
	  THIS MONTH IN ANESTHESIOLOGY 1A

	  ScIENcE, MEdIcINE, ANd THE ANESTHESIOLOGIST  21A

	  INfOGrApHIcS IN ANESTHESIOLOGY  23A

	  EdITOrIAL VIEWS

  Revealing the Real Risks of Perioperative Transfusion: Rise of the Machines!  1
J. W. Simmons and J.-F. Pittet

  Perioperative Anemia and Blood Transfusions in Patients with Cancer: When the Problem, the  
Solution, and Their Combination Are Each Associated with Poor Outcomes  3
J. P. Cata

  Anaphylaxis to Neuromuscular-blocking Drugs: All Neuromuscular-blocking Drugs  
Are Not the Same  5
P. M. Mertes and G. W. Volcheck

  Big Brain, Small World?  8
E. Olofsen and A. Dahan

◇ Refers to This Month in Anesthesiology

◆ Refers to Editorial Views

•	 See Supplemental Digital Content
 CME Article

ON THE COVER:

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.

� Refers to This Month in Anesthesiology

� Refers to Editorial Views

� See Supplemental Digital Content

CME Article

See page2anesthesiology.org for content related to this article

balt6/z7i-anesth/z7i-anesth/z7i00812/contents panickes S�12 7/2/12 22:40 Art: toc Input-citi

ON THE cOVEr:

The focus of the anesthesiologist has long been largely on determining the most appropriate 
thresholds for transfusion in the perioperative setting. This month’s issue of Anesthesiology 
includes a series of articles and accompanying Editorial Views that detail risks associated with 
perioperative transfusion that were previously ignored, including the risk of transfusion-related 
acute lung injury (TRALI), transfusion-associated circulatory overload (TACO), and the risks and 
benefits of transfusion in surgical oncology patients.
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Machines!, p. 1

●	 	Cata: Perioperative Anemia and Blood Transfusions in Patients with Cancer: When the Problem, 
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