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To the editor,
When an author replies to the editorial comment concerning
his paper, it means at least that he feels concerned [1, 2]. The
comment presented three points for discussion [2].
The percentage of red blood cells (RBCs) returned to
the blood bank, and the percentage of units that could no
longer be used because of reduced red blood cell quality,
was indeed not an endpoint of the study. However, in their
introduction and in the discussion, the authors state that one
of the primary rationales of the NERC protocol is to help
maintenance of adequate preservation of the RBCs. With
the new protocol, there are no longer unused units of blood
to return to the blood bank for further use, which is an interesting point in blood conservation management. Information about the gain at this point was certainly an interesting
point for discussion.
According to the protocol, RBCs are delivered to the operation room within 20 min after request. This is an important
engagement, within a safety concept. However, in the same
way it is supposed that trains always arrive on time, the real-

ity is sometimes different. Therefore, it would be interesting
if the protocol was evaluated on this point. In their reply, the
authors claim blood was available within 20 min; however I
cannot find the data proving this statement.
And the third point, that there were no catastrophic
bleeding episodes in the presented series is, of course, not a
reason, not to discuss how to act in case of such an unpredictable event.
Open Access This article is distributed under the terms of the Creative
Commons Attribution License which permits any use, distribution, and
reproduction in any medium, provided the original author(s) and the
source are credited.
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