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tion that there may be other patient groups in 
whom either short storage or long storage 
might have clinical effects, either beneficial or 
adverse. No significant between-group differ-
ences in acquired infections were noted in the 
three storage-duration trials cited. However, 
the hypothesis that transfusing red cells with a 
prolonged storage duration exacerbates estab-
lished infection in humans would need to be 
tested.
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Oral Propranolol for Infantile Hemangioma

To the Editor: The article by Léauté-Labrèze et 
al. (Feb. 19 issue)1 emphasizes the therapeutic 
efficacy and the short-term safety of propranolol 
in the treatment of infantile hemangiomas. 
However, recent studies raise concerns about po-
tential long-term neurodevelopmental or cogni-
tive effects of the highly lipophilic propranolol.2 
Indeed, lipophilic beta-blockers cross the blood–
brain barrier, leading to sleep and memory dis-
turbances.3 For example, sleep disturbance, som-
nolence, and irritability have been observed in 
many infants treated with propranolol,4 and this 
drug has been shown to decrease specific mem-
ory functions in adults.5 A recent review suggest-
ed the possibility that blockage of neural path-
ways critical for learning and memory could be 
an unrecognized long-term side effect of pro-
pranolol in infants.6 Further long-term studies 
are thus needed before clinicians routinely sug-
gest the use of propranolol in the treatment of 
infantile hemangiomas.
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The Authors and a Colleague Reply: Like 
Tozzi, we are very concerned about potential side 
effects of propranolol, as with any drug used in 
children. However, we found no evidence to indi-
cate serious adverse effects of propranolol in our 
study.

The article by Langley and Pope that Tozzi 
cited is essentially theoretical, not evidence-
driven. There are no data to suggest that the 
adverse events about which Tozzi is concerned 
are increased in children treated with proprano-
lol. Moreover, it is uncertain how data from 
small studies involving healthy adults1 relate to 
risks in developing children. Although historical 
comparisons are difficult and available studies 
of propranolol for infantile hemangioma (in-
cluding ours) have not included formal neuro-
cognitive evaluations, the rates of neurodevelop-
mental defect or delay observed among 
propranolol-treated patients2,3 seem to be within 
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the range observed in the general population.4 
Thus far, data from more than 2000 proprano-
lol-treated infants in clinical studies and a 
compassionate-use program in France have been 
reassuring, but we agree that there is a need for 
large studies assessing longer-term outcomes.

To date, propranolol is by far the best-studied 
beta-blocker in infants. We believe that any as-
sessment of its benefits and potential risks 
should take into account that the efficacy and 
safety profiles of alternative drugs used for this 
condition are not as well documented.
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Preoperative Testing in Patients Undergoing Cataract Surgery

To the Editor: I read the article by Chen et al. 
(April 16 issue)1 with interest, because I have had 
several discussions with ophthalmologists at my 
institution about requests for unnecessary preop-
erative evaluations and testing (complete blood 
count, blood chemical profile, electrocardiogra-
phy) before cataract extraction. The response has 
been, “Yes, I know they are not needed or recom-
mended, but the hospital will not let me operate 
without them.” At least in some situations, what 
looks like a provider-related practice pattern 
could be the result of institutional requirements 
that should be changed but so far have not been.
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The Authors Reply: We agree with Saver that 
the ongoing use of routine preoperative testing 
in patients undergoing cataract surgery may re-
sult from institutional requirements rather than 

the practice patterns of individual providers. 
Other authors have reported that physicians or-
der testing because of tradition, medicolegal 
concerns, or the belief that another physician ex-
pects testing before cataract surgery.1,2 Although 
it may be difficult to change institutional dogma 
and entrenched practice patterns, we believe that 
physicians should feel empowered to question 
and update policies and protocols that have not 
kept up with current evidence-based recommen-
dations in order to provide better and higher-
value care to their patients. In 2000, the Ameri-
can Academy of Ophthalmology issued a clinical 
statement recommending against the use of rou-
tine preoperative testing in patients undergoing 
cataract surgery, and the organization updated 
this statement in 2014.3 For low-risk elective am-
bulatory procedures such as cataract surgery, pa-
tients in their usual state of health should be al-
lowed to proceed to the operating room without 
any further workup.3-5
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