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In Reply:
I thank Drs. Pitkin and Rice for their interest in my editorial,
“Reconstructing Deconstructed Blood for Trauma,”1 and
the issue of the utility of whole blood. Although my editorial
focused on trauma, I agree with Drs. Pitkin and Rice that the
potential for the appropriate utilization of whole blood ap-
plies to other clinical circumstances of substantial blood vol-
ume replacement, as well.

When citing the limited supportive clinical trial litera-
ture,2,3 I was careful to indicate that those studies addressed
adults. I did not cite the study performed in pediatric cardiac
surgery patients4 because it was not fully blinded and only
partially randomized, thus making interpretation of the re-
sults quite problematic. In addition, the analysis in that pub-
lication of a subpopulation (whose removal from the overall
analysis reduced the results to statistical nonsignificance in
the remaining population: those younger than 2 yr with sur-
gery of lesser difficulty, and all those studied who were older
than 2 yr) appears to have been post hoc, thus providing an
interesting hypothesis, but not proof.

As I wrote,1 determination of platelet efficacy is not
straightforward and requires careful analysis of source, and
storage conditions (time, temperature, and medium), as well
as the timing and method of assessment. Platelet quantity
and quality are critical components of coagulation, making
transfusion of viable, functional platelets an important con-
sideration for the use of whole blood.

Whole blood has potential indications other than that of
trauma, although current studies and greatest interest are
focused on trauma. The U.S. military continues to use whole
blood for some combat injuries, but the road to the return for
its use in civilian practice will require a concerted effort by
interested clinicians, such as Drs. Pitkin and Rice.

Richard B. Weiskopf, M.D., University of California, San
Francisco, San Francisco, California. rbw@itsa.ucsf.edu
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‘Evidence’ for Practice Guidelines for
Central Venous Access?

To the Editor:
Although we applaud the American Society of Anesthesiol-
ogists (ASA) in the development of evidence-based guide-
lines and the effort and expertise of esteemed leaders of our
field in their preparation, we are concerned with several as-
pects of the guidance section in the recently published prac-
tice guidelines for central venous access.1

The prologue to the guidelines emphasize their applica-
tion to “anesthesiologists or health care professionals under
the direction/supervision of anesthesiologists” (in the Focus
section) and intent “for use by anesthesiologists and individ-
uals under the supervision of an anesthesiologist” (in the
Application section). As such, the dearth of level 1 evidence
presented by anesthesiologists is disconcerting.

For adults, only one of the three presented studies for
static ultrasound use for internal jugular access, and only one
of the eight presented for real-time ultrasound use, are from
anesthesiologists, incongruent to the preceding admonition
in the preamble. Examination of the referenced adult studies
and their subsequent meta-analysis is disturbing for their
heterogeneity, which does not necessarily reflect the practice
of average ASA members, and is apparent as such in the ASA
member survey responses.

The majority of the referenced studies (all fewer than 100
subjects) include hemodialysis and central line access by both
nephrologists and interventional radiologists and multiple
studies by nonanesthesia critical care physicians, including
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