TABLE OF CONTENTS

ANESTHESIOLOGY

< This Month in ANESTHESIOLOGY ......ccoesessssessssesassesnssensas 1A @ < Postoperative Delirium and Postoperative Cognitive Dysfunction:
&) Overlap and Divergence

Science, Medicine, and the Anesthesiologist........... 13A @ LA Daislo, A M. Racine, R. Y Gou, £ . Marcantonio, 2. i
Infographics in Anesthesiology ..........ccucnmsnsnsnsennnn 178 L. J. Kunze, K. V. Viassakov, S. K. Inouye, R. N. Jones,
« Editorial Views for the SAGES SHUGY GIOUD ...........cccovvrseririiiiissisreiiiiiissisiasirns 477
Reversing Neuromuscular Blockade: Not Just the Diaphragm, Postoperative delirium increased the risk of postoperative cognitive
but Carotid Body Function Too dysfunction at 1 month postoperatively but there was no association
JoJ. Pandit, L. [ EFIKSSON w.....ovveveveiiisisicreieiiissisieiesiviesssirn, 453 between postoperative delirium and cognitive dysfunction at 2 and 6

months after major noncardiac surgery. Postoperative delirium and

The Devil Is in the Details: Comparison of Postoperative longer-term postoperative cognitive dysfunction may be different disorders.

Delirium and Neurocognitive Dysfunction

J. N. Browndyke, M. Devinney, J. P Mathew............c..ccc.c.ccveveen.. 456 Postoperative Delirium Is Associated with Long-term Decline in
Activities of Daily Living
Maintaining Hemostatic Balance in Treating Disseminated 7. Shi, X. Mei, C. Li, Y. Chen, Hailln Zheng, Y. Wu, Hui Zheng, L. Liu,
Intravascular Coagulation E. R Marcantonio, Z. Xie, Y. SHeM ......ooovooreesersersosr 492
A C.Brown, J. Ho LEVY.....c.coeeecieiceeeeeiceieieeeeseeeeria 459

About a quarter of enrolled patients, averaging 80 yr of age, developed
delirium after major elective and urgent major orthopedic surgery. Activities
of daily living at 2 to 3 yr and mortality at 3 yr were both worse in patients

Beyond Ventilator-induced Diaphragm Dysfunction: New
Evidence for Critical lliness-associated Diaphragm Weakness

M. Dres, A. DEMOUIE...............c.cccoovvveeeriieieiessiiieieiireieesissieans 462 who experienced delirium.
Resident Mental Heaith: Time for Action @ Population Kinetics of 0.9% Saline Distribution in Hemorrhaged
e BID cosnsrmsessssnsnnsnsssnsnssssrsnsns s 464 Awake and Isoflurane-anesthetized Volunteers

Perioperative Medicine J. Nyberg, H. Li, P Wessmark, V. Winther, D. S. Prough,

M. P Kinsky, C. H. SVENSEN..........ccccccvivriririiiiisisririiiiiiisisissesiriinnns 501
CLINICAL SCIENCE
The distribution of infused fluid after hemorrhage (7 ml/kg during 20 min)
’/: Reversal of Partial Neuromuscular Block and the Ventilatory in a randomized crossover study of 12 healthy volunteers while awake and
(&) Response to Hypoxia: A Randomized Controlled Trial in Healthy while isoflurane-anesthetized was described by a two-fluid space model
<& Volunteers that included study arm, body weight, and sex as covariates. Only sex had
S. J. L. Broens, M. Boon, C. H. Martini, M. Niesters, a statistically significant effect on the area under the plasma dilution curve
M. van Velzen, L. P H. J. Aarts, A. Dahan .............cccocccccccccc.. 467 and maximum plasma dilution, both of which were increased by a median

of 17% in females (95% Cls, 1.08 to 1.38 and 1.07 to 1.39, respectively)

Despite full reversal of neuromuscular blockade at the thumb using .
compared with males.

different drug classes, this hypoxic chemoreflex is not fully restored.

<> Refers to This Month in ANESTHESIOLOGY @ See Supplemental Digital Content s~ Part of the Letheon writing competition
@ Refers to Editorial Views @ CME Article Q> This article has a Visual Abstract

’E:]:S)\ | This article has an Audio Podcast @ This article has a Video Abstract . Readers’ Toolbox

N

ON THE COVER: The ventilatory response to hypoxia is a life-saving chemoreflex originating at the carotid
bodies that is impaired by nondepolarizing neuromuscular blocking agents. In this issue of ANESTHESIOLOGY,
Broens et al. evaluated the effect of three strategies for reversal of a partial neuromuscular block on ventilatory
control in healthy volunteers on the chemoreflex. In an accompanying Editorial View, Pandit and Eriksson discuss
the effect of neuromuscular blockade on carotid body function, emphasizing that even when the train-of-four
ratio has recovered to 1.0, the acute ventilatory response to hypoxia can remain significantly depressed. Cover
illustration: A. Johnson,Vivo Visuals.
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respiratory distress syndrome, both driving pressure and respiratory
system compliance can be reliably measured during pressure support
(assisted) ventilation. Higher driving pressure measured during pressure
support (assisted) ventilation significantly associates with increased
intensive care unit mortality, whereas peak inspiratory pressure does not.
Lower respiratory system compliance also significantly associates with
increased intensive care unit mortality.
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Proximal adductor canal injections were associated with lower first 24-h
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paravertebral blocks in reducing pain intensity and morphine
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The administration of a selective &-opioid agonist, oxymorphindole, and

a peripherally-restricted p-agonist, loperamide, provided synergistic
analgesia in a mouse inflammatory pain model. The use of combinations of
peripherally-restricted opioid ligands may provide analgesia with reduced
side effects when compared with centrally acting opioids.
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Based on survey data from 2013 to 2016, the prevalence of burnout, dis-
tress, and depression in anesthesiology residents and first-year graduates
was 51%, 32%, and 12%, respectively. More hours worked and student
debt were associated with a higher risk of distress and depression, but not
burnout. Perceived institutional and social support and work—life balance
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This Clinical Focus Review provides an assessment of clinical investigations
that have evaluated the effect of intraoperative methadone on postoperative
outcomes. Postoperative pain and need for analgesics can be significantly
reduced with intraoperative methadone.
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Transfusion-related acute lung injury is associated with procedures
supervised by anesthesiologists. Although relatively rare, transfusion-related
acute lung injury leads to considerable morbidity and mortality within

the perioperative period. Therefore, anesthesiologists need to be able to
anticipate risks and prevent and treat this condition.
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Pulmonary imaging provides major insights into the pathophysiology of
lung injury and informs current respiratory care. Integrated approaches
to conventional and advanced imaging, including bedside techniques, will
continue to advance management of the injured lung.
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