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Halogenated anesthetics (1 minimum alveolar concentration for 4 h) reduce
the interleukin-1�–induced secretion of interleukin-6, macrophage
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rat alveolar epithelial type II cells.
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bupivacaine mixture, whereas the alterations of hemodynamic parameters
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Etomidate, but not ketamine, attenuates adenosine triphosphate–sensitive K�

(K�
ATP)-mediated pulmonary vasorelaxation via an endothelium-dependent

inhibitory effect on vasodilator metabolites of the cyclooxygenase pathway.
Both anesthetics attenuate K�

ATP-mediated pulmonary vasorelaxation via a
direct effect on pulmonary vascular smooth muscle.
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A 48-h continuous interscalene infusion of 6 or 9 ml/h ropivacaine, 2 mg/ml
(0.2%), after an initial interscalene block of 30 ml ropivacaine, 7.5 mg/ml
(0.75%), provided satisfactory postoperative pain relief after major shoulder
surgery and was well tolerated. Plasma concentrations of unbound
ropivacaine and unbound 2.6-pipecoloxylidide added together remained well
below threshold levels for systemic central nervous toxicity.
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Cyclooxygenase-2 and neuronal nitric oxide synthase pathways are up-
regulated transiently following surgical inflammation. These enzymes may
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Through a combination of neurobehavioral and neurochemical assays, the
changes produced by epinephrine in functional blockade and in neural
content of lidocaine were compared. Potentiation of analgesia and
prolongation of block by epinephrine can be explained by an enhancement
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neuropathic pain rat models: partial sciatic nerve ligation and selective spinal
nerve ligation. Moreover, prior intrathecal lidocaine also potentiated the
antiallodynic effect induced by a nonselective cyclooxygenase inhibitor,
ketorolac, in spinal nerve ligation rats. Our data suggest that intrathecal
lidocaine possibly suppressed the hyperexcitability of the dorsal horn neurons
and likely interacted with eicosanoid systems in the spinal dorsal horn.
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