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Compared to colloid (hydroxyethyl starch 6% 130/0.4), normovolemic hemodilution with crystalloid (balanced electrolyte solution) 
produced greater renal hypoxia indicating the diluent may be a factor when evaluating hemodilution and acute kidney injury.
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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
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● 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
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ON The Cover:

Recently, spinal cord stimulation with higher frequency than in the past has been applied for 
treatment of chronic pain. Laboratory work in this issue shows different mechanisms and time 
course of effects with these higher frequencies.

●	 Clark: Spinal Cord Stimulation: Does Frequency Matter?, p. 243

●	 Shechter et al.: Conventional and Kilohertz-frequency Spinal Cord Stimulation Produces 
Intensity- and Frequency-dependent Inhibition of Mechanical Hypersensitivity in a Rat Model 
of Neuropathic Pain, p. 422
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