentials for these proce-
dures, and are not standard practice at all institutions.” Thus,
in our ongoing effort to decrease morbidity and mortality
during open and endovascular repair of the descending and
thoracoabdominal aorta, we fully support and advocate the
use of any of the recommended strategies for spinal cord
protection.”

Charles D. Collard, M.D.,* Stephen B. Vaughn, M.D.,
Scott A. LeMaire, M.D. *St. Luke’s Episcopal Hospital,
Houston, Texas. cdcollard@gmail.com
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Confirmation of Nonanesthetic-induced
Malignant Hyperthermia

To the Editor:

We read with interest the important study by Groom et al.,
Identical de novo Mutation in the type 1 Ryanodine Receptor
Gene Associated with Fatal, Stress-induced Malignant Hy-

This letter was sent to the author of the original article by Groom et
al., who chose not to reply.—James C. Eisenach, M.D., Editor-in-Chief.
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