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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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New scientific discoveries are emerging in the field of opioid pharmacology at the same time 
the United States is responding to a surge in prescription opioid misuse. “Frontiers in Opioid 
Pharmacology,” the 2017 Anesthesiology Journal Symposium held during the American Society of 
Anesthesiologists Annual Meeting, highlighted many of these new scientific discoveries. In this issue 
of Anesthesiology, readers will find articles describing new original laboratory and clinical research, 
retrospective and population studies with practice and policy implications, and reviews on a number 
of topics related to the pharmacology and clinical use of opioid analgesics. Many of these are written 
by anesthesiologists that are leading clinician-scientists in our field. We invite you to read and learn 
more from the Frontiers in Opioid Pharmacology. Cover illustration by Sara Jarret, C.M.I.; opioid 
receptor illustration ©ThinkStock; Journal Symposium logo by Annemarie Johnson, Vivo Visuals.
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Treatment of Acute Pain? p. 867
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●	 Gupta et al.: Opioid Abuse or Dependence Increases 30-day Readmission Rates after Major 
Operating Room Procedures: A National Readmissions Database Study, p. 880

●	 Memtsoudis et al.: Association of Multimodal Pain Management Strategies with Perioperative 
Outcomes and Resource Utilization: A Population-based Study, p. 891
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●	 Roozekrans et al.: Benefit versus Severe Side Effects of Opioid Analgesia: Novel Utility 
Functions of Probability of Analgesia and Respiratory Depression, p. 932
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