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To the Editor:
It was welcoming to read that Bomberg et al.1 found a low 
incidence of catheter-related infections in their study pub-
lished in the September 2016 issue of ANESTHESIOLOGY. I was 
intrigued to read that single-dose antibiotic prophylaxis 
for surgical-site infection was associated with a significant 
reduction in catheter-related infections, but this gives rise to 
more questions.

Other studies2,3 have found a low morbidity resulting 
from catheter-related infections, so is the risk reduction 
found in this study clinically relevant? Does it justify the 
potential implications of cost and antimicrobial resistance? 
The authors state that they have insufficient information on 
the severity of the infections (whether they required anti-
biotic therapy or surgical intervention), cost implications, 
and length of hospital stay, as well as any impact on longer 
term outcome (functional well-being, morbidity, and mor-
tality). I wonder if the authors have considered data linkage 
to national death registries or reviewing the clinical notes of 
a subset of their study population to answer some of these 
questions? These outcomes should be considered by clini-
cians and researchers designing databases and conducting 
future studies in this area.

There is increasing use of perineural catheters for con-
tinuous or intermittent nerve blockade outside of the 
perioperative period, where administration of antibiotic 
prophylaxis is not routine. Without a clear improve-
ment in patient outcomes, it is difficult for me to justify 
a change in my practice. Further large prospective studies 
in this area are required.
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In Reply:
We would like to thank Dr McGuckin for his valuable 
comment on our study.1 Indeed, in his mentioned review, 
the authors2 state: “No studies evaluated the effectiveness 
of antibiotic prophylaxis before PNC [perineural catheter] 
placement, as it is usually performed between nerve block 
and the start of surgery.” This gap is filled now.

We fully agree that not every patient should receive an 
antibiotic prophylaxis; however, practitioners might con-
sider it in patients in whom risk factors are prominent.3,4 In 
subgroups at particular risk the benefit of preventing cath-
eter-related infections with all implicated morbidity might 
outweigh the costs and the potential risk of promoting anti-
microbial resistances generated by single-dose antibiotic pro-
phylaxis. We also fully agree that data linkage with longer 
term outcome parameters is necessary.
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Measurement of Patient Outcomes 
Important
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