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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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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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Piotr K. Janicki, Ryan Vealey, Jiabin Liu, Jeremiah Escajeda, Marek Postula, and Kelli Welker

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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Inflammatory Response in Thoracic Surgical Patients

Thomas Schilling, Alf Kozian, Mert Senturk, Christof Huth, Annegret Reinhold,
GO6ran 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.

A Description of Intraoperative Ventilator Management in Patients with Acute Lung
Injury and the Use of Lung Protective Ventilation Strategies

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
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estimates for pharmacodynamic parameters.

Ultrasound Imaging Facilitates Spinal Anesthesia in Adults with Difficult Surface

Anatomic Landmarks 94
Ki Jinn Chin, Anahi Perlas, Vincent Chan, Danielle Brown-Shreves, Arkadiy Koshkin,

and Vandana Vaishnav
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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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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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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.
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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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