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Administrative data can be used to calculate hospital-level risk-adjusted

maternal, newborn, and composite maternal-newborn performance. Mater-

nal and newborn hospital performance were poorly correlated, suggesting
that composite performance measures must also report underlying mater-
nal and newborn performance separately.
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During propofol sedation, activation on functional magnetic resonance
imaging in higher cognitive areas, such as semantic and phonologic pro-
cessing, is abolished with deep sedation and only partially suppressed with
light sedation. Activation related to lower sensory processing continues with
deep and light sedation.
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Point of care ultrasound can be used to detect diaphragmatic dysfunction
after thoracic surgery. Diaphragmatic dysfunction may be associated with
postoperative pulmonary complications.
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One hundred and one patients were randomly assigned to propofol alone or
propofol combined with low-dose dexmedetomidine for outpatient colonos-
copies, both groups targeting a Bispectral Index of 60. Adding dexmedeto-
midine provoked hypotension and prolonged recovery.

<> Refers to This Month in ANESTHESIOLOGY
¥ Refers to Editorial Views
@ This article has an Audio Podcast

am CVE Article

@ See Supplemental Digital Content

@ This article has a Video Abstract

s Part of the Letheon writing competition
@ This article has a Visual Abstract
. Readers’ Toolbox

ON THE COVER: The number of pregnancy-related deaths and severe maternal complications continues

to rise in the United States, and the quality of obstetrical care across U.S. hospitals is uneven. Providing hospitals
with performance feedback may help reduce the rates of severe complications in mothers and their newborns. In
this issue of ANESTHESIOLOGY, Glance ef al. use linked administrative data and birth certificate data from California
to develop composite measures of maternal and newborn outcomes for individual hospitals. In an accompanying
Editorial View, Mhyre and Bateman discuss this promising quality measure that has the potential to hold hospitals
and clinical teams accountable to achieve the outcomes that every family desires—a healthy mother and newborn.
Cover illustration: S. M. Jarret, M.EA., C.M.L./]. P. Rathmell.

* Glance ef al.: Measuring Childbirth Outcomes Using Administrative and Birth Certificate Data, p. 238

* Mhyre and Bateman: Measuring What Matters to Moms Most, p. 223




The Journal of the American Society of Anesthesiologists, Inc. ¢ anesthesiology.org

BASIC SCIENCE
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Toxicologic studies in dogs using supratherapeutic ABP-700 doses caused
involuntary muscle movements and seizures, but these were temporally
and electroencephalographically distinct, suggesting different underlying
mechanisms. Events occurred at ABP-700 and metabolite concentrations
one and two orders of magnitude higher, respectively, than those found in
humans. Electrophysiologic studies of the principal metabolite of ABP-700

in oocyte-expressed y-aminobutyric acid type A receptors showed inhibition
at the high supratherapeutic concentrations achieved in the dogs, and such

inhibition may explain seizure activity. Proepileptiform effects of ABP-700 in
dogs may not be relevant to humans at therapeutic doses.
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When a medication vial diaphragm is contaminated with hepatitis C virus,
the contents of the vial can become contaminated with subsequent access
with a clean syringe, and the viral content is sufficient to infect cells in
culture. Hepatitis C virus remains infectious in contaminated medications
for several days. Cleaning the vial surface with 70% isopropyl alcohol does
not eliminate the risk of vial contamination with hepatitis C virus.
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Single-center retrospective data suggest that preadmission statin use may
be associated with decreased 90-day mortality among some intensive care
unit patients. Specific statin agents and noncardiovascular mortality may
demonstrate a stronger signal for further study.
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Prophylactic haloperidol does not affect long-term outcome of critically ill pa-
tients at high risk for delirium. Every additional day of sedation-induced coma
is associated with further decline of long-term physical and mental function.
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Data from anesthetized pigs (uninjured lungs) indicate that the perfusion

is redistributed as suspected. Similarly, ventilation is redistributed from
nonperfused to perfused lung tissue. This limits the increase in dead space
and is accompanied by less density in the occluded lung.
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In-a mechanically ventilated healthy large animal model, nebulized tobramy-
cin produced higher peak lung interstitial space fluid concentrations, as
well as higher initial epithelial lining fluid concentrations, with lower plasma
concentrations than were observed after intravenous administration due to
more extensive lung penetration.
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@ ¢ < Dextromethorphan Analgesia in a Human Experimental Model of
%> Hyperalgesia
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Using the freeze-injury pain model in a randomized, double-blind,
placebo-controlled crossover trial of 30-mg doses of oral dextrometho-
rphan in 20 male volunteers, dextromethorphan was antihyperalgesic and
reversed peripheral and central neuronal sensitization. Because dextro-
methorphan had no intrinsic antinociceptive effect in acute pain on healthy
skin, N-methyl-D-aspartate receptors may need to be sensitized by pain for
dextromethorphan to be effective.

@ < Impact of an Opioid Safety Initiative on Patients Undergoing Total
& Knee Arthroplasty: A Time Series Analysis
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The authors evaluated the effects of a Veterans Administration national
Opioid Safety Initiative using interrupted time series analysis to compare
trends before and after starting the initiative. There was a trivial increase in
pain scores, and a substantial reduction in patients with chronic preopera-
tive and postoperative opioid prescriptions.
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and Gastrin-releasing Peptide Receptor Mediates Opioid-induced
Scratching Behavior
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Human spinal cord tissue expresses the 1Y isoform of the p-opioid
receptor, and that isoform functionally interacts with the gastrin releasing
peptide receptor to cause cellular calcium influx. Blocking interactions
between the 1Y isoform and the gastrin releasing peptide receptor does
not reduce opioid analgesia. Eliminating interactions between the 1Y
isoform and the gastrin releasing peptide receptor or reducing 1Y isoform
activation may reduce opioid-induced pruritis.

Education
CLASSIC PAPERS REVISITED

@ Discovering Pain in Newborn Infants
LA R o S 392

IMAGES IN ANESTHESIOLOGY

Foramen Magnum Stenosis and Spinal Cord Compression in
Achondroplasia
M. S. Ok, U. D. Nagaraj, M. Mahmoud ...................cccccccvcarivarnnn.. 396

Central Venous Catheter in the Internal Mammary Vein
L. McLean House Il A. Yen, M. P BOKOCH ..............ccccocriririviirnininn. 397

@ Giant T-wave Inversions in Apical Hypertrophic Cardiomyopathy
S. Khanna, R. Sreedharan, K. Maheshwari, K. Ruetzler ................... 398

@ Femoral Vein Thrombus Diagnosed during Ultrasound-guided
Femoral Nerve Catheter Placement
T R. Sullivan, P Rose, C. J. L. McCartney................ccc.ccocorvvverenian. 400

ORIGINAL INVESTIGATION IN EDUCATION

@ 4 Anesthesiology Resident Night Float Duty Alters Sleep Patterns:
An Observational Study
L. K. Dunn, A. M. Kleiman, K. T. Forkin, A. J. Bechtel, S. R. Collins,
J. F. Potter, C. J. Kaperak, S. Tsang, J. L. Huffmyer,
E. C.NBMEIQUE ..o 401

In anesthesiology residents conducting six consecutive nights of clinical
care, three nights of recovery did not appear to restore normal sleep
architecture, raising questions about this practice.
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