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Dear Editor,

We read with respect the research article, entitled: 'Preconditioning with 
lidocaine and xylazine in experimental equine jejunal ischaemia' (1). This 
beneficial research was designed to show whether protective effects of pre-
conditioning with lidocaine and xylazine on the equine jejunal ischaemia 
exists. They declared that preconditioning with lidocaine did not have any 
effect on the tested variables while xylazine exhibited beneficial effect on 
ischaemia-reperfusion (I/R) injury through apoptosis rate and inflammation. 

Nevertheless, clinical significance of these findings remains uncertain 
because concurrent reduction of histomorphologic injury was not demon-
strated. However, their surgical procedure and sample collection included at 
first, the excision of 10 cm intestinal segment, 1 m proximal to the jejunoileal 
junction (pre-ischemia [P] sample). Afterwards, the excision of 10 cm intesti-
nal segment was made 2 m proximal to the jejunoileal junction (ischemia [I] 
sample) where an ischemia was induced by an umbilical tape for 90 min and 
the excision of an intestinal segment was made (reperfusion [R] sample) from 
the pre-occluded area which was left for reperfusion for 30 min in the same 
horse (1). Consequently, hormonal and metabolic responses to surgical and 
other physiological stresses was defined as a kind of complex phenomena in 
living organisms (2). 

Therefore, as far as we understood, the [I] sample was obtained after ex-
posing to one surgical procedure: the excision of 10 cm intestinal segment, 1 
m proximal to the jejunoileal junction and the [R] sample was achieved after 
exposing to the two surgical procedures: i) the excision of 10 cm intestinal 
segment, 1 m proximal to the jejunoileal junction and ii) the 10 cm intesti-
nal segment, 2 m proximal to the jejunoileal junction in the same horse. In 
our own study the hypothesis was set that ischemic postconditioning (IPoC) 
would reduce the detrimental effects of acute intestinal I/R comparing those 
of the abrupt onset of reperfusion. For that purpose, the rats were randomly 
assigned to one of four groups based on the intervention: 1st, control, no in-
tervention either prior to or after superior mesenteric artery occlusion; 2nd, 
IPoC-3 (the three cycles of 10 seconds of reperfusion-reocclusion, a min-
ute total intervention); 3rd, IPoC-6 (the six cycles of 10 seconds of reperfu-
sion-reocclusion, two minutes total intervention); and 4th, sham operation 
(laparotomy only). 

Eventually, the IPoC exerted protective effect on the intestinal mucosa by 
reducing the mesenteric oxidant generation, lipid peroxidation, and neu-
trophil accumulation with the demonstration of the best protection in the 
six-cycle algorithm. It is obvious and we accept that: i) we studied IPoC, 
rather than ischemic preconditioning (IPC), ii) many works, have also been 
reported against the protective effects of IPoC and IPC, iii) we performed 
the experimental study on the rats, rather than the horses (3, 4). Even so, the 
stress response to surgery, critical illness, trauma, and burns encompasses 
derangements of metabolic and physiological processes, leading to distur-
bances and complexity in the inflammatory, acute phase, hormonal, and ge-
nomic responses in living organisms (5). Verhaar and colleagues (1) showed 
that xylazine was not effective on the attenuation of mucosal injury while 
lidocaine was not efficient in any outcome. But it is remarkable that relevant 
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samples were taken after the same horses underwent the 
one or two surgical interventions, so close to the sam-
pling sites. Therefore, we do not know whether the men-
tioned ineffective and unfruitful properties of xylazine 
and lidocaine would reverse as protective and beneficial 
if the experimental sampling procedure and the relevant 
samples were obtained from areas not exposed to the 
prior traumatic events like surgical intervention(s) even 
in the relatively small proportions. 

In conclusion, working with horses probably may 
bring about some difficult conditions unlike the rats, but 
hormonal, metabolic, and stress responses to surgical 
and other physiological stresses have been determined 
as a kind of complex phenomena in all living organisms. 
As a matter of the fact that, this issue merits further in-
vestigation. We thank for Verhaar et al (1) for their wor-
thy study. 
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