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MATTERS ARISING

The neurovanguard concept and real‑world 
embracement
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Dear Editor,

We were delighted to receive the correspondence from 
Giglio et  al. [1] regarding our recent viewpoint propos-
ing the "NeuroVanguard" strategy for neuromonitoring in 
severe adult brain injury patients [2]. The authors aptly 
addressed potential challenges associated with imple-
menting such an approach in real-world settings, par-
ticularly in low- and middle-income countries. These 
challenges include limited access to advanced invasive 
neuromonitoring modalities, such as intracranial pres-
sure (ICP) monitoring, brain oxygenation assessment 
and metabolic monitoring. In these resource-constrained 
settings, reliance on clinical examination becomes para-
mount, along with the feasibility of assessing cerebral 
autoregulation at the bedside to guide therapeutic inter-
ventions, rather than solely focusing on brain compliance.

While we acknowledged the criticisms surrounding 
the use of ICP monitoring, particularly highlighted by 
the BEST-TRIP trial [3], several important points war-
rant attention. Firstly, it is noteworthy that less than 30% 
of patients in this trial exhibited elevated ICP. Conse-
quently, the trial may not have been adequately identified 

the target population to demonstrate improved neuro-
logical outcomes with an ICP-guided therapy. Enhanced 
patient selection using non-invasive neuromonitoring 
modalities, such as cerebral ultrasound or automated 
pupillometry, could aid in screening individuals at high 
risk of intracranial hypertension. This targeted approach 
may justify the placement of an ICP monitor, even in 
resource-limited settings, where patients are most likely 
to benefit from ICP-guided therapy. Secondly, the BEST-
TRIP trial revealed that patients undergoing ICP moni-
toring received less frequently therapies to reduce ICP, 
suggesting an overestimation or inaccuracy of clinical 
examination and brain imaging in identifying situations 
requiring such interventions. Lastly, in this study, there 
was a non-significant 5% increase in the proportion of 
patients with favorable outcomes in the ICP group; this 
raises the possibility that the study may have been under-
powered to detect clinically relevant differences between 
the intervention arms.

We concur with the authors’ perspective on the para-
mount importance of clinical examination as the primary 
neuromonitoring tool, underscoring its significance when 
conducted not only by physicians but notably by nurses. 
However, performing an adequate neurological examina-
tion in critically ill patients by non-neurologists may face 
several limitations, such as lack of expertise (e.g. lead-
ing to potential errors in assessment and interpretation), 
complexity of findings, presence of subtle symptoms (e.g. 
apraxia, dysgraphia), the presence of confounders (e.g. in 
particular the use of sedatives or intubation), and the lack 
of specialized equipments for some aspects of the neu-
rological examination, such as cranial nerve function or 
reflexes. Moreover, most of non-neurologist healthcare 
providers present the so-called “neurophobia”, which 
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refers to the fear or apprehension surrounding neuro-
logical examination and brain diseases due to the limited 
knowledge in this field [4]. Simplifying the neurological 
examination with specific scales like the Glasgow Coma 
Scale can pose challenges in accurately assessing neuro-
logical deterioration and determining appropriate thera-
peutic interventions in this context.

Finally, we respectfully disagree with the authors 
regarding the significance of cerebral autoregulation in 
guiding therapeutic interventions in the field of acute 
brain injured patients. While it has been suggested to 
elevate mean arterial pressure to potentially mitigate 
ICP surge in severe traumatic brain injury (TBI) patients, 
based on the efficacy of cerebral vasculature adjustment 
to pressure stimuli, the assessment of dynamic autoregu-
lation poses challenges due to the variability in available 
indices and the requirement for specialized software and 
expertise [5], which may not be readily accessible in low- 
and middle-income countries. Furthermore, the intricate 
dynamics of cerebral autoregulation are influenced by 
factors such as metabolic activity, microcirculatory hem-
atocrit, and perivascular pH, which cannot be adequately 
captured solely through pressure-autoregulation assess-
ments. Consequently, while cerebral autoregulation mon-
itoring shows promise in optimizing cerebral perfusion 
in TBI patients, its clinical applicability and feasibility 
require further validation across diverse patient popula-
tions and beyond specialized centers with extensive expe-
rience in neurocritical care.
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