
Acute myocardial infarction: A comparison of short-term  
survival in national outcome registries in Sweden and the  
UK. Lancet 2014; 383:1305–12. 

International research for acute myocardial infarction (AMI) lacks comparison of whole health sys-
tems. Therefore, time trends for care and outcome extracted from national registries of patients 
having been admitted into one of all hospitals providing care for AMI in the United Kingdom and 
Sweden between 2004 and 2010 were analyzed. Clinically important differences between coun-
tries were found in AMI care and outcomes, supporting impact of healthcare system on outcome of 

patients with AMI. International comparisons research might help to improve health systems and prevent deaths. (Summary:  
J. Mantz. Image: J.P. Rathmell.)

Door-to-needle times for tissue plasminogen activator administration  
and clinical outcomes in acute ischemic stroke before and after a  
quality improvement initiative. JAMA 2014; 311:1632–40.

�Time to thrombolysis is crucial for outcome in acute ischemic stroke; however, less than 30% of patients 
benefit from thrombolysis within the recommended 60 min door-to-needle time, which severely compro-
mises outcome. This pre-/postinterventional study performed on 71,139 patients with acute ischemic 
stroke examined the impact of 10 care strategies to achieve faster door-to-needle time for tissue plasmino-
gen activator (tPA) administration. It was shown that this national quality improvement resulted in improved 
timeliness of tPA administration, lower in-hospital mortality and intracranial hemorrhage, along with an 
increase in the percentage of patients discharged to home. (Summary: J. Mantz. Image: J.P. Rathmell.)

Effect of the use of ambulance-based thrombolysis on time to  
thrombolysis in acute ischemic stroke: A randomized clinical trial.  
JAMA 2014; 311:1622–31.

Of the strategies that can improve the percentage of patients with acute ischemic stroke within the rec-
ommended 60-min door-to-needle time, starting thrombolysis in specialized ambulances may reduce 
delays and therefore potentially improve outcome. In this randomized controlled trial including 6,182 
patients, the intervention comprised an ambulance (STEMO) equipped with a computed tomography 
scanner, point-of-care laboratory, and telemedicine connection, a stroke identification algorithm at 
dispatcher level, and a prehospital stroke team. Thrombolysis was started before transport to hospital 

if ischemic stroke was confirmed and contraindications excluded. Compared with usual care, the use of ambulance-based 
thrombolysis resulted in decreased time to treatment without an increase in adverse events. (Summary: J. Mantz. Image: 
From EMS Solutions International [http://emssolutionsint.blogspot.com/]; used with permission.)

The impact of postoperative complications on long-term quality  
of life after curative colorectal cancer surgery. Ann Surg 2014; 259:916–23.

Colorectal cancer surgery is associated with a high rate of postoperative complications, but their impact 
on long-term outcome has not been adequately investigated. Among the 794 patients from the Medi-
cal Research Council trial of conventional versus laparoscopic-assisted surgeryin colorectal cancer 
(MRC-CLASICC), 614 were included and their quality of life prospectively examined until 36 months 
after surgery. Postoperative complications have adverse effects on long-term physical, role, and social 
functioning; body image; mobility; self-care; and pain/discomfort. These findings should inform future 
preoperative counseling and health care planning. (Summary: J. Mantz. Image: J.P. Rathmell.)
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411Innate Immune Dysfunction in
Trauma Patients: From
Pathophysiology to Treatment
(Clinical Concepts and
Commentary)
Recent insights into posttraumatic immune dysfunction
have defined new targets for immunointervention that
hold promise for improving outcomes in such critically ill
patients.

271High Intraoperative Inspired
Oxygen Does Not Increase
Postoperative Supplemental
Oxygen Requirements
High inspired oxygen may be reasonable in lower risk
surgery to improve wound oxygenation.

347Accuracy of Ultrasound-guided
Nerve Blocks of the Cervical
Zygapophysial Joints
Ultrasound imaging was an accurate technique for cervi-
cal zygapophysial joint nerve blocks in volunteers. See the
accompanying Editorial View on page 236.

353Estimation of the Contribution
of Norketamine to Ketamine-
induced Acute Pain Relief and
Neurocognitive Impairment in
Healthy Volunteers
Norketamine has an effect opposite to that of ketamine
on pain relief.

399Severe Emergence Agitation
after Myringotomy in a 3-yr-old
Child (Case Scenario)
Emergence agitation, the associated risk factors, and its
prevention and treatment are discussed.

243Factors Affecting Admission to Anesthesiology
Residency in the United States: Choosing the Future of
Our Specialty

The proportion of anesthesiology residents from U.S. medical schools has more than dou-
bled since 1995. This retrospective cohort study evaluated the 2010 and 2011 residency
applicants to determine the
factors associated with a suc-
cessful admission to resi-
dency training programs.
The sample represented 58%
of the total national applicant
pool; 66% of the applicants
successfully matched to anes-
thesiology.Theoddsforasuc-
cessful match were higher for
applicants from U.S. medical
schools, those with United
States Medical Licensing
Examination scores greater
than 210, younger appli-
cants, and females. Prior
graduate education or peer-
reviewed publications did not offer any advantage. This study suggests the potential for age
and gender bias in the selection process. See the accompanying Editorial View on page 230.

302What Factors Affect Intrapartum Maternal Temperature?
A Prospective Cohort Study: Maternal Intrapartum
Temperature

The cause of rises in intrapartum maternal temperature is not known. In this prospective
study of 81 women scheduled for labor induction, hourly oral temperatures were recorded
and analyzed based on race, body mass index, duration of labor, and time to epidural.
Overall, temperature rose in a significant linear trend over time. Positive temperature trends
were associated with significantly longer time from membrane rupture to delivery and higher
body mass index. Temperature slopes did not differ before compared with after epidural
analgesia. This study suggests that epidural analgesia alone does not increase the risk of high
temperatures in intrapartum women.

321Postoperative QT Interval Prolongation in Patients
Undergoing Noncardiac Surgery under General
Anesthesia

Electrocardiograms (ECG) can identify abnormal cardiac repolarization by observation of a
prolonged QT interval. QT interval prolongation is often caused by drugs and can result in
sudden cardiac death. In this ancillary study to the Vitamins in Nitrous Oxide trial, serial
postoperative 12-lead ECG were obtained from 469 patients undergoing major noncardiac
surgery under general anesthesia. Eighty percent of patients experienced a significant QT
interval prolongation, and approximately half had increases greater than 440 ms at the end of
surgery. One patient developed torsade de pointes. Drugs associated with prolonged QT
interval included isoflurane, methadone, ketorolac, cefoxitin, zosyn, unasyn, epinephrine,
ephedrine, and calcium. Although the exact cause of the association between perioperatively
administered drugs and QT interval prolongation is not known, further study is warranted to
determine the clinical relevance.
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Albumin replacement in patients with severe sepsis or septic shock.  
N Engl J Med 2014; 370:1412–21.

The therapeutic value of albumin replacement for septic shock remains to be clarified. This multicenter, 
open-label, randomized trial included 1,818 patients with severe sepsis in intensive care units to receive 
either 20% albumin (target concentration 30g/l) and crystalloid solution or crystalloid solution alone. It 
was found that mortality at Days 28 and 90 did not differ between intervention and control groups. How-
ever, a significant improved survival rate was found at Day 90 postrandomization in a post hoc analysis 
of patients with septic shock versus no shock. (Summary: J.F. Pittet. Image: NOAA/Wikimedia Commons.)

High versus low blood-pressure target in patients with septic shock.  
N Engl J Med 2014; 370:1583–93.

It is uncertain whether the Surviving Sepsis Campaign recommendations targeting a mean arterial 
pressure of at least 65 mmHg during initial resuscitation of patients with septic shock are effective. A 
multicenter, open-label trial was conducted of 776 patients with septic shock randomized to undergo 
resuscitation with a mean arterial pressure target of either 80 to 85 mmHg (high-target group) or 65 to 70 
mmHg (low-target group). No difference in mortality at either 28 or 90 days was found between the two 
groups. These findings leave open the discussion as to whether a target “best blood pressure level” can 
be recommended in patients with septic shock. (Summary: J.F. Pittet. Image: J.P. Rathmell.)

A randomized, double-blind, double-dummy comparison of short- and  
long-acting dihydrocodeine in chronic non-malignant pain. Pain 2014; 155:881–8.

A long-standing tenet of opioid management for chronic pain is that sustained-acting drugs and formula-
tions should be used in preference to short-acting compounds. The reasons given for this recommendation 
include better overall pain control, lower risk of addiction, less dose escalation, better pain control at night, 
etc. Unfortunately, little empirical evidence has been provided supporting these hoped-for advantages. In 
their recent study, Pedersen et al. enrolled 60 patients suffering from chronic pain and randomized them 
to receive either a short- or sustained-acting preparation of dihydrocodeine. No differences were identified 
for pain stability (the primary endpoint), average pain, sleep, or quality of life. These are highly significant 

data that may alter clinical practice since other studies show the use of long-acting drugs is associated with higher rates of adverse 
effects and greater risk of overdose. (Summary: J.D. Clark. Image: J.P. Rathmell.)

Hand-off education and evaluation: Piloting the observed simulated hand-off  
experience (OSHE). J Gen Intern Med 2010; 25:129–34; Can residents improve  
patient handover through peer feedback? Med Educ 2014; 48:534–5.

Hand-offs are an essential method to transfer patient information from one physician to another in the 
operating room and intensive care unit. Education to better prepare physicians to accomplish effective 
and efficient hand-offs has been sparse. Chasnovitz and Dandekar implemented peer observation with 
feedback and Farnan et al. conducted observed simulated hand-off experience (OSHE); both educa-
tional activities were designed to enhance the effectiveness of the patient care information transfer. Peer 

observation and feedback resulted in a jump from 35% to 77% and OSHEs improved perceived effectiveness in hand-offs from 
27% to 67%. Education is change in behavior based upon experience(s). These two studies demonstrate that education exists to 
learn how best to hand off patient care information. (Summary: A.J. Schwartz. Image: J.P. Rathmell.)
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