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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
he was invited to attend the ether demonstration of October 16, 1846.
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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 
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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 
within 7 days of surgery, occurred in 2 patients taking bisoprolol and 10 patients taking metoprolol or atenolol. These 
results, along with those of other studies, suggest the risk of stroke associated with less selective β1-blockers results from 
inhibition of β2-mediated cerebral vasodilation.
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No significant differences in troponin levels were observed between patients receiving volatile versus total intravenous 
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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 
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	 	 CRITICAL CARE MEDICINE

	 •	 Relationship between Volume and Survival in Closed Intensive Care Units Is Weak  
and Apparent Only in Mechanically Ventilated Patients	 871
Rafael Fernández, Susana Altaba, Lluis Cabre, Victoria Lacueva, Antonio Santos,  
Jose-Felipe Solsona, Jose-Manuel Añon, Rosa-Maria Catalan, Maria-Jose Gutierrez,  
Ramon Fernandez-Cid, Vicente Gomez-Tello, Emilio Curiel, Enrique Fernandez-Mondejar, and  
Joan-Carles Oliva, on behalf of the Sabadell Score Group

There was no association between unit size and standardized mortality. Factors other than size, such as having  
full-time intensivists, appear to be the major determinants of mortality. SUPPLEMENTAL DIGITAL CONTENT IS 
AVAILABLE IN THE TEXT

		  Accuracy of Plateau Pressure and Stress Index to Identify Injurious Ventilation in  
Patients with Acute Respiratory Distress Syndrome	 880
Pier Paolo Terragni, Claudia Filippini, Arthur S. Slutsky, Alberto Birocco, Tommaso Tenaglia, 
Salvatore Grasso, Tania Stripoli, Daniela Pasero, Rosario Urbino, Vito Fanelli, Chiara Faggiano, 
Luciana Mascia, and V. Marco Ranieri

Using computed tomography references for morphologic indexes in both a training and a validation group of patients, a 
Pplat >25 cm H2O and a stress index >1.05 were found to be the best thresholds for identifying injurious ventilation.
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