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Macintosh blade using continuous fluoroscopic video
assessment. In this crossover, randomized controlled
trial, 24 surgical patients received both Macintosh and
AirTraq laryngoscopy with manual inline stabilization
following induction of anesthesia. The C-spine mo-
tion and time required for laryngoscopy were assessed.
There was 66% less C-spine motion at occiput to C1,
C2 to C5, and C5 to the thoracic spine when the Air-
Traq was used (P � 0.01). There was no difference in
motion at the C1 to C2 segment, nor duration of la-
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useful to limit movement without increasing the dura-
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The effects of copy number variation, resulting from chromosomal deletions and duplications, on sensitivity to
volatile anesthetics have not been assessed in any organism. The potency of halothane-depression of the righting
reflex in more than 200 congenic heterozygous Drospophila strains with deletions of �400 kb was measured.
Eight heterozygous deletion strains significantly altered sensitivity to halothane (ranging from a 25% increase to
a 15% decrease) and further tests indicated anesthetic sensitivity was due to reduction in gene copy number.
These same 8 lines also had altered sensitivity to enflurane, isoflurane, and sevoflurane. This study provides a
rationale for investigating the clinical impact of gene copy number variation on anesthetic sensitivity. See the
accompanying Editorial View on page 5.

Preoperative Melatonin and Its Effect on Induction and Emergence
in Children. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44
Although preoperative melatonin has demonstrated beneficial effects in adults, there is a paucity of data in children
undergoing anesthesia and surgery. Children were randomly assigned to receive preoperative oral midazolam (0.5
mg/kg) or oral melatonin (0.05 mg/kg, 0.2 mg/kg or 0.4 mg/kg) to assess preoperative anxiety, children’s compliance
with induction, emergence behavior, and parental anxiety. Children who received midazolam were less anxious
compared with children who received any dose of melatonin (P � 0.001). However, the incidence of emergence
delirium was 25.6% after 0.5 mg/kg midazolam compared with 25.0%, 8.3%, and 5.4% after 0.05 mg/kg, 0.2
mg/kg, and 0.4 mg/kg melatonin, respectively (P � 0.005). Midazolam is more effective than melatonin in reducing
children’sanxietyat inductionofanesthesia.Melatoninproducedadose-dependentreductiononemergencedelirium
indicating this drug may be used to prevent this adverse effect of anesthesia in children.
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Althoughultrasoundguidance facilitatespreciseneedleand injectateplacement, increasingaxillaryblocksuccess rates,
reducing onset times, and permitting local anesthetic dose reduction, the minimum effective volume local anesthetic
in ultrasound-guided axillary brachial plexus block (USABP) is unknown. Patients undergoing hand surgery of less
than 90 min duration were enrolled. The first patient received a starting dose of 4 mL/nerve 2% lidocaine with
epinephrine (5 micrograms/mL) and if the block was successful (as assessed by an assistant blinded to treatment) the
dose was increased by 0.5 mL; if block failure occurred the dose was increased by 0.5 mL. Based on a predetermined
stopping point, the study was terminated when 5 consecutive patients had successful blocks using 1 mL/nerve 2%
lidocaine with epinephrine (n � 11). All patients received surgical anesthesia within 10 min, the mean block perfor-
mance time was 445 seconds, and the median block duration was 190 min. The authors conclude that successful
USABP may be performed with 1mL/nerve of 2% lidocaine with epinephrine.
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