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After emergency noncardiac nonintracranial surgery, risks of 30-day major adverse cardiovascular events (acute myocardial 
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[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 
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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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Management of perioperative fluid impacts gastrointestinal function. In this issue of 
Anesthesiology, Gómez-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.

●	 Gómez-Izquierdo et al.: Goal-directed Fluid Therapy Does Not Reduce Primary Postoperative 
Ileus after Elective Laparoscopic Colorectal Surgery: A Randomized Controlled Trial, p. 36
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