
	 	 THIS MONTH IN ANESTHESIOLOGY� 1A

	 	 Science, Medicine, and the Anesthesiologist� 19A

	 	 Infographics in Anesthesiology� 21A

	 ◆	 EDITORIAL VIEWS

		  Albumin Supplementation as a Therapeutic Strategy in Cardiac Surgery: Useful Tool or Expensive  
Hobby? � 983
Y. Jiang and A. D. Shaw

		  A Slick Way Volatile Anesthetics Reduce Myocardial Injury � 986
N.-M. Wagner, E. R. Gross, and H. H. Patel

		  Do You Believe What You See or What You Hear?: Ultrasound versus Stethoscope for  
Perioperative Clinicians � 989
S. Isono, W. S. Sandberg, and Y. Jiang

		  Is Chemotherapy-induced Peripheral Neuropathy More Than Just a Peripheral Nervous System  
Disorder? � 992
P. M. Dougherty

		  Molecular Interaction between Stress and Pain � 994
P. Flood and J. D. Clark

		  Ensuring the Future of the Specialty: What Is the Best Strategy to Ensure a Pipeline of  
Physician-scientists?	 996
L. A. Fleisher and J. P. Wiener-Kronish

		  Reporting of Observational Research in Anesthesiology: The Importance of the Analysis Plan � 998
J. C. Eisenach, S. Kheterpal, and T. T. Houle

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
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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Acute kidney injury (AKI) remains a major cause of postoperative morbidity and patients with 
preoperative hypoalbuminemia may be at higher risk. In this issue of Anesthesiology, Lee and 
colleagues demonstrate that immediate preoperative administration of 20% albumin solution 
reduced the incidence of AKI after off-pump coronary artery bypass surgery.

●	 Lee et al.: Effect of Exogenous Albumin on the Incidence of Postoperative Acute Kidney 
Injury in Patients Undergoing Off-pump Coronary Artery Bypass Surgery with a Preoperative 
Albumin Level of Less Than 4.0 g/dl, p. 1001

●	 Jiang and Shaw: Albumin Supplementation as a Therapeutic Strategy in Cardiac Surgery: 
Useful Tool or Expensive Hobby?, p. 983
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