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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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Ebenezer Hopkins Frost was the first identified patient of William T.G. Morton to receive anesthesia. We suggest why
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ON THE COVER:

Perioperative β-adrenergic blockade appears to reduce risk of myocardial infarction, but may 
also increase the risk of stroke. This issue highlights retrospective data which suggest that  
β1-selective blockade may provide the benefits to the heart without the risk to the brain.

●	 Eisenach: Patient Safety: Anesthesiology Contributions and Supplements to the American 
Society of Anesthesiologists’ Annual Meeting, p. 745

●	 Ashes et al.: Selective β1-Antagonism with Bisoprolol Is Associated with Fewer Postoperative 
Strokes than Atenolol or Metoprolol: A Single-center Cohort Study of 44,092 Consecutive 
Patients, p. 777

Can Selective β1-Blockade Reduce Stroke Risk 
While Protecting against Myocardial Infarction?
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Test samples of five surgical materials were ignited in three oxygen concentrations. At 21% oxygen, all materials tested 
met the Standard for Flammability of Clothing Textiles established by the Consumer Product Safety Commission. 
When exposed to 100% oxygen, all surgical materials tested would be categorized as unacceptable for consumer wear. 
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the risk of postoperative stroke. A retrospective cohort study was undertaken to determine whether the more β1-selective 
agent bisoprolol would be associated with a lower risk of postoperative stroke in patients undergoing noncardiac, 
nonneurological surgery at the University Health Network in Toronto, Ontario, Canada. A matched cohort of 2,462 
patients, half of whom received bisoprolol while the other half received either metoprolol or atenolol, was created 
using a propensity score estimating the probability of being exposed to bisoprolol. The primary outcome, a stroke 
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error continues to contribute, as does failure to complete a full machine check.

  Surgery at the End of Life: A Pilot Study Comparing Decedents and Survivors at a  
Tertiary Care Center 796
Caryn S. Barnet, Alexander F. Arriaga, David L. Hepner, Darin J. Correll, Atul A. Gawande,  
and Angela M. Bader

In 747 consecutive all-payer patients seen at a preoperative assessment center, 5% were dead within 1 yr. Compared to 
survivors, decadents were more likely to undergo palliative or diagnostic rather than elective procedures.

  The Anesthesia in Abdominal Aortic Surgery (ABSENT) Study: A Prospective, Randomized, 
Controlled Trial Comparing Troponin T Release with Fentanyl–Sevoflurane and  
Propofol–Remifentanil Anesthesia in Major Vascular Surgery 802
Espen E. Lindholm, Erlend Aune, Camilla B. Norén, Ingebjørg Seljeflot, Thomas Hayes, 
Jan E. Otterstad, and Knut A. Kirkeboen

No significant differences in troponin levels were observed between patients receiving volatile versus total intravenous 
anesthesia after elective abdominal aortic surgery. These prospective randomized data suggest that volatile anesthesia is 
no more protective than total intravenous anesthesia.

  Does Goal-directed Fluid Therapy Affect Postoperative Orthostatic Intolerance?  
A Randomized Trial 813
Morten Bundgaard-Nielsen, Øivind Jans, Rasmus G. Müller, André Korshin, Birgitte Ruhnau, 
Peter Bie, Niels H. Secher, and Henrik Kehlet

This prospective, double-blinded, randomized clinical trial demonstrated that patients with orthostatic intolerance had 
increased length of hospital stay after open prostatectomy but goal-directed therapy did not reduce the prevalence of 
orthostatic intolerance after surgery.
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Isoflurane, in contrast to propofol, during cardiopulmonary bypass is associated with a greater increase in fluid 
extravasation from the intravascular to the interstitial space, resulting in dilution of interstitial fluid and a decrease in 
interstitial colloid osmotic pressure.
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