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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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Neuromuscular-blocking agents (NMBAs) allow for surgical procedures that would be difficult 
or impossible without induced paralysis. In this issue of Anesthesiology, McLean and his 
colleagues demonstrate a dose-dependent association between intermediate-acting NMBAs 
and postoperative respiratory complications. In an accompanying Editorial View, Brull and 
Prielipp make a plea to all clinicians: to reduce complications, use objective measurement 
of neuromuscular function in all patients receiving NMBAs to guide the timing and dosing of 
neuromuscular blockade and its reversal.

●	 McLean et al.: Dose-dependent Association between Intermediate-acting Neuromuscular-
blocking Agents and Postoperative Respiratory Complications, p. 1201

●	 Brull and Prielipp: Reversal of Neuromuscular Blockade: “Identification Friend or Foe,” p. 1183
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study is the first to elucidate pharyngeal dysfunctions in conjunction with altered coordination between breathing and 
swallowing as possible mechanisms for pulmonary aspiration during sedation with midazolam or morphine.
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Xenon given to kidney transplant recipients after receiving the ischemic renal grafts decreased pulmonary damage and 
inflammation. The molecular mechanisms involved in the pulmonary protection are likely due to the mammalian 
target of rapamycin–hypoxia-inducible factor-1α pathway activation and the high-mobility group protein-1/Toll-like 
receptor-4/nuclear factor-κ B signaling pathway inhibition by xenon.
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A role for the calcium-permeant transient receptor potential channel TRPV4 in hypoxic pulmonary vasoconstriction 
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Autophagy was rapidly induced in the diaphragm in a mouse model of ventilator-induced diaphragmatic dysfunction, 
but the autophagic process was not responsible for diaphragmatic weakness.
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Using a computational model, it was shown that kilohertz frequency spinal cord stimulation (KFSCS) used at clinical 
intensities probably does not cause the direct activation or conduction block of dorsal column or dorsal root fibers. 
Possible sites of action for KFSCS to be explored include synaptic terminals, cell bodies, and dendrites. Computational 
analyses suggest that KFSCS for pain management may not function through direct activation or conduction block of 
spinal cord fibers, and alternative concepts should be explored and evaluated.
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F. Schwaller, S. Beggs, and S. M. Walker

In rats, incisional surgery in adulthood resulted in greater phosphorylation of the signaling enzyme, p38 mitogen-
activated protein (MAP) kinase in spinal cord microglia of animals which had received incisional surgery in the neonatal 
period. A p38 MAP kinase inhibitor reduced pain behaviors after surgery in adults with previous neonatal surgery, 
suggesting this enzyme may be a target to reduce exaggerated pain responses after surgery in individuals with a history of 
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Nerve injury reduced adenosine monophosphate–activated protein kinase (AMPK) activity, increased inflammation, 
reduced glutamate transporter expression in the spinal cord, and induced thermal hyperalgesia. Activation of AMPK 
increased glutamate transporter activity and reduced neuropathic pain; by contrast, knockdown of AMPK induced 
allodynia. These data indicate that AMPK plays an important role in nociceptive processing in the spinal cord and 
extend the novel possibility of manipulation of AMPK activity as a therapeutic target in experimental models of pain.
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General anesthetics suppress signal conduction along the apical dendrites of cortical pyramidal neurons. Thereby, they 
interfere with corticocortical top–down signals and cause a breakdown of the continuous predictive process that is core 
to conscious perception.
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