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To the Editor,

We read with great interest the recent article by Sertdemir et al.,1 “Prevalence and Clinical 
Course of Methemoglobinemia After Cardiac Device Implantation: An Observational Study 
at Necmettin Erbakan University Hospital in Konya, Türkiye,” published in the Archives of the 
Turkish Society of Cardiology. The authors addressed an important issue by designing a well-
structured observational study to better understand the complications associated with local 
anesthesia during cardiology procedures. This study fills an important knowledge gap and 
provides a solid scientific basis for improving patient safety in electrophysiology laboratories. 
However, several areas require further consideration because they may affect the reliability 
of the study. First, the authors reported a clear relationship between the administered dose 
and methemoglobin levels, indicating that methemoglobin levels increased with the dose. 
However, according to Table 3 of the same study, the group with methemoglobin levels 
of 1.5–3% received a lower mean dose (22.33 mg) than the group with normal levels of 
≤ 1.5%, which received a higher mean dose (24.35 mg) (Table 1).1 This contradictory 
finding is consistent with the study by Gutenberg et al.,2 which suggested that the dose 
is not the only factor affecting methemoglobin levels. Instead, other factors, such as drug 
metabolism, blood flow to the injection site, and genetic differences, may play a greater role 
in determining methemoglobin levels. Although the authors remeasured methemoglobin 
levels at 60 and 120 minutes, providing preliminary kinetic data, the study by Hjelm 
and Holmdahl3 suggested that methemoglobin levels peak approximately 6 hours after 
prilocaine administration and return to normal within 24 hours in most patients. Therefore, 
the preliminary pharmacokinetic data in the present study may have been insufficient to 
accurately estimate the prevalence and incidence of the condition.

Nonetheless, this research provides valuable information about the clinical effects and 
safety of local anesthesia. In 
summary, we advocate the 
implementation of extended 
monitoring protocols and 
multivariable modeling incor-
porating host-specific factors, 
as these practices will likely 
improve anesthesia safety.
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Table 1. Mean drug dose according to FMetHb level

FMetHb group Mean drug dose (mg)

≤ 1.5% (normal) 24.35

1.5–3% (mild elevation) 22.33

> 3% (significant elevation) 28.04

FMetHb, Fractional methemoglobin.
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