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Patients receiving perioperative intravenous lidocaine had improved
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colectomy, and shorter hospital stays.
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The relation between dreaming during anesthesia and anesthetic depth has
not been clarified. In this study, depth of anesthesia during maintenance was
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patients tended to be younger and were more likely to be male, to have high
home dream recall frequency, to receive propofol for maintenance of
anesthesia, and to respond to command rapidly after anesthesia.

10A

Continued on page 12A

CONTENTS



Pharmacokinetics of Ropivacaine in Patients with Chronic
End-stage Liver Disease 43
Mika J. Jokinen, Pertti J. Neuvonen, Leena Lindgren, Krister Höckerstedt,
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requirements in the postanesthesia care unit.
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Elimination of an intravenous fluid load was increased after laparoscopic
cholecystectomy but independent of the amount of fluid administered
intraoperatively.
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on metalloproteinase activity.
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Isoflurane, present during a severe focal ischemic injury, improved both
neurologic and histologic outcome over both 2- and 8-week observation
intervals, independent of ischemia duration, intraischemic mean arterial
pressure, or treatment with mitochondrial adenosine triphosphate–sensitive
K� channel antagonist.
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Juergen Schuettler, and Bernd Schmitz

Milrinone and vasopressin during and after cardiopulmonary resuscitation
improve cardiac index in pigs with myocardial infarction.
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�1-Containing �-aminobutyric acid type A receptors are involved in the
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Etomidate impairs contextual fear conditioning, a hippocampal-dependent
learning paradigm, with an effective concentration EC50,amnesia of 0.25 �M.
Corresponding concentrations are achieved in 400-�m-thick brain slices by
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This study evaluates the use of inhaled milrinone, a phosphodiesterase-3
inhibitor, in an experimental rat model of hypertensive heart failure. Inhaled
milrinone selectively decreased right ventricular afterload and may therefore
present a new treatment strategy in pulmonary venous hypertension.
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Carboxymethylated starches exhibit longer intravascular persistence and
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is associated with a stronger impairment of blood coagulation.
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Up to 3 moles of hydrogen can be produced from each mole of sevoflurane
that is broken down by desiccated absorbent. Maximal production occurs at
or above 300°C.
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bupivacaine, levobupivacaine, and ropivacaine, all combined with sufentanil,
for analgesia during labor. Bupivacaine was found to be significantly more
potent than both S-enantiomer drugs, which were found to be equipotent.
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This review of vascular air embolism provides a summary of the etiologies of,
risk factors for, and treatment options for this paroxysmal event. An
algorithmic approach is presented for assessing the relative risk of vascular air
embolism, and logical suggestions for the appropriate level of monitoring and
possible preventive and therapeutic strategies are detailed.
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