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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
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

� THIS MONTH IN ANESTHESIOLOGY 9A

� EDITORIAL VIEWS

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

David C. Mackey

. A Public-Private Strategy to Advance the Use of Clinical Registries 227

Sachin H. Jain, Patrick H. Conway, and Donald M. Berwick

. What Are We Looking For? The Question of Resident Selection 230

Lee A. Fleisher, Alex S. Evers, Jeanine Wiener-Kronish, and John A. Ulatowski

. Making Sedation Safer: Is Simulation the Answer? 232

Carl E. Rosow

Do We Need to Pay Toll on the Bridge from Innate Immunity to Ventilator-induced
Diaphragm Atrophy? 234

Maria T. Kuipers, Catharina W. Wieland, and Marcus J. Schultz

Ultrasound versus Fluoroscopy in Image-guided Pain Treatment: Use Caution 236

Asokumar Buvanendran and James P. Rathmell

■ SPECIAL ARTICLES

Ebenezer Hopkins Frost (1824–1866): William T.G. Morton’s First Identified Patient
and Why He Was Invited to the Ether Demonstration of October 16, 1846 238

Ryan LeVasseur and Sukumar P. Desai

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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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

D
ow

nloaded from
 http://asa2.silverchair.com

/anesthesiology/article-pdf/119/2/A13/260187/20130800_0-00001.pdf by guest on 19 April 2024



contents

 ◇ Postoperative B-type Natriuretic Peptide for Prediction of Major Cardiac Events in Patients  
Undergoing Noncardiac Surgery: Systematic Review and Individual Patient Meta-analysis  270
Reitze N. Rodseth, Bruce M. Biccard, Rong Chu, Giovana A. Lurati Buse, Lehana Thabane,  
Ameet Bakhai, Daniel Bolliger, Lucio Cagini, Thomas J. Cahill, Daniela Cardinale,  
Carol P. W. Chong, Miłosław Cnotliwy, Salvatore Di Somma, René Fahrner, Wen K. Lim, 
Elisabeth Mahla, Yannick Le Manach, Ramaswamy Manikandan, Wook B. Pyun,  
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Using postnatal rat hippocampal slice cultures, the authors demonstrated that xenon used at 1 minimum alveolar 
concentration-equivalent concentration increased apoptosis similar to sevoflurane and isoflurane at equipotent 
concentrations, and that this effect was abolished by preconditioning the tissue with a subtoxic concentration of 
isoflurane.
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