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Management of perioperative fluid impacts gastrointestinal function. In this issue of
ANEsTHESIOLoGY, GOmez-Izquierdo et al. randomized patients undergoing laparoscopic colorectal
surgery within an Enhanced Recovery After Surgery program to receive intraoperative goal-
directed fluid therapy or fluid therapy based on traditional principles and assessed the impact on
postoperative ileus. Intraoperative goal-directed fluid therapy did not reduce postoperative ileus,
suggesting that previously demonstrated benefits might have been offset by advancements in
perioperative care.

o Gomez-lzquierdo et al.: Goal-directed Fluid Therapy Does Not Reduce Primary Postoperative
lleus after Elective Laparoscopic Colorectal Surgery: A Randomized Controlled Trial, p. 36
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After emergency noncardiac nonintracranial surgery, risks of 30-day major adverse cardiovascular events (acute myocardial
infarction, ischemic stroke, or cardiovascular death) were high for patients with stroke less than 3 months before surgery (odds ratio
[OR] = 4.7), 3 to 9 months (OR = 1.9), and more than 9 months (OR = 1.6) compared with no previous stroke. Risks of death
(1.6, 1.2, and 1.2) in the same period were also increased. Risk of major adverse cardiovascular events was significantly lower after
immediate (1 to 3 days after stroke) compared with early surgery (4 to 14 days). These patterns were similar to that observed in
poststroke patients having elective surgery. SUPPLEMENTAL DIGITAL CONTENT IS AVAILABLE IN THE TEXT
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In a first-in-human study, cyclopropyl-methoxycarbonylmetomidate (ABP-700) was safe and well tolerated up to a
maximum tolerated bolus dose of 1.0 mg/kg. Onset of hypnosis after bolus administration was rapid as was recovery. APB-
700 did not cause cardiovascular depression, centrally induced respiratory depression, or suppression of the physiologic
response of the adrenal axis to adrenocorticotropic hormone stimulation. Involuntary muscle movements were observed at

doses of 0.175 mg/kg and greater. SUPPLEMENTAL DIGITAL CONTENT IS AVAILABLE IN THE TEXT
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N. Pecorelli, L. S. Feldman, F. Carli, and G. Baldini

This randomized blinded trial assessed effects of goal-directed fluid therapy on primary postoperative ileus after laparoscopic
colorectal surgery, within a well-established Enhanced Recovery After Surgery program. The incidence of primary
postoperative ileus was identical (22%) in the goal-directed fluid therapy control groups. Previous benefits of goal-directed
fluid therapy may have been offset by subsequent improvements in perioperative and surgical care. SUPPLEMENTAL
DIGITAL CONTENT IS AVAILABLE IN THE TEXT
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Adding neostigmine (2, 4, or 8 pg/ml) to bupivacaine for patient-controlled epidural analgesia during labor did not reduce
bupivacaine requirement compared with bupivacaine plus fentanyl.
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Ketamine had dose-dependent effects on spectral power, functional connectivity, and directed connectivity. Anesthetic
doses of ketamine resulted in markedly increased theta power across the cortex as well as increased gamma and delta power.
Increased anterior-posterior connectivity in the theta bandwidth and decreased connectivity in the alpha bandwidth were
specific for ketamine anesthesia. SUPPLEMENTAL DIGITAL CONTENT IS AVAILABLE IN THE TEXT

GNAQ TT(-695/-694) GC Polymorphism Is Associated with Increased Gq Expression, Vascular
Reactivity, and Myocardial Injury after Coronary Artery Bypass Surgery 70
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The GC/GC genotype of the TT(-695/-694)GC polymorphism is associated with increased Gq protein expression,
augmented angiotensin II receptor type 1-related vasoconstriction, and increased myocardial injury after coronary artery
bypass grafting.
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Patients who develop delirium are at increased risk of death. However, in the studies with reduced bias and

adequate control for confounding, an independent association between delirium and mortality was not apparent.
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% I. Lecker, D.-S. Wang, K. Kaneshwaran, C. D. Mazer, and B. A. Orser

Tranexamic acid inhibits N-methyl-p-aspartate receptors likely by reducing the binding of the co-agonist glycine and also
inhibits other ionotropic glutamate receptors. Receptor blockade only occurs at high concentrations, similar to those that
occur after topical application to peripheral tissues. Inhibition of glutamate receptors in peripheral tissues may contribute to
adverse effects observed at high concentrations.
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In a mouse model of middle cerebral artery occlusion, activation and up-regulation of triggering receptor expressed on
myeloid cells 2 (TREM2) promoted microglial switching from the detrimental M1 phenotype to the beneficial M2
phenotype. Administering a TREM2 agonist systemically or delivering TREM2 lentivirus directly into the cerebral
ventricle caused neuroprotection in mice. TREM2 regulates microglial phenotype after stroke and may affect short-term
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In a prospective cohort registry study of 732 patients treated with direct oral anticoagulants and hospitalized for severe
bleeding, bleeding sites were gastrointestinal in 37% and intracranial in 24% of the cases. Activated or nonactivated
prothrombin complex concentrates were administered in 38% of the cases with a day 30 mortality of 13.5% and varied
according to bleeding sites but was similar to previous reports. Our report provides a detailed assessment of direct oral
anticoagulant-treated patients managed in clinical settings.
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In rodent and cellular models, iron loading potentiated inflammation caused by lipopolysaccharide. Iron loading in this
model increased the production of mitochondrial superoxide and disrupted mitochondrial homeostasis. SUPPLEMENTAL
DIGITAL CONTENT IS AVAILABLE IN THE TEXT
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A retrospective study of 1,794 patients with chronic pain seeking initial medical evaluation found a significant relationship
between pain intensity and opioid prescription that was much stronger in women, especially those with high levels of

pain catastrophizing. Although men and women had similar levels of catastrophizing and opioid prescription, opioid
prescriptions were more common at lower levels of catastrophizing for women. SUPPLEMENTAL DIGITAL CONTENT
IS AVAILABLE IN THE TEXT
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The knockdown of key DNA demethylating enzyme ten-eleven translocation enzymes (TET1, TET3) reduces
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Perioperative stress-dose steroid administration remains a controversial topic, with recent studies questioning its necessity.
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