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When induced with midazolam, these deficits can be reversed by
flumazenil, suggesting a y-aminobutyric acid—mediated mechanism.
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Pooled data were examined from 80 patients studied with multiple inert
gas elimination technique and computed tomography. Oxygenation was
impaired by anesthesia, more so with greater age or body mass index.
The key contributors were low ventilation/perfusion ratio (likely airway
closure) in the elderly and shunt (atelectasis) in the obese.
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Airway closure affects a relevant proportion of obese patients undergoing
general anesthesia in supine position, with a variable degree of airway
opening pressure. With Trendelenburg pneumoperitoneum, airway opening
pressure increases consistently with esophageal pressure and pneumo-
peritoneum insufflation pressure: consequently, transalveolar pressure, lung
volumes, and alveolar recruitment do not vary. Airway closure yields bedside
misinterpretation of respiratory mechanics and underestimation of actual
alveolar pressure in the intraoperative setting. It is an occult phenomenon
that generates an airway pressure threshold, whereby inspiratory gas does
not inflate the lung unless the airway opening pressure is exceeded.
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There is a poor correlation between preinduction blood pressure and the usual
blood pressure over 24 h. In two thirds of patients, the lowest postinduction and
intraoperative pressures were lower than the lowest nighttime blood pressure.
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Days alive and out of hospital was associated with patient-level factors
including comorbidities, advanced age, and complications, but not less
relevant hospital-level factors. It appears to be a useful measure of surgical
impact.
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Electrophysiologic studies show that isoflurane, at clinically relevant
concentrations, inhibits both transient and persistent sodium currents on
mouse cornu ammonis hippocampal neurons ex vivo. The isoflurane-in-
duced inhibition of sodium channels on excitatory neurons may contribute
to the reduction of neuronal excitability and synaptic transmission.
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Using murine models of bacterial sepsis, knockout of the Toll-like receptor
7 resulted in lower mortality and cytokine levels and less end-organ injury.
Therefore, Toll-like receptor 7, which mediates innate immune response,
contributes to harm in experimental sepsis.
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The administration of pregabalin (14 days) with or without ketamine (2
days) postoperatively reduced the prevalence of pain at 3 and 6 months.
Side effects from pregabalin and ketamine administration were generally
mild.
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Using a guinea pig model, masses formed around intrathecal catheters
when morphine was infused, and this mass formation was not prevented
by opioid receptor blockade. Non-opioid receptor mediated stimulation of
Mas-related G protein-coupled receptor appeared to be mechanism re-
sponsible for mast cell degranulation, fibroblast proliferation and ultimately
mass formation. Agents not activating Mas-related genes at analgesic
doses did not produce masses.
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