
Choosing wisely in anesthesiology: The gap between evidence and  
practice. JAMA Intern Med 2014; 174:1391–5. 

Despite efforts to advocate for just and cost-effective use of medical resources, overuse of low-value 
services in low-risk patients undergoing low-risk surgeries continues to rise. Starting with a list of 18 low-
value perioperative activities from American Society of Anesthesiologists Practice Parameters and the 
literature, and proceeding with a two-step survey using a five-point Likert scale questionnaire, the authors 
identified common activities that are of low quality or benefit and high cost and have poor evidence sup-
porting their use. Through a robust and transparent process, the authors developed a list of five activities 
in anesthesiology that should be avoided, including unindicated baseline laboratory studies or diagnostic 

cardiac stress testing, use of pulmonary artery catheterization for cardiac surgery and use of packed erythrocytes or colloids 
when not indicated. Although the limitation is that recommendations were based on the opinions of participating physicians rather 
than empirical data or actual implementation in practice, these data accurately point out potential improvements in perioperative 
cost-effective strategies. (Summary: J. Mantz. Image: American Society of Anesthesiologists.) 

Anesthesia technique, mortality, and length of stay after hip fracture surgery. 
JAMA 2014; 311:2508–17.

 Increasing the use of regional anesthesia has been proposed by recent practice guidelines as a strategy 
to improve the quality of hip fracture care. This matched retrospective cohort study included more than 
50,000 patients 50 yr of age or older who were undergoing surgery for hip fracture at general acute care 
hospitals in New York State between July 1, 2004, and December 31, 2011. The 30-day mortality rate 
was similar between patients who received regional anesthesia compared with general anesthesia but a 
modestly shorter length of stay was reported in the regional anesthesia group. These findings may impact 
clinical practice. (Summary: J. Mantz. Image: P. Firth.)

A randomized trial of epidural glucocorticoid injections for spinal stenosis.  
N Engl J Med 2014; 371:11–21.

Symptoms of lumbar spinal stenosis are often treated with epidural glucocorticoid injections, despite 
evidence of safety and efficacy in well-controlled studies. In this double-blind, multisite trial, 400 patients 
who had lumbar central spinal stenosis and moderate-to-severe leg pain and disability were randomly 
assigned to receive epidural injections of glucocorticoids plus lidocaine or lidocaine alone. There were 
no significant between-group differences in the Roland–Morris Disability Questionnaire score (primary 
outcome) at 6 weeks. These findings suggest minimal or no short-term benefit of epidural injection of 
glucocorticoids plus lidocaine as compared with epidural injection of lidocaine alone in the treatment of 
lumbar spinal stenosis. (Summary: J. Mantz. Image: J.P. Rathmell/G. Nelson.)

CPAP versus oxygen in obstructive sleep apnea. N Engl J Med 2014; 370:2276-85.

Obstructive sleep apnea is a frequent situation anesthesiologists have to deal with and is associated with 
hypertension, inflammation, and increased cardiovascular risk. In this randomized controlled trial, patients 
with cardiovascular disease or multiple cardiovascular risk factors as well as sleep apnea and an apnea–
hypopnea index of 15 to 50 events/h received either education on sleep hygiene and healthy lifestyle alone 
(the control group) or, in addition to education, either continuous positive airway pressure (CPAP) or noctur-
nal supplemental oxygen. Treatment of obstructive sleep apnea with CPAP resulted in a significant reduc-
tion in 24-h mean arterial pressure at 12 weeks, whereas nocturnal supplemental oxygen or education alone 
did not. Therefore, this study does not support the common clinical practice of oxygen supplementation for 
patients with obstructive sleep apnea. (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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Association between the choice of IV crystalloid and in-hospital mortality  
among critically ill adults with sepsis. Crit Care Med 2014; 42:1585–91.

Despite the common use of isotonic saline in intensive care units (ICU), recent studies suggest crystalloid 
alternatives, such as lactated Ringer’s solution, may improve outcomes in patients with sepsis. In this ret-
rospective cohort study of patients admitted with sepsis, propensity score matching was used to control 
for confounding factors and compared mortality, acute renal failure, and hospital and ICU lengths of stay 
after resuscitation with balanced versus with no-balanced fluids. Among 6,730 critically ill adults with sepsis, 
receipt of balanced fluids was associated with a lower risk of in-hospital mortality; however, in-hospital and ICU 
length of stay were not significantly different. Randomized trials are needed to confirm this finding which may 
have significant public health implications. (Summary: J.F. Pittet. Image: J.P. Rathmell.)

Long-term survival in patients with severe acute respiratory distress  
syndrome and rescue therapies for refractory hypoxemia. 
Crit Care Med 2014; 42:1610–8.

Patients with severe acute respiratory distress syndrome (ARDS) may develop life-threatening refractory 
hypoxemia unresponsive to the use of conventional lung-protective ventilation strategies. In clinical prac-
tice, as an effort to improve oxygenation in these patients, several different “rescue therapies” are often 
advocated, including inhaled nitric oxide, inhaled epoprostenol, and prone position ventilation, although the 
long-term survival of these patients is unknown. This study examined the long-term survival of 428 patients 
diagnosed with severe ARDS within 72 h of intensive care unit admission. Sixty-two patients were initiated 

on a rescue therapy and these had a significantly higher in-hospital mortality. However, among patients that survived to hospital 
discharge, the long-term survival was comparable to that of other ARDS survivors. (Summary: J.F. Pittet. Image: J.P. Rathmell.)

Fasinumab (REGN475), an antibody against nerve growth factor for the  
treatment of pain: Results from a double-blind, placebo-controlled  
exploratory study in osteoarthritis of the knee. Pain 2014; 155:1245–52.

Nerve growth factor (NGF) has become a target in our efforts to provide relief from chronic pain due to osteo-
arthritis, degenerative disease of the spine, and other causes. “Biologic” monoclonal antibody preparations 
have shown tremendous promise in both laboratory and clinical studies, though side effects have come 
under scrutiny. In their randomized, placebo-controlled, blinded multidose study of patients with osteoar-
thritis of the knee (N = 217), Tiseo et al. demonstrated that a fully human anti-NGF antibody (fasinumab) has 
both a favorable side effect profile and significant efficacy against osteoarthritis pain at 24 weeks. The main 

treatment-related effects included arthralgia, hyperesthesia, myalgia, peripheral edema, and joint swelling. Unfortunately, data from 
much larger groups of patients collected over much longer periods of time will be required to fully define the side-effect profile of 
long-term anti-NGF therapy. (Summary: J.D. Clark. Image: J.P. Rathmell.)

Raising the bar for the care of seriously ill patients: Results of a national  
survey to define essential palliative care competencies for medical students  
and residents. Acad Med 2014; 89:1024–31.

The generalist education of undergraduate and graduate medical learners does not include sufficient 
detail regarding palliative care. The deficiency in this educational area may stem from a lack of defined 
competencies from which a palliative care educational curriculum can be developed. The authors of this 
national survey sought to identify palliative care competencies as defined by 71 educational experts in 
this discipline. The most important competencies were focused on (1) communication with patients and 

their families and (2) pain management. The recommendation of the authors is that the identified competencies become the basis 
for educating all physicians. (Summary: A.J. Schwartz. Image: MGH Medical Photography.)
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