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This randomized prospective study compared xenon-, sevoflurane-, and propofol-based anesthesia in patients undergoing elective 
on-pump coronary artery bypass graft surgery. With regard to postoperative cardiac troponin I release, xenon was noninferior to 
sevoflurane in low-risk, on-pump coronary artery bypass graft surgery patients. Only with xenon was cardiac troponin I release less 
than with total intravenous anesthesia. Xenon anesthesia appeared safe and feasible. SUPPLEMENTAL DIGITAL CONTENT IS 
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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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Ebenezer Hopkins Frost was the first identified patient of William T.G. Morton to receive anesthesia. We suggest why
he was invited to attend the ether demonstration of October 16, 1846.

� Refers to This Month in Anesthesiology

� Refers to Editorial Views

� See Supplemental Digital Content

CME Article

See page2anesthesiology.org for content related to this article

balt6/z7i-anesth/z7i-anesth/z7i00812/contents panickes S�12 7/2/12 22:40 Art: toc Input-citi

ON THE COVER:

Norepinephrine is a potential alternative to phenylephrine for maintaining blood pressure during 
spinal anesthesia for cesarean delivery with the advantage of less depression of maternal 
heart rate and cardiac output. In this issue of Anesthesiology, Ngan Kee demonstrates the 
relative potencies of these two vasopressors in this context. The estimated dose equivalent to 
phenylephrine 100 μg was norepinephrine 8 μg.

●	 Ngan Kee: A Random-allocation Graded Dose–Response Study of Norepinephrine and 
Phenylephrine for Treating Hypotension during Spinal Anesthesia for Cesarean  
Delivery, p. 934
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