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“Everybody-Knows-isms”
and Unloading the Dice
A Reply to Drs YaDeau
and Liguori

Accepted for publication: August 2, 2017.

To the Editor:
n a recent editorial,’ we tried to highlight
the fact that what everybody knows is not

always based on scientific facts, but often
on dogma, tradition, custom, and even fan-
tasy. Drs YaDeau and Liguori® submitted
a letter to the editor raising concerns about
implications of cheating, fraud, and scien-
tific misconduct. The editor-in-chief did a
great job of explaining what we meant by
“the dice are loaded)”® but we feel we
should elaborate on this considering the
magnitude of the misinterpretation and sen-
timents raised in their letter.

It is unfortunate that referencing a
superb anatomic description to question

800

the scientific merit of some modern pain
management techniques” is misinterpreted
as implication of cheating or scientific mis-
conduct. This discourse should not create
antagonism or defensiveness among scien-
tists. If we cannot have honest discussions
and process differing viewpoints about cur-
rent dogma and tradition, can we truly apply
intellectual honesty to decision making about
our practices and procedures? We referenced
the elegant article by Bendtsen et al* to imply
that if the dice are loaded (based on the ana-
tomic description) against certain techniques
that are now commonplace it will be impos-
sible to win in the long run. There was no
intention to imply that techniques that do
not deliver the promised efficacy are being
pushed despite knowledge of this.

Let us explain with a few very well-
known examples of “‘everybody-knows-isms:

Surgeons, how-
ever, continue to use morphine, which
is a potent analgesic against pain—
including ischemic pain, which it effec-
tively hides (unlike regional anesthesia).

[function. As we tried to point out in

our editorial,’

jup to 18 months. Yet we should not offer

patients 3- to 4-day nerve blocks for pain
relief, because... everybody knows?

so continuous peripheral
nerve block should be [minimized as
much as possible to allow rehabilitation
to begin. But is this ffug? If baseline
muscle weakness, surgical trauma, and
[AMI contribute to muscle weakness that
persists for months, then perhaps, i
the of the
continuous peripheral n

erve

by
of

muscle function.

And this list goes on and on: Every-
body knows intraneural injection causes
nerve damage; everybody knows you cannot
do nerve blocks in anesthetized or sedated

everybody

knows that

, which has motor-sparing
properties—but unfortunately,
and the plethora of other °

tentially, harmful to patients. But so it
goes, everybody knows. The dice are
loaded in favor of dogma, tradition, cus-
tom, prevailing wisdom, and fantasy. This
certainly does not suggest the literature or
its creators are dishonest or “cheating.”* It
only strongly suggests that we should read
the literature, follow its scientific conclu-
sions, and, in the interest of our patients,
challenge our “everybody-knows-isms.”
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