
	 	 THIS MONTH IN ANESTHESIOLOGY� 1A

	 		 EDITORIAL VIEWS

		  Targeting Purinergic Signaling for Perioperative Organ Protection� 1001
Holger K. Eltzschig

		  The Evolution of Anesthesiology and Perioperative Medicine� 1005
Mark F. Newman, Joseph P. Mathew, and Solomon Aronson

		  Trust, but Verify: Examining the Role of Observational Data in Perioperative Decision-making� 1008
Mark D. Neuman and Chad M. Brummett

		  Shedding New Light on an Old Technique� 1011
John E. Fiadjoe and Paul A. Stricker

		  Anesthetic Effects on γ-Aminobutyric Acid A Receptors: Not Just on Your Nerves� 1013
George Gallos and Charles W. Emala

		  In Utero Myelomeningocele Repair: Baby Steps and Giant Leaps for Fetal Surgery� 1016
Michael G. Richardson and Ronald S. Litman

	 	 Special Articles

		  Military Anesthesia Trainees in WWII at the University of Wisconsin: Their Training, Careers,  
and Contributions� 1019
Colby L. Parks and Mark E. Schroeder

During World War II, military physicians received anesthesia training at academic institutions across the country. Ralph Waters 
and the Wisconsin General Hospital anesthesia department trained 17 officers, many of whom went on to productive careers in 
anesthesiology.

◇	 Refers to This Month in Anesthesiology

◆	 Refers to Editorial Views

•	 See Supplemental Digital Content
	 CME Article

ON THE COVER:

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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ON The Cover:

This month’s issue includes two articles highlighting very different approaches to coordination 
of preoperative assessment and an editorial about why multiple solutions are needed in the 
real world. The cover art depicts the role described by the editorialist of the anesthesiologist as 
the best-placed individual to direct the multiple pieces of information, testing and consultation 
needed to determine the path forward to surgery.
●	 Newman et al.: The Evolution of Anesthesiology and Perioperative Medicine, p. 1005
●	 Thilen et al.: Patterns of Preoperative Consultation and Surgical Specialty in an Integrated 
Healthcare System, p. 1028
●	 Phillips et al.: Global Health Implications of Preanesthesia Medical Examination for Ophthalmic 
Surgery, p. 1038
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