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David Mackey, M.D., has organized a fascinating series of commentaries by national leaders
in the construction and use of clinical data registries by regulatory agencies and physician
practices, the first two of which appear in this month’s issue:

● Mackey: Can We Finally Conquer the Problem of Medical Quality? The Systems-based
Opportunities of Data Registries and Medical Teamwork, p. 225

● Jain et al.: A Public-Private Strategy to Advance the Use of Clinical Registries, p. 227
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Ebenezer Hopkins Frost was the first identified patient of William T.G. Morton to receive anesthesia. We suggest why
he was invited to attend the ether demonstration of October 16, 1846.
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Emerging lines of evidence suggest that neuroinflammation in the brain with anesthesia and surgery is 
associated with cognitive effects during development and with postoperative cognitive dysfunction and 
might be targeted to prevent these events:

●  Zuo: Postoperative Cognitive Effects in Newborns: The Role of Inflammatory Processes, p. 481
● � Sanders and Avidan: Postoperative Cognitive Trajectories in Adults: The Role of Inflammatory 

Processes, p. 484
● � Shen et al.: Selective Anesthesia-induced Neuroinflammation in Developing Mouse Brain and Cognitive 

Impairment, p. 502
● � Zheng et al.: Sevoflurane Anesthesia in Pregnant Mice Induces Neurotoxicity in Fetal and Offspring 

Mice, p. 516
● � Degos et al.: Depletion of Bone Marrow–derived Macrophages Perturbs the Innate Immune Response  

to Surgery and Reduces Postoperative Memory Dysfunction, p. 527
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Is Neuroinfl ammation Central to Perioperative Cognitive Effects, 
and if So, Can It Be Prevented?
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cerebral vasospasm.
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control and reduced hospital stay.
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Endothelial function is impaired in critically ill patients. Because endothelial dysfunction contributes to altered cerebral 
blood flow and blood brain barrier permeability, it could lead to acute brain dysfunction during critical illness. One 
hundred forty-seven medical and surgical intensive care unit patients participated in this prospective cohort study. 
Endothelial function was assessed at enrollment using peripheral artery tonometry to determine reactive hyperemia 
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In intensive care unit patients admitted for gastrointestinal hemorrhage, the determination of hemoglobin level 
by a noninvasive occlusion spectroscopy method lacks accuracy. Neither infusion of vasopressor agents nor site of 
measurement seems to influence these findings.
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