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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.

●	 �Clifford et al.: Characterizing the Epidemiology of Postoperative Transfusion-related Acute 
Lung Injury, p. 12

●	 �Clifford et al.: Characterizing the Epidemiology of Perioperative Transfusion-associated 
Circulatory Overload, p. 21

●	 �Pinheiro de Almeida et al.: Transfusion Requirements in Surgical Oncology Patients:  
A Prospective, Randomized Controlled Trial, p. 29

●	 �Simmons and Pittet: Revealing the Real Risks of Perioperative Transfusion: Rise of the 
Machines!, p. 1

●	 �Cata: Perioperative Anemia and Blood Transfusions in Patients with Cancer: When the Problem, 
the Solution, and Their Combination Are Each Associated with Poor Outcomes, p. 3
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A retrospective cohort analysis from one institution documented that perioperative transfusion-related acute lung injury occurs 
approximately 1.4 to 3% in surgical patients, with higher rates in patients who received larger volumes of blood component therapies.
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noncardiac surgery in 2004 and 2011, respectively. A total of 119 patients (5.5%) in 2004 and 57 patients (3%) in 
2011 met criteria for transfusion-associated circulatory overload. The incidence of transfusion-associated circulatory 
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In 198 patients randomly assigned to red cell transfusions at a hemoglobin concentration of 7 or 9 g/dl. Major 
complications were nearly twice as common in patients managed with the restrictive approach as in those managed with 
the liberal approach (36% vs. 20%). This study supports a more liberal transfusion strategy in major cancer surgery.

•		  Anaphylaxis Is More Common with Rocuronium and Succinylcholine than with  
Atracurium � 39
J. I. Reddy, P. J. Cooke, J. M. van Schalkwyk, J. A. Hannam, P. Fitzharris, and S. J. Mitchell

Search of a database containing more than 400,000 anesthetic records identified 92,858 new patient exposures to 
neuromuscular-blocking drugs between 2006 and 2012. Twenty-one of 89 patients referred to the Anesthetic Allergy 
Clinic had anaphylaxis attributed to muscle relaxants. Use of credible numerator and denominator data found similar 
rates of anaphylaxis after succinylcholine and rocuronium administration, rates that were nearly an order of magnitude 
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In a prospective trial involving 1,840 patients, maximum bladder capacity was determined before surgery. Using predetermined 
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In review by an expert panel of International Classification of Diseases coding for malignant hyperthermia over a 
3-yr period, approximately 70% of coded cases were considered to be malignant hyperthermia susceptible. The most 
common reason for inaccurate coding was high fever unrelated to anesthesia.
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Recurrent nocturnal hypoxemia in obstructive sleep apnea is not a risk marker for intraoperative hypotension in patients 
undergoing laparoscopic bariatric surgery.
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Anesthetized rats underwent autologous orthotopic liver transplantation in the absence or presence of treatments with a 
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correlated to total anesthetic exposure rather than frequency of exposure. These data suggest that a brief anesthetic 
exposure might sensitize the brain to subsequent anesthetic induced injury.
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Despite the ability to predict acute renal failure earlier than serum creatinine rises in critically ill patients, neutrophil 
gelatinase-associated lipocalin measurements in blood samples obtained from brain-dead donors before kidney graft 
harvesting failed to predict either delayed or normal graft function in kidney recipients.
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Exhaled gas from rats given endotoxin compared with the gas from rats with bacterial sepsis was found to be 
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Extracellular histones were significantly elevated in the bronchoalveolar lavage from mice with acid-induced lung injury 
versus sham mice and in human patients who died from acute lung injury compared to survivors with acute lung injury. 
Extracellular histones may be causal, and targeting histones may be a reasonable therapeutic strategy. SUPPLEMENTAL 
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A. Khodayari-Rostamabad, S. S. Olesen, C. Graversen, L. P. Malver, G. P. Kurita, P. Sjøgren,  
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Remifentanil altered graph-theoretical measures of the electroencephalography, characterized by an increase in 
path length in the alpha and low beta frequency ranges. Changes in path length were correlated to continuous 
reaction time, a measure of sedation. However, a correlation between electroencephalography measures and pain 
perception was not apparent. Remifentanil alters functional network connectivity in the brain, and the changes in the 
electroencephalography have the potential to serve as markers of remifentanil-induced sedation but not analgesia.
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In 310 nulliparous women with epidural analgesia randomized at the onset of second stage to receive epidural fentanyl 
alone or with bupivacaine, there was no difference in duration of second stage, degree of motor block, or instrumental 
delivery. To achieve similar degrees of analgesia, women receiving epidural fentanyl without bupivacaine required a 
fivefold increased dose of fentanyl.
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Serotonin antagonists also reduced seizure threshold. The results suggest that tramadol-induced seizures are not related 
to serotonin uptake inhibition and that these seizures are distinct from the serotonin syndrome.
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