
TABLE OF CONTENTS

This Month in ANESTHESIOLOGY ................................1A

Science, Medicine, and the Anesthesiologist ...........13A

Infographics in Anesthesiology ................................17A

Editorial Views
Syncopated Tempi of the Anesthetized Brain

J. W. Sleigh, R. Pullon ...................................................................861

General Anesthesia for Cesarean Delivery: Occasionally Essential but 
Best Avoided

J. M. Mhyre, P. Sultan ...................................................................864

If We Don’t Learn from Our Critical Events, We’re Likely to Relive 
Them: Debriefing Should Be the Norm

M. C. M. Pian-Smith, J. B. Cooper .................................................867

Perioperative Medicine

CLINICAL SCIENCE

Dynamic Cortical Connectivity during General Anesthesia in Healthy 
Volunteers

D. Li, P. E. Vlisides, M. B. Kelz, M. S. Avidan, G. A. Mashour, for the 
ReCCognition Study Group ............................................................870

Despite a stable surgical level of anesthesia and the absence of noxious 
stimuli, connectivity patterns are not static but rather fluctuate dynamically 
and nonrandomly over time. These results suggest that single or static con-
nectivity patterns may not be able to discriminate levels of consciousness.

Dynamic Cortical Connectivity during General Anesthesia in Surgical 
Patients

P. E. Vlisides, D. Li, M. Zierau, A. P. Lapointe, K. I. Ip, A. M. McKinney,  
G. A. Mashour ...............................................................................885

During anesthesia and surgery, cortical networks display a dynamic 
interplay among brain states, rather than a static equilibrium. These 
findings suggest that a single measure of connectivity may not be a reliable 
correlate of surgical anesthesia depth.

Changes in Whole Brain Dynamics and Connectivity Patterns during 
Sevoflurane- and Propofol-induced Unconsciousness Identified by 
Functional Magnetic Resonance Imaging

D. Golkowski, S. K. Larroque, A. Vanhaudenhuyse, A. Plenevaux, M. Boly, 
C. Di Perri, A. Ranft, G. Schneider, S. Laureys,  
D. Jordan, V. Bonhomme, R. Ilg......................................................898

In a volunteer functional magnetic resonance study, general anesthesia 
reduced activity within and among networks. Specific between-network 
connectivity is necessary for consciousness.

Adverse Events and Factors Associated with Potentially Avoidable 
Use of General Anesthesia in Cesarean Deliveries

J. Guglielminotti, R. Landau, G. Li ..................................................912

In New York State, 5.7% of cesarean sections without a clinical indi-
cation for general anesthesia are performed with general anesthesia. 
The use of potentially avoidable general anesthesia in these patients is 
associated with an increased risk of anesthesia-related complications, 
surgical site infection, and venous thromboembolism, but not death or 
cardiac arrest.

◇

◆

◇◆
•

•◆

•

• ◆

ON THE COVER: Recent studies of anesthetic-induced unconsciousness have focused on functional brain 
connectivity patterns, but questions about the dynamic nature of these connectivity patterns remain unanswered.  In this 
issue of Anesthesiology, three original research articles examine dynamic cortical connectivity during general anesthesia 
in human volunteers and surgical patients, demonstrating that there is no single fixed state of cortical connectivity during 
general anesthesia. In an accompanying Editorial View, Sleigh and Pullon compare the function of the conscious brain 
to that of an orchestra making music with an evolving balance of synchrony and syncopation, harmony and dissonance, 
regularity and surprise. Cover illustration: S. M. Jarret, M.F.A., C.M.I.
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fentanyl-induced analgesia.
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