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The authors reply: pilocarpine and a proper
pupillary exam

Dear Editor,

We thank the authors for their reply to and interest in our article [1].
We would like to make mention of a few important points about
anisocoria and the pilocarpine test while we agree with the comments
of the authors.

First, the detailed patient history (drug use, trauma, etc.) should be
learned before performing a pilocarpine test in the differential diagnosis
of anisocoria. Then, the pupil examination of the patient should be per-
formed in both dim and bright light [2]. Because in a patient with
anisocoria, we first need to determine which pupil is abnormal. If
anisocoria is more prominent in the dark, there is a pathology in the
small pupil and the diseases affecting the sympathetic system are inves-
tigated. If anisocoria is more prominent in bright light, there is a pathol-
ogy in the large pupil and the diseases affecting the parasympathetic
system are investigated. The reaction to light, response to near focus,
eyelid position, and eye movements should also be reviewed [3].

The pilocarpine test can be performed in the differential diagnosis
only if anisocoria is more prominent in bright light. If anisocoria is
more prominent in dim illumination, an apraclonidine test can be per-
formed instead of a pilocarpine test. Therefore, performing a pilocarpine
test without detailed eye examination may cause confusion in physi-
cians [3,4].

Pilocarpine is a parasympathomimetic drug and causes constriction
in the normal pupil. The pupil will dilate if there is a parasympatholytic
drug, such as ipratropium bromide, contact with the eye before a pilo-
carpine test. If pilocarpine is instilled into this dilated pupil, no constric-
tion occurs and this information is used in the differential diagnosis. As
noted by the authors, performing a pilocarpine test in a patient with a
history of topical sympathomimetic use andwithmydriasismay further

complicate the diagnosis. Because sympathomimetic drugs affect the
symptomatic system and cause mydriasis. Pilocarpine does not have a
direct antagonist effect because it is not a sympatholytic drug, but it
may cause miosis by muscarinic receptors. In such a patient, if the pa-
tient does not have any symptoms or signs other than anisocoria, and
the neurological examination is also normal, it is best to follow the pa-
tient closely without any intervention. Because anisocoria occurring as
a side effect of the drug will regress within hours [3,5].

A careful and systematic evaluation is required for patients with
anisocoria to exclude the life-threatening potential causes. Following
the algorithms related to anisocoria when evaluating these patients
will prevent confusion during diagnosis. With these algorithms, we
can also save patients from detailed and expensive diagnostic
procedures.
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Inclined versus supine position for endotracheal
intubation

With great interest, we read an article by Murphy et al., which
showed that inclined positioning was associated with a higher rate of
first pass success than supine positioning in prehospital endotracheal
intubation. [1] Better visualization in inclined position was thought to
be a rational mechanism. This study is very welcoming because the pa-
tient position is one of the modifiable conditions to achieve better suc-
cess during intubation. However, some concerns seem to be further
explained.

First, patients were categorized into three cohorts: supine, inclined,
or unknown. The way the authors dealt the patient's position may be
needed in case a patient position is changed after the fail of first try
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