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Response to Dr. Murphy and Dr. Ferguson regarding
comment on our paper: retrospective evaluation of
antimicrobial prophylaxis in prevention of surgical site
infection in the pediatric population

Sir—We would like to thank Dr. Murphy and Dr. Fer-
guson for their interest in our manuscript. The primary
issue raised involves our inclusion of children who did
not receive antibiotics into the category of ‘incorrect
antibiotic administration’ in our final date analysis (1).
This is a valid point, but unfortunately the retrospective
nature of the study did not allow us to delineate between
patients who did not get antibiotics but needed them
(incorrect) versus those who did not get them because
the surgery was low risk. As such, we decided to include
them all recognizing the potential bias to which Drs.
Murphy and Ferguson allude.

Per their breakdown, after exclusion of those patients,
the following two by two was constructed:

‘Incorrect’antibiotic
administration

‘Correct'antibiotic
administration

Surgical Site 78 30
Infection

No Surgical Site 2840 814
Infection

From these data points, we agree that it can be con-
cluded that there is no statistically significant difference
in the rate of surgical site infection (SSI) between
‘correct’ and ‘incorrect’ antibiotic dosing (OR 1.34 [95%
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CI 0.88-2.1], P =0.2). However, we would argue that
even if we accept this premise, a 34% increase in SSI still
represents a clinically if not statistically significant
increase in this important outcome. Additionally, per-
haps with a larger study significance may have been
found. We thank Drs. Murphy and Ferguson again for
their insight and agree with their statement that larger
prospective trials are needed to truly answer this ques-
tion.
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We can’t tell emergence agitation from pain, yet. Reply to:
Stucke and Weisman ‘Can we tell emergence agitation from

pain?’

Sir—We have read with interest the comments of Stucke
and Weisman (1) regarding our study comparing pre-
emptive clonidine or fentanyl on the incidence of emer-
gence agitation (2). Stucke and Weisman challenged the
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accuracy of the diagnosis of pain used in our study
pointing to the lower incidence of postoperative pain in
other series with a similar surgical case mix (3,4). They
also suggest caution when using opioids to alleviate
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