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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
Opportunities of Data Registries and Medical Teamwork, p. 225

● Jain et al.: A Public-Private Strategy to Advance the Use of Clinical Registries, p. 227
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ON THE cOVER:

This month’s issue includes two articles highlighting very different approaches to coordination 
of preoperative assessment and an editorial about why multiple solutions are needed in the 
real world. The cover art depicts the role described by the editorialist of the anesthesiologist as 
the best-placed individual to direct the multiple pieces of information, testing and consultation 
needed to determine the path forward to surgery.
●	 Newman et al.: The Evolution of Anesthesiology and Perioperative Medicine, p. 1005
●	 Thilen et al.: Patterns of Preoperative Consultation and Surgical Specialty in an Integrated 
Healthcare System, p. 1028
●	 Phillips et al.: Global Health Implications of Preanesthesia Medical Examination for Ophthalmic 
Surgery, p. 1038
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