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This study confirms guidelines, which recommend delaying elective NCS for at least 1 yr after DES
implantation. See the accompanying Editorial View on page 573
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This large, single-center retrospective study examined the relationship between complication
rate in patients with bare-metal stents (BMS) undergoing noncardiac surgery (NCS) and the
length of time between percutaneous coronary intervention (PCI) and NCS. Primary end-
points included in-hospital major adverse cardiac events (MACE). The frequency of MACE
was 10.5% when NCS was performed less than 30 days after PCI with BMS, 3.8% when NCS
was performed between 31 and 90 days after PCI with BMS, and 2.8% when NCS was
performed more than 90 days after PCI with BMS. These data indicate that the incidence of
MACE is lowest when NCS is performed at least 90 days after PCI with BMS and confirm
guidelines, which recommend delaying elective NCS for at least 6 weeks after BMS implan-
tation, and highlight the very high risk of adverse cardiac events if surgery is performed within
30 days of placement of these stents. See the accompanying Editorial View on page 573
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The purpose of this study was to determine the effect of progressive mandibular advancement
using an intraoral appliance on pharyngeal airway size in normal adults during intravenous
infusion of propofol for anesthesia. Magnetic resonance imaging was performed across four
airway levels on adults during wakefulness and during propofol anesthesia. Anteroposterior
and lateral airway diameters during anesthesia without mandibular advancement were de-
creased compared with wakefulness and restored to their wakefulness values with 50% maxi-
mal or maximal mandibular advancement. The results of this study indicate maximal man-
dibular advancement should be a key intervention for effective mask ventilation and provide
the physiological basis for strategies for airway management of patients with difficult mask
ventilation. See the accompanying Editorial View on page 576
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Prolonged breathing of nitric oxide (NO) reduces myocardial ischemia—reperfusion injury in
animals. This study examined a brief period of NO inhalation (5 min) on ischemia—reperfu-
sion injury in mice and tested whether the accumulation of NO metabolites correlated with
protection against cardiac ischemia—reperfusion injury. Breathing NO for 5 min before reper-
fusion decreased myocardial infarction area at risk ratio by 31%. Breathing NO leads to a rapid
increase of a broad spectrum of NO metabolites within 30 sec after beginning NO inhalation,
contributing to the ability of brief periods of NO inhalation to provide cardioprotection
against ischemia—reperfusion injury. The findings suggest that brief durations of NO inhala-
tion may prove beneficial in patients at risk for cardiac ischemia—reperfusion injury.
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