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SB203580, specific blockers of the extracellular signal–regulated protein
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sensitive potassium channel activation and closely parallels postischemic
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14A

Continued on page 15A

CONTENTS



Hyperoxic Ventilation Reduces 6-Hour Mortality at the
Critical Hemoglobin Concentration 70
Jens Meier, Gregor I. Kemming, Hille Kisch-Wedel,
Stefan Wölkhammer, and Oliver P. Habler

Hyperoxic ventilation initiated at the critical hemoglobin concentration
reduces 6-hour mortality.

Surfactants Attenuate Gas Embolism–induced Thrombin
Production 77
David M. Eckmann and Scott L. Diamond

Thrombin production in blood was measured under various conditions of
shear exposure with and without microbubble gas embolism and with and
without one of three surfactants present. The surfactants significantly
attenuated thrombin production under all conditions of gas embolism.

Sodium Bisulfite: Scapegoat for Chloroprocaine
Neurotoxicity? 85
Masahiko Taniguchi, Andrew W. Bollen, and Kenneth Drasner

The coadministration of sodium bisulfite decreased sensory deficits and
histologic damage induced by intrathecal administration of chloroprocaine.

■ PAIN AND REGIONAL ANESTHESIA

� Developmental Regulation of Codeine Analgesia in the Rat 92
D. Glyn Williams, Anthony Dickenson, Maria Fitzgerald, and Richard F. Howard

Codeine analgesia is influenced by both developmental age and strain in the rat.

Chronic Pain Management: American Society of
Anesthesiologists Closed Claims Project 98
Dermot R. Fitzgibbon, Karen L. Posner, Karen B. Domino,
Robert A. Caplan, Lorri A. Lee, and Frederick W. Cheney

The proportion of claims and the size of payments related to chronic pain
management by anesthesiologists in the Closed Claims Project database
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compared to intravenous meperidine analgesia during labor.

16A

Continued on page 17A

CONTENTS



Mobilization of Opioid-containing Polymorphonuclear
Cells by Hematopoietic Growth Factors and Influence on
Inflammatory Pain 149
Alexander Brack, Heike L. Rittner, Halina Machelska, Karin Beschmann,
Nicolle Sitte, Michael Schäfer, and Christoph Stein

Mobilization of circulating opioid-containing leukocytes by the hematopoietic
growth factors granulocyte colony-stimulating factor and stem cell factor has
minor effects on migration to subcutaneous inflammation and does not alter
opioid-mediated analgesia.

■ REVIEW ARTICLE

Diplopia: A Complication of Dural Puncture 158
Isuta Nishio, Brian A. Williams, and John P. Williams
Diplopia can occur after dural puncture, although it is not widely recognized.
This review summarizes previous case reports and discusses the presentation
of diplopia and its clinical implications.

■ SPECIAL ARTICLE

Approach to Painful Disorders by Şerefeddin Sabuncuoğlu
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and comments about pain management.

■ CLINICAL CONCEPTS AND COMMENTARY

� Perioperative �-Adrenergic Receptor Blockade: Physiologic
Foundations and Clinical Controversies 170
Martin J. London, Michael Zaugg, Marcus C. Schaub, and Donat R. Spahn
� Blockade is an integral component of perioperative sympatholysis, with
well-documented cardioprotective effects. However, many physiologic and
practical clinical logistical issues remain controversial.

■ CLASSIC PAPERS REVISITED

� Concerning Neurologic Sequelae of Spinal Anesthesia 176
Leroy D. Vandam

This article is a revisiting of original material published as follows: Dripps RD,
Vandam LD: Long-term follow-up of patients who received 10,098 spinal
anesthetics: Failure to discover major neurological sequelae. JAMA 1954; 156:
1486–91.

17A

Continued on page 18A

CONTENTS



■ CASE REPORTS

� Low Bispectral Index Values in Awake Volunteers
Receiving a Combination of Propofol and Midazolam 179
Jaap Vuyk, Bart Jan Lichtenbelt, Jenny Vieveen, Albert Dahan,
Frank H. M. Engbers, and Anton G. L. Burm

Transient Cardiovascular Toxicity with Unintentional
Intravascular Injection of 3% 2-Chloroprocaine in a
2-month-old Infant 181
Franklyn P. Cladis and Ronald S. Litman

Anesthesia Management of Orthotopic Liver
Transplantation in a Patient with Mustard Repair of
Transposition of Great Arteries and Superior Vena Caval
Obstruction 183
Charles Boucek, Prema Krishnamurthy, James Wallis Marsh,
and Jennifer Lee

Bulk Liquid Oxygen Supply Failure 186
Shawn D. Schumacher, Russell C. Brockwell, J. Jeffrey Andrews,
and Duane Ogles

■ CORRESPONDENCE

Combined Infraclavicular Plexus Block with Suprascapular
Nerve Block for Humeral Head Surgery in a Patient with
Respiratory Failure: Is an Alternative Approach Really the
Best Option for the Lungs? 190
Stephan Blumenthal, Marco Nadig, and Alain Borgeat

In Reply Julia Martínez, Xavier Sala-Blanch, Isabel Ramos, and
Carmen Gomar 190

Mechanisms of Hypotension and Bradycardia during
Regional Anesthesia in the Sitting Position 191
Gregory A. Liguori, Richard L. Kahn, Michael A. Gordon, and
Michael K. Urban

In Reply Jason A. Campagna and Christipher Carter 192

18A

Continued on page 21A

CONTENTS



Erythrocyte Transfusion and Postsurgical Morbidity in
Cardiac Surgery Patients: Is It the Storage Time or the
Number of Transfused Concentrates that Really Matters? 193
Manuel Muñoz, Aurelio Gómez-Luque, Enrique Naveira-Abeigón, and
Gemma Ramírez

In Reply Santiago Ramón Leal-Noval, Irene Jara-López, and
Ana Marín-Niebla 194

Bispectral Index Monitoring and Fast Tracking after
Ambulatory Surgery: An Unexpected Finding? 194
Paul F. White and Dajun Song

In Reply Shireen Ahmad, Meltem Yilmaz, R-Jay Marcus, Silas Glisson,
and Annette Kinsella 195

Sub-Tenon Techniques Should Be One Option among
Many 196
Steven Gayer and Gary D. Cass

Topical Anesthesia Is the Technique of Choice for Routine
Cataract Surgery 197
Mitchel B. Sosis

In Reply Philip A. Guise 197

Combination of Morphine with Ketamine for Patient-
controlled Analgesia: Is Ketamine Plasma Concentration
Adequate? 197
Alain C. Van Elstraete, Khadija Delanoue, and Valérie Fuzier

In Reply Gorazd Sveticic, Urs Eichenberger, and Michele Curatolo 198

Spinal Cord Temperature 198
Barry A. Harrison, Timothy S. J. Shine, Martin L. De Ruyter, and
Michael J. Murray

In Reply Eva Kottenberg-Assenmacher and Jürgen Peters 199

Catastrophic Failure of Aestiva 3000 Absorber Manifold 199
Joel B. Gunter, Troy Myers, Sean Than Win, and John Ball

In Reply Michael Mitton 200

Potential Eye Injury due to Protective Face Shields 201
Anthony M-H. Ho, Geoffrey C. S. Lam, and Manoj K. Karmakar

21A

CONTENTS



■ REVIEWS OF EDUCATIONAL MATERIAL 202202

■ ANNOUNCEMENTS 204

■ ERRATUM 206

INSTRUCTIONS FOR AUTHORS

The most recently updated version of the Instructions for Authors is available at www.anesthesiology.org.
Please refer to the Instructions for the preparation of any material for submission to ANESTHESIOLOGY.

WEB SITE ANNOUNCEMENT

Full-text articles are now available on-line at www.anesthesiology.org

ANESAV is a code word (‘‘coden’’) used by the Chemical Abstract Service to identify the journal.

Manuscripts submitted for consideration for publication must be submitted in electronic format. The preferred method is via the Journal’s Web site (http://www.anesthesiology.org).
Manuscripts may also be submitted via computer disk and mailed to the Editorial Office or via e-mail (anesthesiology@uiowa.edu). Detailed directions for submissions and the most
recent version of the Instructions for Authors can be found on the Web site (http://www.anesthesiology.org). A print version of the Instruction for Authors appears in the January and
July issues. Books and educational materials should be mailed to David O. Warner, M.D., Department of Anesthesia, Mayo Clinic, 200 First Street SW, Rochester, MN 55905.
Requests for permission to duplicate materials published in ANESTHESIOLOGY should be submitted in electronic format, to the Editorial Office (anesthesiology@uiowa.edu). All articles
accepted for publication are done so with the understanding that they are contributed exclusively to this Journal and become the property of the American Society of
Anesthesiologists, Inc. Statements or opinions expressed in the Journal reflect the views of the author(s) and do not represent official policy of the American Society of
Anesthesiologists unless so stated. Advertising and related correspondence should be addressed to Advertising Manager, ANESTHESIOLOGY, Lippincott Williams & Wilkins, 530 Walnut
Street, Philadelphia, Pennsylvania 19106 (Web site: http://www.lww.com/advertisingratecards/). Publication of an advertisement in ANESTHESIOLOGY does not constitute endorsement
by the Society or Lippincott Williams & Wilkins, Inc. of the product or service described therein or of any representations made by the advertiser with respect to the product or service.

24A

CONTENTS


