1590

wished to make in our Editorial is that the hypothetical
risks of anesthetic neurotoxicity should not dictate our
choice of regional versus general anesthesia. There is no evi-
dence of the superiority of one approach over the other in
terms of clinically relevant outcome. Therefore, the skills
and expertise of the anesthesiologists and surgeons should
be the main factors behind this strategic decision. In aca-
demic centers where teaching is a priority, the duration of
even straightforward surgical procedures may often exceed
the duration of a single spinal block. Given the importance
of adequate analgesia during the entire procedure, general
anesthesia, often in combination with a regional blockade,
may have obvious advantages in these situations. As Drs.
Williams and Sartorelli also point out, up to 20% of chil-
dren with spinal anesthesia may need additional sedation
even in experienced hands. While this situation can be
easily handled by experienced pediatric anesthesiologists,
failure of spinal anesthesia and the subsequent change in
management plan may be more dangerous in less experi-
enced hands. Again, it is the anesthesiologist and not the
anesthetic that makes the difference.
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Bacchus Listed for a Liver
Transplant: Comment

To the Editor;

he American Society of Anesthesiologists’ (Schaumberg,
[llinois) Committee on Transplant Anesthesia is a voice
for liver transplant anesthesiologists and is actively engaged
in educational efforts related to both clinical and ethical
approaches to donation after circulatory death. It was thus
with surprise and some distress that we read a recent piece
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which perhaps casts a negative light on the profession and
the liver transplantation process. It may also create signif-
icant adverse sentiment and publicity, particularly with
regard to the precious resource of donor families.'

Liver transplant anesthesiologists are involved in the pre-
operative assessment of liver transplant recipients, which
includes objective, data-guided evaluation and listing,
including patients with alcoholic liver disease, a recognized
indication for liver transplantation.>® Outcomes of liver
transplantation due to alcoholic liver disease are comparable
to those other indications in the absence of relapse. Most
institutions have robust algorithms and policies in place
requiring assessment by trained mental health profession-
als, participation in abstinence programs with mandatory
signed contracts, and frequent, unscheduled drug and alco-
hol testing. Failure to meet these goals usually results in
temporary delisting until compliance is guaranteed. Some
programs have an alternate pathway for liver transplanta-
tion patients with abstinence less than 6 months but have
additional requirements in place. These include the pursuit
of an abstinence program, strong family support, and appro-
priate patient insight into their disease. These approaches
have limited relapses to heavy drinking to about 2.9% over
a median follow-up of 6 yr.* Professional, empathetic care
of patients with any substance abuse disorder is a guiding
principle of ethical medical practice and is no different for
patients with alcoholic liver disease. Although the risk for
recidivism remains in any patient with a substance use dis-
order, to suggest, as this poem does, that an alcoholic could
receive a liver transplant so he can continue drinking is an
affront to the ethos guiding the transplant team.

Of greater concern is the implication of mismanage-
ment of precious donor organs gifted by grieving families.
Donor families should be confident in the medical judg-
ment and ethical practice of the transplant team to best
utilize donor organs based on objective criteria and vig-
orous screening processes. The apparent disregard for the
solemnity and sanctity of the donation process, as suggested
in this poem, has a significant risk of disengaging and dis-
couraging donor families from allowing a second chance for
grateful, sober recipients.

We respect the freedom of expression but are neverthe-
less disappointed to read this subjective opinion piece in
ANESTHESIOLOGY, a highly respected peer-reviewed jour-
nal. We are gravely concerned for the potential damaging
implications to the transplant community at large, and in
particular donor families who may be unaware of processes
in place listing and delisting patients with alcoholic liver
disease for liver transplantation.
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Bacchus Listed for a Liver
Transplant: Comment

To the Editor:

s physicians and members of the Council of the Liver

Intensive Care Group of Europe (LICAGE), we read
with great concern the poem by Dr. Hester recently pub-
lished in ANESTHESIOLOGY.'

It is our strong opinion that such a contribution has
nothing to do with “Creative writing that explores the
abstract side of our profession and our lives.”

We think that Dr. Hester’s paper ignores not only the
suffering of our patients or the transplant community’s
efforts to offer them a reliable and long-lasting treatment,
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but also the current evidence and practice. In fact, liver
transplantation is the only cure for end-stage alcoholic
liver disease, which remains a common indication for this
procedure worldwide.*” Transplant centers commonly
require at least 6 months of alcohol abstinence before
patients can be listed for liver transplantation. In fact,
the 1993 Consensus Conference of Paris recognized an
abstinence of 3 to 6 months as a good predictor of alco-
hol relapse avoidance.” This period not only gives physi-
cians a possibility to review if the patient’s liver resumes
function on its own in the absence of alcohol, but also
is an opportunity for the patient to demonstrate how
strong their intention is to stay sober after the surgery.
We have evidence that excellent results can occur when
liver transplantation is performed after 6 months of alcohol
abstinence.” However, for patients whose hepatitis did not
respond to standard medical therapy, the 6-month survival
rate was approximately 30%, with most of the alcoholic hepa-
titis deaths occurring within 2 months.> Mathurin ef al.” eval-
uated if early liver transplantation (with alcohol abstinence
less than 6 months) is associated with survival benefits among
patients with severe alcoholic hepatitis. Twenty-six patients
with severe alcoholic hepatitis, at high risk of death (median
Lille score, 0.88), were transplanted. The cumulative 6-month
survival rate was higher among patients who received early
liver transplantation in comparison to controls who did
not receive liver transplantation (77% £ 8% vs. 23% £ 8%,
P < 0.001). This benefit of early transplantation was main-
tained through 2 years of follow-up (hazard ratio, 6.08; P
= 0.004). Three patients resumed drinking alcohol, one at
720 days, one at 740 days, and one at 1,140 days after trans-
plantation. The authors concluded that the low rate of alco-
hol relapse was probably related to the careful selection of
recipients. More recently, Im ef al.* performed a similar study
in the United States. Early liver transplantation, in selected
patients with severe alcoholic hepatitis, resulted in improved
outcomes. Also, Lee ef al.,’ in a retrospective analysis of 147
patients who underwent early liver transplantation for severe
alcoholic liver disease, found patient survival for 1 (94%) and
3 yr (84%) similar to that for patients receiving liver trans-
plantation for other indications. The authors stated that the
alcohol use after liver transplantation was infrequent but asso-
ciated with increased mortality, supporting the use of liver
transplantation as a treatment for severe alcoholic liver disease.
Liver transplantation for alcoholic liver disease has always
remained a complicated topic from both medical and ethical
points of view, as it is seen for many a “self-inflicted disease,”
where the main concerns remain the chance of alcohol intake
relapse after liver transplantation, which has been reported to
be from 7 to 95%.° The significant differences among data can
be explained by differences in the use of terms “recidivism”
and “relapse,” which some studies utilize to define any alcohol
intake, and heavy drinking. Relapse to “harmful drinking’ has
been reported in 8 to 21% of liver transplantation recipients,
and occasional drinks may not cause significant graft damage.

Anesthesiology 2020; 132:1587-618

However, with a history of alcoholism, it would be difficult
to predict an outcome and magnitude of posttransplant alco-
hol abuse.” Nevertheless, it is clear that, due to the current
organ shortage, priority should be given to patients with high
probability of success. For alcoholic liver disease, abstinence
before and after liver transplantation may be reinforced by the
implementation of strict clinical and laboratory screening for
alcohol relapses as well as strong support groups, along with
strong social support and closer follow-up. The selection cri-
teria should strongly emphasize the importance of the family
environment, good social structure, and family counseling.®
We think that all of these patients and families deserve the
same respect as any other patient while they walk the hard
road to redemption from alcohol abuse.

Several questions remain to be answered regarding liver
transplantation for alcoholic liver disease.> We strongly believe
that physicians should address these questions with compas-
sion, with empathy, and based on the available evidence.
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Bacchus Listed for a Liver
Transplant: Comment

To the Editor:

As the directors of liver transplant anesthesia and trans-
plant surgery, and the medical director of the liver trans-
plant program, we were deeply concerned and disappointed
to read “Bacchus Listed for a Liver Transplant” published in
ANESTHESIOLOGY, June 11,2019.' The poem envisions an alco-
holic cirrhotic patient as Bacchus, the Roman god of wine,
drunkenly awaiting his upcoming liver transplant, undeserving
of the gift he is about to receive. This piece does a disservice to
all patients with end-stage liver disease, regardless of etiology,
and harms the entire transplant community—patients, donor
families, and their medical teams. Patients require liver trans-
plantation for a variety of reasons, not just alcoholic cirrhosis.
To suggest otherwise is to stigmatize all transplant recipients
and potential recipients. Furthermore, to depict patients with
alcoholic liver disease like Bacchus, frivolously drinking and
unperturbed by the consequences, is patient shaming.

Multiple protocols are in place to ensure that potential
organ recipients are not only eligible but will be stewards
of the organs gifted to them. Before being listed for liver
transplantation, patients with alcoholic liver disease must
abstain from alcohol and drugs for several months, visit
with transplant social workers who assess risk of recidi-
vism, show evidence of ongoing participation in Alcoholics
Anonymous or other recovery groups, and have significant
support systems.>

The implication that our patients are unappreciative of
donors’ gifts is disrespectful both to transplant recipients and

to families of organ donors. Organ donors are truly giving
the gift of life. Liver transplant recipients have a high sur-
vival rate and frequently are able to return to a high qual-
ity of life and even return to active employment. Moving
stories of gratitude from transplant recipients can be found
on the United Network for Organ Sharing website and
are widespread throughout the media.>* In addition to the
disrespect to donor families and transplant patients, this
piece may potentially cause great harm to the entire field of
transplantation by discouraging future donation. Finally, this
piece discredits the work of all transplant healthcare profes-
sionals, many of whom are readers of ANESTHESIOLOGY, and
who devote countless hours and sleepless nights to caring
for these patients. We are privileged to care for transplant
patients in some of their most difficult hours. Like the opi-
oid epidemic, alcoholic liver disease is a widespread global
cause of morbidity and mortality,” and patients suffering
from this disease deserve our help and support. Shaming
our patients is contrary to our professional ethics as physi-
cians, and we are disheartened that this piece was published
in our national society’s journal. We should strive to be
advocates for our patients instead of mocking them.
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Bacchus Listed for a Liver
Transplant: Comment

To the Editor:

The International Liver Transplantation Society
(Fredericksburg, Virginia) was disappointed to learn
about “Bacchus Listed for a Liver Transplant,” published in
the journal’s Mind to Mind section.'

The piece misrepresents and stigmatizes patients with
end-stage liver disease regardless of etiology. It shames our
patients at the most vulnerable time when they seek help
from healthcare professionals and transplantation is their
only choice for survival. Healthcare professionals should
not judge patients, regardless of whether they have a history
of alcohol abuse, nonalcoholic steatohepatitis due to obesity,
opioid dependence, or any other condition.

[t discredits healthcare professionals caring for patients
with end-stage liver disease by implying that no appropri-
ate medical and psycho-social evaluation is performed in
order to receive a liver transplant, when in fact the oppo-
site is true.

Last, it belittles the altruism of organ donors, whether
deceased (brain-dead), donors after cardiac death, or living
donors. These donors give the ultimate gift to society. We must
maintain public trust in the process of donation that helps all
patients with end-stage organ disease. The false perception that
an organ might be wasted undermines this public trust.

This is an opportunity to educate your readership (most
of them are likely unfamiliar with the transplant process). It
is sincerely hoped that the journal will take up the challenge.
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Bacchus Listed for a Liver
Transplant: Comment

To the Editor:

Having written and published poetry for many years
after two English degrees and one creative writing
Fellowship that is much more famous than I am, I for one,
am always ready to read creative pieces written by physi-
cians." But 'm not sure what “Bacchus Listed for a Liver
Transplant™ is.

It isn’t a poem. There is no elevated language here, no
attention to the rhythm of the words, only the mundane
language of an uninformed letter to the editor. Good Art,
like good Science, is an investigative tool—see the first
chapter of my most recent Oxford book.?

The content of “Bacchus Listed” is remarkably ignorant
of the mythological understanding of the Bacchus legend.
See Joseph Campbell’s The Hero with a Thousand Faces* and
others on Dionysos, the earlier Greek version of the Latin
Bacchus. And it is likewise ignorant of the transplant listing
process: no one who is actively drinking as portrayed will
be listed in a reputable program.’

[t isn’t literature because it is free of human compassion.
Contrast it to the works by other physicians like William
Carlos Williams who couldn’t write in verse but gave us fine
images, or Henry Vaughan who could do both. In Nashville,
the writer’s local area, the work of Alan Tate, John Crowe
Ransom, or Merrill Moore—another physician—may be
of use. John Stone, M.D., has some fine pieces further south.

Nor is it science: it portrays only an uninformed ste-
reotype of what alcoholism really is.® For example, if 100
Bacchuses drank heavily, only 15% would acquire liver cir-
rhosis. About 35 to 40% of alcoholic persons will find their
way to sobriety each year, and studies document remarkably
high rates of abstinence among alcoholics after liver trans-
plant. This last finding led my associates and me to investi-
gate the effects of immunosuppressants—commonly given
after transplant—on alcohol drinking.” What stereotype
would all of these data support?

There seems to be another stereotype in effect here: that
Art does not require precision of thought, or put another
way, that the artist is free from doing appropriate home-
work. This, of course, is never the case, in literature or in
science.
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Bacchus Listed for a Liver
Transplant: Comment

To the Editor:

embers of the Society for the Advancement of

Transplant Anesthesia (Miami, Florida) read “Bacchus
Listed for a Liver Transplant” with considerable interest.' We
understand this piece was intended as “creative expression”
and anticipate all publications in a scientific journal still
adhere to accepted principles of scholarly review, and that
artistic privilege plays on the imagery and presentation of a

topic to enrich our understanding in substantial and mean-
ingful ways. But good creative expression doesn’t misrepre-
sent the facts. This prose fails scientific scrutiny as it misleads
the reader by painting a picture of irreverent patients and a
derelict transplant system that is simply wrong.

There is a wealth of literature on selection criteria and
outcomes that gives a true perspective of patients with alco-
holic liver disease. These confirm that liver transplant is a
bridge to a lifelong commitment of behavioral and social
recovery for the majority of patients.” Prospective studies
show that within 5 yr of transplant only 20% of patients
return to harmful drinking; physicians continue to improve
those numbers by using better tools to manage alcohol
addiction and predict relapse.** Survival rates in patients
with liver disease after transplantation are similar to those
with liver disease due to other causes. These outcomes
exceed many equally resource-intensive cancer treatments.

The transplant system uses a transparent consensus build-
ing process that invites comment from all members partic-
ipating in patient care and the public. We encourage those
unfamiliar with the details of the transplant system and
governance to visit https://unos.org/ where readers can
appreciate the tireless work that transplant professionals do
to serve the best interest of their patients and the American
public. Organ donation distinguishes our specialty from
other medical practices by the intense public trust and indi-
vidual altruism that motivates grieving families to give “the
gift of life” to another who is suffering. These facts should
invigorate and motivate us whether these practices involve
each of us in the care of these patients or not.

We provide quite a different perspective than the cyn-
ical and disturbing picture painted by the prose “Bacchus
Listed for a Liver Transplant.” From our creative expression,
we present a picture painted with scientific evidence that
highlights a positive outlook for many with alcoholic liver
disease. The canvas reflects a culture of courage and trust in
our system and care providers for all-comers to critically
appraise.

We believe the misleading picture presented in a single
prose piece such as this one highlights why all publications
in scientific journals need a reliable and transparent review
process that holds authors responsible for the accuracy of
their information, even for that used in creative pieces. As
transplant anesthesiologists wedged in the middle of this
debate, it is apparent to us that these types of mispercep-
tions are probably best prevented by a stronger and more
involved working relationship between anesthesiology and
transplant surgery.
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Bacchus Listed for a Liver
Transplant: Comment

To the Editor:

R;:‘cendy, Hester published a sonnet entitled “Bacchus
isted for a Liver Transplant.” ' I believe the intent of this
poem was to convey the remarkable but also complex nature
of transplant medicine. I have been a liver transplant anesthe-
siologist for the past 13 yr. More significantly, my husband is a
recent liver transplant recipient and the subject matter strikes
exceedingly close to home. I understand the importance for
physicians to use creative writing as a means to communicate
our experiences. However, after reflecting on my interpreta-
tion of this poem, I feel obligated to refute the misconceptions
it conveys regarding liver disease and organ donation.

Alcohol use disorder is a diagnosis supported by neurobio-
logical effects on brain physiology, with both genetic and envi-
ronmental factors influencing its etiology.? It is nof a character
flaw. Perpetuating the stigma attached to alcohol use disorder
and alcoholic liver disease contradicts our duty as physicians
and fails to recognize the consequences of the disease.

The burden of alcohol use disorder vastly impacts soci-
ety in terms of lost workforce productivity, healthcare costs,
disability, and mortality.® As physicians, we care for patients
on a daily basis who are affected directly and indirectly by
this disease. The personal impact of alcoholic liver disease
on patients and their families is considerable and can seem
insurmountable at times, particularly when facing barri-
ers associated with the liver transplant evaluation process.
Physician bias, equity of access, and abstinence from alco-
hol are a few of these barriers.* Although some centers are
performing transplants for patients with severe alcoholic
hepatitis, most continue to require a minimum of 6 months
of abstinence before consideration for liver transplant eval-
uation.’ The uncertainty of whether or not your loved one
will survive 6 months to be placed on the transplant waitlist
is daunting. The feeling of powerlessness is indescribable.

Geographic disparities in organ allocation and the
implementation of a new liver distribution policy is a highly
debated topic within the liver transplant community. The
litigation surrounding this policy has received recent media
coverage. As public awareness of this debate increases, it is
imperative to maintain their trust. Public attitudes are a cru-
cial component when establishing organ allocation policy.®
Organs are a scarce and life-saving resource and attracting
negative exposure to organ donation is counterproductive.

This poem is a misguided representation of patients with
liver disease and oversimplifies the transplantation process.
It minimizes the true hardship, challenges, and emotional
turmoil that patients and their loved ones endure. It also
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fails to acknowledge the overwhelming responsibility of
the liver transplant selection committee which makes diffi-
cult decisions, especially in situations of alcohol recidivism.
Most importantly, organ donor families deserve our highest
respect and their altruistic gift must never be discredited.
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Bacchus Listed for a Liver
Transplant: Reply

In Reply:

Grateful for the opportunity to dialogue regarding my

sonnet, I must first express my complete shock at its

reception.'” Throughout my poem’s® multiyear evolution
in creative writing workshops and then through this jour-
nal’s peer-review process, nothing of this sort was men-
tioned by anyone.

Clearly, something was missed.

If this poem shames patients, it is wrong. If this poem
perpetuates bad science, it is wrong. If this poem damages
the transplant process, it is wrong. If this poem discour-
ages patients and families from considering such a gift, it
is wrong.

By wrong, I mean both a professional failure and a moral
violation. Regardless of my intentions, the interpretations
and accusations in the preceding letters weigh very heavily.

During classes for my master’s degree in creative writ-
ing, this poem was conceived in a series of sonnets about
how mythologic characters might interact with the con-
temporary American healthcare system. My purpose in
writing this one was to explore the wonder, gratitude, and
sadness I experience when providing the anesthetic care
for organ procurement and (nonliver) transplantation. I find
the surgical techniques and medical immunomodulation
astounding. The nobility of organ donors humbles me. But
as life-giving as these procedures are for some, I am sad
that the only reason most organs are available is because the
original users no longer need them. These three things—
the science, the second chances, and the sadness—were my
meditation.

Limited by the constraints of sonnet form (14 lines
mostly in iambic pentameter, a particular rhyme scheme,
a volta that helps synthesize two ideas or moods presented,
among others) and my skill set as a poet, I wrote the best
piece I could at that time. Like Rorschach blot tests, our
creations—and interpretations—are based on our experi-
ences, our beliefs, our professional interests, our pet peeves,
our lifetime’s reading, and the rest of our lives’ experiences.

Although not first stated by Davidson and Fraser, they
succinctly capture this idea when describing poetry as dia-
logical, meaning poems rely “for their significance on both
writer and reader, and thus [are] never totally conclusive or
singular” in contrast to being “receptacles of pre-conceived
meanings or planned-out topics.” They also write, “Seeing
poems as essentially devoid of social, political, or historical
value—as merely modes of self~expression—severely lim-
its the power of poetry to ‘speak out’ and converse with
the wider world... Creative writing continually reflects and
refracts larger cultural realities and concerns.”

Some readers saw “realities and concerns” that they felt
should have been directly addressed in my poem, although
these were not my focus of the poem at the time of its writing.
I was trying to get inside the head of a 6,500-yr-old demigod
associated with the vine, wondering how he would respond
to the sadness of a donor dying. However much I might regret
the distress this poem caused, I cannot change that.

But I myself have been changed. I could not now write
without being more sensitive to the myriad of issues raised

Anesthesiology 2020; 132:1587-618

Copyright © 2020, the American Society of Anesthesiologists, Inc. Unauthorized reproduction of this article is prohibited.

1597

%20z Iidy 0z uo 1s8nb Aq Jpd'z6000-0 00900202/7€8LLS/E6SL/9/ZE LAPd-a]01e/ABOjOISBUISOUE/LIOD JIEYDIBA|IS ZSE//:d)Y WOl Papeojumoq


mailto:amy.robertson@vumc.org

1598

in these letters. This is one of the ways art works. Over a
given piece, readers and artists converse, although it is rarely
this explicit. This poem has connected people worldwide,
and that speaks of the value the creative arts can add in a
medical journal. JAMA and Annals of Internal Medicine have
had a creative section for decades.

Dr. Robertson” mentioned the ongoing lawsuit in the
United States about liver allocation. Science will never answer
that question for us. Science offers no epistemology for eth-
ics, beauty, kindness or—regarding organ allocation—justice.
The arts are one tool that enables us to consider other per-
spectives, explore our emotions about issues, persuade others
of our positions, and relate as individuals.

These abilities are important for physicians. Reading and
writing poetry help me to do them. Despite the white coat,
I am no different than any of my patients. I am just as mor-
tal, just as fallible, and just as needy. I hope I treat each of
my patients with the dignity and respect each deserves as a
fellow creature.
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Transversus Abdominis
Plane Block: Comment

To the Editor:

he recent narrative review by Tran ef al." comprehen-

sively outlining the transversus abdominis plane block
is a welcome addition to the literature. Surprisingly, how-
ever, the review identified very few indications where the
transversus abdominis plane block may actually have any
potential clinical benefit. Indeed, Tran ef al. suggest that
open appendectomy (as relatively uncommon as those
are), Cesarean delivery in the absence of any intrathecal
opiates (also uncommon), and potentially open colorectal
operations when contraindications preclude the use of the
clearly superior thoracic epidural option, represent very
few firm indications for its use. That said, the block appears
to have considerable potential, and Tran ef al. also out-
line a wide-ranging number of areas that warrant further
investigation. In doing so, they emphasize that adequately
powered and well-designed clinical trials are needed to
compare the transversus abdominis plane block with a
number of potentially important comparators, including
the newer proximal interfacial plane blocks (e.g., erector
spinae plane block).

However, an important consideration that was missing
from the article was the lack of any specific mention of the
end points that should be included in potential future tri-
als. That s, for these trials to be adequately powered, there
needs to be careful consideration as to what end points
should be measured and compared. Indeed, Myles et al.?
recently reported in their systematic review and consen-
sus analysis of what the important patient comfort out-
comes should be. Whereas Tran ef al. do state that “hard
outcomes” such as length of stay—which is unlikely to be
affected after appendectomy—should be reported in trans-
versus abdominis plane bock studies, there are likely many
more relevant outcomes that should be considered. Even if
they are well-designed, conducting trials that simply inves-
tigate short-term (less than 24-h) pain assessments and/
or opiate requirements, which arguably are rather poor
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