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This study found significant QTc-interval prolongation after droperidol or
ondansetron was administered to treat postoperative nausea and vomiting.
This suggests a possible increased risk of cardiac arrhythmia for both drugs,
even at low doses.
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The effect of “antiemetic” doses of droperidol on the QTc interval was
evaluated in a randomized, double-blind, placebo-controlled study.
Intravenous droperidol, 0.625-1.25 mg, administered during general
anesthesia, was associated with a transient 7-11% prolongation in the heart
rate- corrected QT interval. Maximum QTc prolongation occurred at 3-6 min
after intravenous injection of the antiemetic drug. However, the changes in
QTc did not differ significantly from those seen in patients given saline.
Although QTc prolongation was observed in the early postoperative period, it
was similar in patients who did or did not receive droperidol.
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The authors demonstrated that airway management with the intubating
laryngeal mask airway was of better quality in obese patients as compared
with lean patients.
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Linda M. Schachter, Julie M. Playfair, Cheryl P. Laurie, and Paul E. O’Brien

Preoxygenation of severely obese subjects in the 25° head-up position
achieves higher oxygen tensions, allowing a clinically significant increase in
the desaturation safety period. This provides greater time for intubation and
airway control.
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gene have a reduced clearance and prolonged elimination of mivacurium and
hence a prolonged duration of action. Administration of human plasma
cholinesterase increases clearance and elimination of mivacurium and hence
decreases the duration of action of mivacurium.
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Fifteen pregnancies in 14 women with severe pulmonary hypertension of
various etiologies were managed during the past 10 yr. Two patients died
before delivery, and three patients died during the postpartum period.
Therefore, despite the most modern management efforts, pregnancy is still
associated with a high risk of mortality (36%) in these patients.

Effect of Nicotine Replacement Therapy on Stress and
Smoking Behavior in Surgical Patients 1138

David O. Warner, Christi A. Patten, Steven C. Ames, Kenneth P. Offord, and
Darrell R. Schroeder

Perioperative nicotine replacement therapy in smokers undergoing elective
surgery does not affect symptoms of nicotine withdrawal or perceived stress.
However, nicotine replacement therapy does modify some aspects of
postoperative smoking behavior, especially in patients with shorter hospital
stays.
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Sevoflurane and isoflurane induce apoptosis in T lymphocytes via increased
mitochondrial membrane permeability and caspase-3 activation but
independently of death receptor signaling.
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Avery Tung, Stacy Herrera, Martin J. Szafran, Kristen Kasza, and
Wallace B. Mendelson

Sleep deprivation accelerates isoflurane-induced loss of righting reflex in rats.
The authors hypothesized that this effect results from adenosine accumulation
during prolonged sleep loss. They found that blockade of either adenosine Al
or A2a receptors partially reversed the sleep deprivation effect. Simultaneous
blockade of both receptors had an additive effect.
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Therapeutic concentrations of droperidol have a direct negative inotropic effect
on cardiomyocyte contraction mediated by a decrease in the availability of
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In a mouse model, ketamine markedly reduced the mortality from sepsis.
Ketamine administration was associated with a surge at 20-35 min of
adenosine in serum and peritoneal fluid. An adenosine A2A receptor agonist
mimicked the antiinflammatory effect of ketamine, whereas A2A receptor
antagonists blocked its effects and reversed the beneficial effect of ketamine
on survival from bacterial sepsis.
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combination to induce selective labor analgesia without adverse effects.
Further, clonidine use allows reduction of the subsequent needs for local
anesthetic throughout the course of labor.
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