
	  THIS MONTH IN ANESTHESIOLOGY 9A

	  EDITORIAL VIEWS

  Neurophysiology and Intraoperative Nociception: New Potentials? 239
George A. Mashour

  Prevention of Chronic Postsurgical Pain: The Ongoing Search for the Holy Grail of Anesthesiology 241
Steven P. Cohen and Srinivasa N. Raja

  Mashed Potatoes and Maize: Are the Starches Safe? 244
Aranya Bagchi and Matthias Eikermann

  Walking the Tightrope after Knee Surgery: Optimizing Postoperative Analgesia while  
Minimizing Quadriceps Weakness 248
Brian M. Ilfeld and Admir Hadzic

	  SpEcIAL ARTIcLES

 • Practice Guidelines for Management of the Difficult Airway: An Updated Report by the  
American Society of Anesthesiologists Task Force on Management of the Difficult Airway 251

SUPPLEMENTAL DIGITAL CONTENT IS AVAILABLE IN THE TEXT

 • Practice Advisory for the Prevention and Management of Operating Room Fires: An Updated  
Report by the American Society of Anesthesiologists Task Force on Operating Room Fires 271

SUPPLEMENTAL DIGITAL CONTENT IS AVAILABLE IN THE TEXT

 • Practice Guidelines for Postanesthetic Care: An Updated Report by the American  
Society of Anesthesiologists Task Force on Postanesthetic Care 291

SUPPLEMENTAL DIGITAL CONTENT IS AVAILABLE IN THE TEXT

◇ Refers to This Month in Anesthesiology

◆ Refers to Editorial Views

• See Supplemental Digital Content
 CME Article

ON THE COVER:

David Mackey, M.D., has organized a fascinating series of commentaries by national leaders
in the construction and use of clinical data registries by regulatory agencies and physician
practices, the first two of which appear in this month’s issue:

● Mackey: Can We Finally Conquer the Problem of Medical Quality? The Systems-based
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Generation of ASA Practice Parameters is a detailed process 
from literature synthesis to wide input from practitioners, 
overseen by Jeffrey L. Apfelbaum, M.D. (left), as Chair of the 
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and David G. Nickinovich, Ph.D.
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