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Frailty is a risk factor for adverse postoperative outcomes. Hospitals that perform higher
volumes of surgery have better outcomes than low-volume providers. In this issue of
ANESTHESIOLOGY, Mclsaac et al. found that frail patients have reduced survival and increased
failure to rescue when they undergo operations at hospitals having a lower volume of frail
surgical patients. In an accompanying Editorial View, Wang and Wunsch discuss this study as a
first step toward elucidating the best care options for frail patients who require surgery.

e Mclsaac et al.: Association of the Hospital Volume of Frail Surgical Patients Cared for
with Outcomes after Elective, Major Noncardiac Surgery: A Retrospective Population-based
Cohort Study, p. 602

@ Wang and Wunsch: Hospital Experience Caring for the Frail: A New Concern for Surgical
Patients, p. 575
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In a retrospective analysis of 63,381 frail patients, the authors evaluated the associations between hospital surgical volume
of frail patients and 30-day survival. Adjusted survival was significantly improved in the highest volume quintile compared
to the lowest: hazard ratio 0.51 (95% CI, 0.35 to 0.74). Survival among frail patients was best in centers that care for large
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Risk stratification performance was largely unchanged by additional diagnostic and procedural codes and only slightly
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Elevated preoperative plasma presepsin concentration is an independent predictor of postoperative mortality in elective
cardiac surgery patients and is a stronger predictor than several other commonly used assessments. SUPPLEMENTAL
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This prospective cohort study of 100 patients undergoing electroconvulsive therapy (ECT) demonstrated that (1) most
patients did not develop a high-sensitivity cardiac troponin I (hscTnl) elevation after ECT; (2) median hscTnlI values
did not change after ECT, both when measured immediately and 2 h after ECT; and (3) a small subset of patients
developed new hscTnl elevation after ECT, indicative of myocardial injury.
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Anesthetic administration significantly reduced cerebral injury in experimental models of stroke. Neuroprotection
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Ketamine increased tonic inhibitory currents in isolated mouse hippocampal and cortical neurons with minimal effects

on synaptic y-aminobutyric acid (GABA) type A (GABA,) receptors. Ketamine has GABA, receptor subtype-specific
effects that result in selective potentiation of extrasynaptic GABA, receptor—mediated tonic inhibition.
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Spontaneous breathing was possible in most during bridge to transplant (100%) or chronic obstructive pulmonary
disease (86%) but in less than 30% of acute respiratory distress syndrome, and in half of these, dyspnea persisted despite
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Moderate pain increased the risk of functional disability by 15% and severe pain increased the risk by 31%. Risk was
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In a phase 1 clinical trial of oral cebranopadol, its potency for respiratory depression was three times that for analgesia
measured by an experimental electrical pain model. The blood-effect-site equilibration half-life for respiratory depression
was estimated to be 1.2 h while that for analgesia was 8.1 h. The model estimate for minimum ventilation was more
than zero.
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A selective nociceptin/orphanin FQ (NOP) receptor antagonist (J-113397) exaggerated the respiratory depressant effect

of cebranopadol, providing the first evidence that the NODP receptor agonist activity of cebranopadol is responsible for
limiting the respiratory depressant effect of its p-opioid receptor agonist activity in rats.
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