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ON THE COVER: Midazolam has been found to exacerbate or unmask limb motor dysfunction in patients 
with brain tumors. In this issue of Anesthesiology, Lin et al. demonstrate that in patients with eloquent area 
gliomas, mild sedation with midazolam induced motor coordination deficits in upper limbs. In an accompanying 
Editorial View,  Vlisides and Mashour consider how a pharmacologic sedation strategy might serve as a neurologic 
stress test; just as a treadmill can strip away cardiac reserve to reveal subclinical heart vulnerability, so might sedatives 
strip away neural reserve to reveal subclinical brain vulnerability. Cover illustration: A. Johnson, C.M.I., Vivo Visuals.
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