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This study investigated if polymorphisms at posi-
tion 118 of the human �-opioid receptor gene con-
tribute to the variability in response to morphine for
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Incomplete recovery from neuromuscular blockade in the postanesthesia care unit (PACU) may
contribute to adverse postoperative respiratory events. This study determined the incidence and
degree of residual neuromuscular blockade and adverse respiratory events in patients randomized to
conventional qualitative train-of-four (TOF) monitoring or quantitative acceleromyographic mon-
itoring. One hundred eighty-five patients were studied. Anesthetic management was standardized.
A lower frequency of residual neuromuscular blockade in the PACU (TOF ratio �0.9) was ob-
served in the acceleromyography group (4%) compared with the conventional TOF group (30%).
The risk of adverse respiratory events during early recovery from anesthesia was also reduced by
intraoperative acceleromyography use. See the accompanying Editorial View on page 363
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Hospital-acquired infections and increasing prevalence of bacterial resistance are major public
health concerns. A heightened awareness of intraoperative transmission of potentially pathogenic
bacterial organisms may lead to effective preventative measures. Sixty-one operative suites were
randomly selected for analyses. The primary outcome was the presence of a positive culture on a
previously sterile patient stopcock set. Secondary outcomes were the number of colonies per surface
area sampled on the anesthesia machine, species identification, and antibiotic susceptibility of
isolated organisms. Transmission of bacterial organisms to intravenous stopcock sets occurred in 32% of
cases. Highly contaminated work areas increased the odds of stopcock contamination by 4.7.
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Rigaud et al. examined whether lower intensity stimulation results in injection closer to the sciatic
nerve than higher threshold stimulation in both normal and hyperglycemic dogs. During anesthe-
sia, the sciatic nerve was approached with an insulated nerve block needle emitting either 1 mA
(high-current group) or 0.5 mA (low-current group). After optimizing the positioning, the lowest
current producing a response was identified, and ink (0.5 ml) was injected. Frozen sections of the
tissue were evaluated. In normal dogs, the patterns of distribution using high-threshold (final
current 0.99 mA) and low-threshold (final current 0.33 mA) stimulation showed ink that was in
contact with the epineurium or distant to it. One location was intraneural. In hyperglycemic dogs, all
needle insertions used a low-threshold technique (final threshold 0.35 mA) and all resulted in intraneural
injections. Low-threshold electrical stimulation does not offer satisfactory protection against intraneural
injection in the presence of hyperglycemia. See the accompanying Editorial View on page 361
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