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Alparslan Turan, Maria L. Mendoza, Shipra Gupta, Jing You, Alexandru Gottlieb,
Weihan Chu, Leif Saager, and Daniel I. Sessler

Succinylcholine increased plasma myoglobin concentrations more in statin users than in nonusers, although the increase
was not clinically significant in either group. Plasma potassium and creatine kinase concentrations and muscle pain were
similar in both groups.
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Tao Luo and L. Stan Leung

Lesioning histaminergic tuberomamillary nucleus of rats resulted in an enhanced sensitivity to isoflurane. This effect was
mimicked by intracerebroventricular administration of H1 receptor antagonist, suggesting a role of histaminergic
neurons in modulating isoflurane anesthesia.
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Investigators studied the incidence and predictors of unanticipated postoperative reintubation within 3 days of surgery.
Data from the American College of Surgeons–National Surgical Quality Improvement Program were utilized. Predictors
of unanticipated early postoperative intubation were derived using logistic regression on a derivation cohort of 222,094
patients. The incidence of unanticipated early postoperative intubation was approximately 1%. Unanticipated early
postoperative intubation was an independent predictor of 30-day mortality with an adjusted odds ratio of 9.2. The
authors present a validated perioperative risk class index for determining risk of unanticipated early postoperative
intubation.
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To identify risk alleles for postoperative nausea and vomiting, the authors performed a genome-wide association study of
subjects with postoperative nausea and vomiting. The authors confirmed association of one single nucleotide
polymorphism with this syndrome. SUPPLEMENTAL DIGITAL CONTENT IS AVAILABLE IN THE TEXT
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Thomas Schilling, Alf Kozian, Mert Senturk, Christof Huth, Annegret Reinhold,
Göran Hedenstierna, and Thomas Hachenberg

One-lung ventilation during thoracic surgery results in an alveolar, but not a systemic, proinflammatory mediator
release. Volatile anesthesia with both sevoflurane and desflurane suppresses pulmonary inflammation in contrast to
intravenous anesthesia with propofol.
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James M. Blum, Michael Maile, Pauline K. Park, Michelle Morris, Elizabeth Jewell,
Ronald Dechert, and Andrew L. Rosenberg

Lung protective ventilation strategies reduce mortality in acute lung injury patients in the intensive care unit. This study
shows patients do not receive lung protective ventilation strategies in the operating room when they have a documented
case of acute lung injury.
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To study the drug pharmacodynamics some investigators use a population pharmacokinetic model from literature to
estimate a pharmacodynamic model. This method does not ensure good pharmacokinetic accuracy or informative
estimates for pharmacodynamic parameters.
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Preprocedural ultrasound imaging facilitates the technical performance of spinal anesthesia in adult nonobstetric patients
with difficult surface anatomic landmarks.
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This randomized, controlled study compared i-gel (Intersurgical, Wokingham, United Kingdom) and Ambu AuraOnce
(Ambu A/S, Ballerup, Denmark) in 208 children. Insertion success was the same. The i-gel achieved higher seal but
often needed taping to stay in place.
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Lene H. Garvey, Bo Belhage, Mogens Krøigaard, Bent Husum, Hans-Jørgen Malling,
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Anaphylaxis during anesthesia can be difficult to diagnose, potentially delaying treatment. First-line treatment is
intravenous epinephrine starting with bolus doses of 0.01 mg.
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Daryl J. Kor, David O. Warner, Anas Alsara, Evans R. Fernández-Pérez,
Michael Malinchoc, Rahul Kashyap, Guangxi Li, and Ognjen Gajic

The authors aimed to develop a preoperative prediction model for identifying risk of postoperative acute lung injury. To
obtain this aim, they developed a surgical lung injury prediction model using readily available preoperative data.
SUPPLEMENTAL DIGITAL CONTENT IS AVAILABLE IN THE TEXT
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Yandong Jiang, Fang Ping Bao, Yafen Liang, William R. Kimball, Yanhong Liu,
Warren M. Zapol, and Robert M. Kacmarek

During general anesthesia, mouth-to-nose breathing produces larger tidal volumes than does mouth-to-mouth
breathing. Additional studies are needed to establish whether using this breathing technique during emergency situations
will improve patient outcomes.
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In contrast with the nonselective N-methyl-D-aspartic acid receptor antagonists ketamine and norketamine, the NR2B-
selective N-methyl-D-aspartic acid receptor antagonist traxoprodil causes relief of chronic pain outlasting the treatment
period and without side effects during treatment.
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placement techniques, solutions administered, potential complications, and evidence-based outcomes for thoracic
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Nerve growth factor has a distinct role in the adult compared with the developing nervous system. Therapies targeting
nerve growth factor represent a new class of analgesics that may treat many types of chronic pain.
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Sergi Sabaté, Valentín Mazo, and Joaquín Sanchis

Halogenated Anesthetics and Intensive Care Unit Sedation: A Note of Caution 212

George Mychaskiw II

In Reply
Peter V. Sackey and Peter J. Radell

Incomplete Validation of Risk Stratification Indices 214

Nathan L. Pace

In Reply
Jeffrey C. Sigl, Daniel I. Sessler, Scott D. Kelley, and Nassib G. Chamoun

Certification in Sleep Medicine 217

David L. Brown and Mark A. Rockoff

In Reply
Frances Chung, David Hillman, and Ralph Lydic

CONTENTS



■ ANESTHESIOLOGY REFLECTIONS

The Cooper-Dennis “Process for Administering Anaesthetics” 3

George S. Bause

Belskie’s 1971 Medallion of John Snow 135

George S. Bause

Alvatunder Bottle by the Hisey Dental Manufacturing Company 143

George S. Bause

Ether and Me by Will Rogers 174

George S. Bause

■ REVIEWS OF EDUCATIONAL MATERIAL 218

■ ANNOUNCEMENTS 221

■ CLASSIFIED ADS 29A

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.

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). 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). Books and educational materials should be sent to Michael J. Avram, Ph.D.,
Department of Anesthesiology, Northwestern University Feinberg School of Medicine, Ward Memorial Building, Room 13-199, 303 East
Chicago Avenue, Chicago, IL 60611-3008. Requests for permission to duplicate materials published in ANESTHESIOLOGY should be submitted
in electronic format, to the Permissions Department (journalpermissions@lww.com). 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, Two Commerce Square, 2001 Market Street, Philadelphia, Pennsylvania 19103 (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.

CONTENTS


