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The impact of an anesthesiologist-led preoperative evaluation clinic (PEC) on clinical outcomes
is unclear. In this issue of ANEsTHESIOLOGY, Blitz and her colleagues compared the incidence

of in-hospital postoperative mortality in patients who had been evaluated in their institution’s
PEC before elective surgery to those patients who had elective surgery without being seen in
the PEC. An in-person assessment at the PEC was associated with a reduction in in-hospital
mortality. Cover image: ©Thinkstock.
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Children who undergo surgery before primary school age are at increased risk of early developmental vulnerability, but the
magnitude of the risk is small. Contrary to previous reports, age less than 2 yr at first exposure or multiple exposures to surgery did
not increase the risk of adverse child development. SUPPLEMENTAL DIGITAL CONTENT IS AVAILABLE IN THE TEXT
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The acyclic cucurbit[n]uril molecular container calabadion 2 dose-dependently decreased effects of ketamine and
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Transcranial Doppler parameters had excellent negative predictive value in that patients who did not undergo secondary
neurologic deterioration were readily identifiable. Patients with abnormal transcranial Doppler patterns had greater
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DIGITAL CONTENT IS AVAILABLE IN THE TEXT

| m EDUCATION
IMAGES IN ANESTHESIOLOGY

Airway Management in Patients with Tracheal Bronchus 395
F. Wong, F. Detterbeck, and V. Kurup
Ultrasound-guided Vascular Access: Visualizing the Tip of the Needle 396

J. A. Galvez, E. E. Lin, A. J. Schwartz, and A. F. Simpao



CONTENTS

Diastematomyelia: Split Cord Malformation 397
A. M. Sack and T. W. Khan

@ Laryngomalacia with Epiglottic Prolapse Obscuring the Laryngeal Inlet 398
M. Laschat, J. Kaufmann, and F. Wappler

SUPPLEMENTAL DIGITAL CONTENT IS AVAILABLE IN THE TEXT
REVIEW ARTICLE

< Immune Modulation by Volatile Anesthetics 399
L. M. Stollings, L.-J. Jia, P Tang, H. Dou, B. Lu, and Y. Xu

This review provides a balanced perspective on the anesthetic modulation of innate and adaptive immune responses as well
as indirect effectors of immunity. Potential mechanisms of immunomodulation by volatile anesthetics are also discussed.

MIND TO MIND

The Add-on 412
M. D. McEvoy

Run Aground 414
E. T Ozawa

H CORRESPONDENCE

Survival Advantage with Total Intravenous Anesthesia in Cancer Surgery: Is This
Confounded by Cancer Type and Stage? 417
B. Doleman, J. N. Lund, and J. P Williams

Missing Randomization ...
J. Picard and J. Wilson

Total Intravenous Anesthesia and Transfusion: A Double Whammy?
S. A. Dawson

Long-term Survival, All-cause Mortality, and Propensity Score Matching
U. Aliand A. Ghori

In Reply

T. J. Wigmore, S. Jhanji, and K. Mohammed,

Current Quality Registries Lack the Accurate Data Needed to Perform Adequate
Reliability Adjustments 422
I. S. Hofer, Y. L. Manach, and M. Cannesson

In Reply
E. Wakeam and J. A. Hyder

Steroids Do Not Reduce Persistent Pain after Cardiac Surgery: Should This Be the End of
the Question or the Beginning of Newer Questions? 423
H. Shanthanna and H. Kehlet

Is It Time to Ask Different Questions about Aspiration? 425
R A. Chin

In Reply
M. L. Beach, D. M. Cohen, S. M. Gallagher, and J. P. Cravero




CONTENTS

Fallacy.... Really? 426
R. G. Eckenhoff, K. J. Hogan, and L. Evered

In Reply
M. S. Avidan and A. S. Evers

Evaluation of Perioperative Medication Errors 429
T. A. Bowdle, S. Jelacic, and B. Nair

Adverse Drug Events Link to Severity of the Event Data Needed
J. W. Ibinson and C. W. Buffington

Counting Errors: Medication or Medical?
Y. M. Chan, C. S. Park, and S. C. Youngblood

In Reply
K. C. Nanji and D. W. Bates

Platelet Counts, Acute Kidney Injury, and Mortality after Coronary Artery Bypass
Grafting Surgery 437
S. Huiand C. Yu

In Reply

M. D. Kertai, S. Zhou, J. A. Karhausen, M. Cooter, E. Jooste, Y.-J. Li, W. D. White,
S. Aronson, M. V. Podgoreanu, J. Gaca, I. J. Welsby, J. H. Levy, M. Stafford-Smith,
J. P Mathew, and M. L. Fontes

Epidurals and Chronic Postsurgical Pain: Is It Lack of Evidence or Poor Design? 439
E. S. Schwenk, J. L. Baratta, and E. R. Viscusi

In Reply
K. S. Ladha and B. T. Bateman

B ANESTHESIOLOGY REFLECTIONS FROM
THE WOOD LIBRARY-MUSEUM
From Tops in “Gas” Advertising to Bottom of the Bottle: H. L. Seher, M.D., D.D.S. 265

George S. Bause

Painter, Poet, and Penultimate Daughter of Etherist Crawford Long: Emma Mitchell Long 271
George S. Bause

McCarthy’s 1953 Compilation: A Secondary Saturation of McKesson’s “Anesthesia Papers” 321
George S. Bause

Great-grandson Restout’s 1771 Painting, Exhibited as Morpheus in 1783 354
George S. Bause

H REVIEWS OF EDUCATIONAL MATERIAL 442
H ANNOUNCEMENTS 444
B CAREERS & EVENTS 23A



CONTENTS

INSTRUCTIONS FOR AUTHORS

The most recently updated version of the Instructions for Authors is available at
www.anesthesiology.org. Please refer to the Instructions for the preparation of any material for
submission to ANESTHESIOLOGY.

Manuscripts submitted for consideration for publication must be submitted in electronic format. The preferred method is via the Journal’s
Web site (http://www.anesthesiology.org). Detailed directions for submissions and the most recent version of the
Instructions for Authors can be found on the Web site (http://www.anesthesiology.org). Books and educational materials
should be sent to Alan Jay Schwartz M.D., M.S.Ed., Director of Education, Department of Anesthesiology and Ciritical
Care Medicine, The Children’s Hospital of Philadelphia, 34th Street and Civic Center Blvd., Room 9327, Philadelphia,
Pennsylvania 19104-4399. Requests for permission to duplicate materials published in ANESTHESIOLOGY should be submitted
in electronic format, to the Permissions Department (journalpermissions@Iww.com). Advertising and related correspondence should
be addressed to Advertising Manager, ANESTHESIOLOGY, Wolters Kluwer Health, Inc., Two Commerce Square, 2001 Market Street,
Philadelphia, Pennsylvania 19103 (Web site: http://www.wkadcenter.conm/). Publication of an advertisement in ANESTHESIOLOGY does
not constitute endorsement by the Society or Lippincott Williams & Wilkins, Inc. of the product or service described therein or of any

representations made by the advertiser with respect to the product or service.

AnesTHesioLoey (ISSN 0003-3022) is published monthly by Wolters Kluwer Health, Inc., 14700
Citicorp Drive, Bldg 3, Hagerstown, MD 21742. Business office: Two Commerce Square, 2001
Market Street, Philadelphia, PA 19103. Periodicals postage paid at Hagerstown, MD, and at
additional mailing offices. Copyright © 2016, the American Society of Anesthesiologists, Inc.

Annual Subscription Rates: United States—$835 Individual, $1714 Institution, $335
In-training. Rest of World—$881 Individual, $1904 Institution, $335 In-training. Single copy rate
$152. Subscriptions outside of North America must add $53 for airfreight delivery. Add state
sales tax, where applicable. The GST tax of 7% must be added to all orders shipped to Canada
(Lippincott Williams & Wilkins” GST Identification #895524239, Publications Mail Agreement
#1119672). Indicate in-training status and name of institution. Institution rates apply to
libraries, hospitals, corporations, and partnerships of three or more individuals. Subscription
prices outside the United States must be prepaid. Prices subject to change without notice.
Subscriptions will begin with currently available issue unless otherwise requested. Visit us
online at www.lww.com.

Individual and in-training subscription rates include print and access to the online version.
Online-only subscriptions for individuals ($285) and persons in training ($285) are available
to nonmembers and may be ordered by downloading a copy of the Online Subscription
FAXback Form from the Web site, completing the information requested, and faxing the
completed form to 301-223-2400/44 (0) 20 7981 0535. Institutional rates are for print only;
online subscriptions are available via Ovid. Institutions can choose to purchase a print and
online subscription together for a discounted rate. Institutions that wish to purchase a print
subscription, please contact Wolters Kluwer Health, Inc., 16522 Hunters Green Parkway,
Hagerstown, MD 21740-2116; phone: 1-800-638-3030 (outside the United States 301-223-
2300/44 (0) 20 7981 0525); fax: 301-223-2400/44 (0) 20 7981 0535. Institutions that
wish to purchase an online subscription or online with print, please contact the Ovid Regional
Sales Office near you or visit www.ovid.com/site/index.jsp and select Contact and Locations.

Address for non-member subscription information, orders, or change of address:
Wolters Kluwer Health, Inc., 16522 Hunters Green Parkway, Hagerstown, MD 21740-
2116; phone: 1-800-638-3030 (outside the United States 301-223-2300/44 (0) 20 7981
0525); fax: 301-223-2400/44 (0) 20 7981 0535; email: customerservice@lww.com.
In Japan, contact LWW Japan Ltd., 3-23-14 Hongo, Bunkyo-ku, Tokyo 113, Japan; phone:
81-3-5689-5400;fax:81-3-5689-5402; email: bclaim@Ilwwis.co.jp.InBangladesh, India, Nepal,
Pakistan, and Sri Lanka, contact Globe Publications Pvt. Ltd., B-13 3rd Floor, A Block, Shopping
Complex, Naraina, Vihar, Ring Road, New Delhi 110028, India; phone: 91-11-25770411; fax:
91-11-25778876; email: info@globepub.com.

Address for member subscription information, orders, or change of address: Mem-
bers of the American Society of Anesthesiologists receive the print and online journal with
their membership. To become a member or provide a change of address, please contact the
American Society of Anesthesiologists, 1061 American Lane, Schaumburg, lllinois
60173-4973; phone: 847-825-5586; fax: 847-825-1692; email: membership@ASAhq.
org. For all other membership inquiries, contact Wolters Kluwer Health, Inc., Customer
Service Department, P.0. Box 1580, Hagerstown, MD 21741-1580; phone: 1-800-638-3030
(outside the United States 301-223-2300/44 (0) 20 7981 0525); fax: 301-223-2400/44
(0) 20 7981 0535; email: memberservice@lww.com.

Postmaster: Send address changes to AnesthesioLoay, P.0. BOX 1550, Hagerstown, MD 21740.

Advertising: Please contact Ryan Magee, National Sales Manager, Product & Services Ad-
vertising, Journals and Websites, Wolters Kluwer Health, Inc., Lippincott Williams & Wilkins,
Two Commerce Square, Philadelphia, PA 19103; tel: (215) 521-8804, fax: (215) 521-8801,
e-mail: Ryan.Magee@wolterskluwer.com. For classified advertising: Joe Anzuena, Recruitment
Advertising Representative, Wolters Kluwer Health, Inc., Lippincott Williams & Wilkins, Two
Commerce Square, 2001 Market Street, Philadelphia, PA 19103; tel: (215) 521-8532, fax: (215)
701-2410. e-mail: Joe.Anzuena@wolterskluwer.com.


http://www.wkadcenter.com
mailto:membership@ASAhq.org
mailto:membership@ASAhq.org
mailto:Ryan.Magee@wolterskluwer.com
mailto:Joe.Anzuena@wolterskluwer.com

