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Below is a clarification note regarding the recently published
letter in Lancet Neurology titled “Thank you very much,
SYNAPSE-ICU.” We have received criticism for our letter and
want to address any misunderstandings it may have caused.

We want to clarify that we are the main advocates of
intracranial monitoring, and any suggestion to the contrary
is false. At no point in our letter did we state that the AMIB or
any other society class representative did not recommend
ICP monitoring. The editorial board of Lancet Neurology had
to remove some excerpts from our letter due to word count
constraints, but this does not change our message.

As Rojas et al. state, Brazil is a big country with almost
European dimensions, and medical conduct has several
differences. We believe such differences cannot exist, espe-
cially concerning ICPmonitoring. Such a privilege should not
be for a few services but for the entire population.

We aim to draw health managers’ attention to the impor-
tance of using intracranial monitoring catheters, especially
in the public health network. We believe every patient has
the right to ICP monitoring, and we will not rest until this
becomes a reality. Furthermore, we hope this clarification
note will set the record straight and show our commitment
to advocating for better healthcare. Below is the transcript

originally sent to Lancet Neurology to clarify any
disagreements.

Thank you very much, SYNAPSE – ICU
In underdeveloped countries, intracranial pressure moni-

toringmay be considered a luxury item. Unfortunately, in the
public health network, which covers a large portion of the
population, the management of intracranial hypertension in
acute neurological situations is practically based on radio-
logical findings.1 However, these findings do not present a
direct correlation with the occurrence of intracranial hyper-
tension. This fact has been known since the 1980s. Evenmore
serious is knowing that it has beenwell established, for more
than 60 years, that there is a direct relationship between
intracranial hypertension and death. Nevertheless, studying
the waveform’s compliance is essential to predicting earlier
brain changes.1,2

Many public and private health authorities have recently
used The BEST Trip Trial as a theoretical and dogmatic basis
for not including intracranial pressure monitoring technolo-
gy in managing neurocritical patients in our country3.
Despite being published in a high-impact journal, The Best
Trip Trial study has significant limitations. This work was the
object of various criticisms and raised controversies of all
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kinds.4 The study was not designed to assess intracranial
pressure monitoring; its objective was to analyze two
approaches to the same problem: intracranial hypertension.
Despite being a beautiful job, there were interpretation
distortions by local managers, and it does not make sense
that all non-invasive and invasive technology available now-
adays is unused. Multimodal monitoring is recommended in
critical care patients.1,2 The recent publication of SYNAPSE-
ICU opens our horizons for local managers to include this
technology as the minimum necessary for the care of the
neurocritical patient. More important than diagnosing in-
tracranial hypertension, knowing what to do with this
parameter is what changes outcomes.4,5

We believe the monitoring register would be of value to
neurocritical patients in several circumstances. Its advan-
tages are affordability, efficiency, and simple and practical
handling and it is used to better understand the natural
history of the patient’s disease. Many thanks to Lancet
Neurology and the team involved in this work.
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