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When induced with midazolam, these deficits can be reversed by 
 flumazenil, suggesting a γ-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-
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volumes, and alveolar recruitment do not vary. Airway closure yields bedside 
misinterpretation of respiratory mechanics and underestimation of actual 
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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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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 
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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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mass formation. Agents not activating Mas-related genes at analgesic 
doses did not produce masses.
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