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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
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ON The Cover:

Cervical radicular pain is a major cause of disability and few studies have examined the role for 
epidural steroids in treatment. In this issue of Anesthesiology, Cohen and his colleagues present 
a multicenter, randomized, comparative-effectiveness study of epidural steroid injections, 
conservative treatment, or combination treatment for cervical radicular pain. They demonstrate 
that conservative, epidural steroid, and combination treatment all produce similar reductions 
in arm pain. In an accompanying editorial, Rathmell discusses this and other recent trials 
that have clarified the proper role for epidural steroids in our pain treatment armamentarium. 
(Cover illustration: J. Rathmell; G. Nelson; A. Johnson, Vivo Visuals. Adapted with permission 
from Rathmell JP: Atlas of Image-guided Intervention, second edition. Philadelphia, Lippincott 
Williams & Wilkins, 2012.)

●	 Rathmell: The Proper Role for Epidural Injection of Corticosteroids, p. 919

●	 Cohen et al.: Epidural Steroid Injections, Conservative Treatment, or Combination Treatment for 
Cervical Radicular Pain: A Multicenter, Randomized, Comparative-effectiveness Study, p. 1045
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Of 2,110 patients who had an internal carotid duplex ultrasound performed within 6 months before or 1 month after 
noncarotid, noncardiac surgery, 5.3% died within 30 days of surgery and 2.6% suffered postoperative in-hospital stroke. 
The degree of stenosis, as measured by peak systolic velocity, was not associated with risk of stroke or myocardial injury.
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starch (HES) 130/0.4 or 0.9% saline during hip arthroplasty. Measurement of urinary excretion of neutrophil gelatinase–
associated lipocalin and albumin as well as plasma creatinine concentrations and creatinine clearance before, during, and after 
surgery revealed no evidence of a harmful nephrotoxic effect of 6% HES 130/0.4 in patients with previous normal renal function.
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Three thousand patients were evaluated in a prospective observational study. Neostigmine reversal did not reduce signs 
and symptoms of postoperative respiratory failure and was associated with worsened atelectasis. Inappropriate use of 
neostigmine increased the risk of pulmonary edema and reintubation.
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In a randomized double-blind trial performed in patients undergoing hip/knee surgery or hip fracture surgery (n = 1,198) 
and comparing sugammadex (4 mg/kg) and usual care, sugammadex induced limited (<8% at 10 min) and transient 
(<1 h) increases in activated partial thromboplastin time and prothrombin time but was not associated with an increased 
incidence of bleeding (2.9 vs. 4.1%; relative risk, 0.70; 95% CI, 0.38–1.29) or increased severity of bleeding.
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Alpha oscillations are more coherent and slow oscillations show up to four-fold larger amplitude in propofol-induced 
unconsciousness compared with dexmedetomidine sedation. The data suggest that propofol and dexmedetomidine 
have specific electroencephalogram signatures that can be analyzed in real time, which would allow them to be readily 
interpreted by anesthesiologists.
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Both propofol and sevoflurane anesthesia were characterized by alpha oscillations with coherence at 10 Hz and slow 
oscillations at less than 1 Hz, suggesting a common system-level mechanism with unconsciousness. Unlike propofol, 
sevoflurane was associated with increased power and coherence in the theta range. Whether this electroencephalogram 
pattern is unique to sevoflurane anesthesia remains to be determined.
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Propofol, administered to neonatal rats, caused an increase in corticosterone levels immediately after anesthesia and 
induced behavioral abnormalities and exacerbated endocrine activity at rest in response to stress in adulthood. Increased 
corticosteroid levels in adulthood were observed in both male and female rodents, but behavioral abnormalities were 
observed in only male rodents. Findings suggest that propofol-caused increases in levels of corticosteroids and excitatory 
action of γ-aminobutyric acid at the time of anesthesia may play mechanistic roles in induction of long-term endocrine 
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Crystallographic studies of 10 binding sites in 4 proteins found that the binding of xenon and nitrous oxide do not 
depend on hydrophobicity alone but on complex processes in which hydrophobicity and volume interact in different 
ways. Gas, including general anesthetic, binding to proteins should be considered to be due to a fully reversible 
interaction between a ligand and a receptor.
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Increasing levels of pressure support ventilation or neurally adjusted ventilatory assist both reduced diaphragmatic 
electromyographic activity and the inspiratory activity of the scalene and alae nasi muscles. Compared with pressure 
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evidence of a robust quantifiable light reflex despite small pupil size. These results suggest that the pupillary light reflex 
remains a valid neurologic assessment in the presence of opioids and hypoventilation.
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