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After emergency noncardiac nonintracranial surgery, risks of 30-day major adverse cardiovascular events (acute myocardial 
infarction, ischemic stroke, or cardiovascular death) were high for patients with stroke less than 3 months before surgery (odds ratio 
[OR] = 4.7), 3 to 9 months (OR = 1.9), and more than 9 months (OR = 1.6) compared with no previous stroke. Risks of death 
(1.6, 1.2, and 1.2) in the same period were also increased. Risk of major adverse cardiovascular events was significantly lower after 
immediate (1 to 3 days after stroke) compared with early surgery (4 to 14 days). These patterns were similar to that observed in 
poststroke patients having elective surgery.
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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
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Ebenezer Hopkins Frost was the first identified patient of William T.G. Morton to receive anesthesia. We suggest why
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Management of perioperative fluid impacts gastrointestinal function. In this issue of 
Anesthesiology, Gómez-Izquierdo et al. randomized patients undergoing laparoscopic colorectal 
surgery within an Enhanced Recovery After Surgery program to receive intraoperative goal-
directed fluid therapy or fluid therapy based on traditional principles and assessed the impact on 
postoperative ileus. Intraoperative goal-directed fluid therapy did not reduce postoperative ileus, 
suggesting that previously demonstrated benefits might have been offset by advancements in 
perioperative care.

●	 Gómez-Izquierdo et al.: Goal-directed Fluid Therapy Does Not Reduce Primary Postoperative 
Ileus after Elective Laparoscopic Colorectal Surgery: A Randomized Controlled Trial, p. 36
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In a first-in-human study, cyclopropyl-methoxycarbonylmetomidate (ABP-700) was safe and well tolerated up to a 
maximum tolerated bolus dose of 1.0 mg/kg. Onset of hypnosis after bolus administration was rapid as was recovery. APB-
700 did not cause cardiovascular depression, centrally induced respiratory depression, or suppression of the physiologic 
response of the adrenal axis to adrenocorticotropic hormone stimulation. Involuntary muscle movements were observed at 
doses of 0.175 mg/kg and greater.
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This randomized blinded trial assessed effects of goal-directed fluid therapy on primary postoperative ileus after 
laparoscopic colorectal surgery, within a well-established Enhanced Recovery After Surgery program. The incidence of 
primary postoperative ileus was identical (22%) in the goal-directed fluid therapy control groups. Previous benefits of goal-
directed fluid therapy may have been offset by subsequent improvements in perioperative and surgical care.
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Ketamine had dose-dependent effects on spectral power, functional connectivity, and directed connectivity. Anesthetic 
doses of ketamine resulted in markedly increased theta power across the cortex as well as increased gamma and delta power. 
Increased anterior-posterior connectivity in the theta bandwidth and decreased connectivity in the alpha bandwidth were 
specific for ketamine anesthesia.
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  High Concentrations of Tranexamic Acid Inhibit Ionotropic Glutamate Receptors 89
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Tranexamic acid inhibits N-methyl-d-aspartate receptors likely by reducing the binding of the co-agonist glycine and also 
inhibits other ionotropic glutamate receptors. Receptor blockade only occurs at high concentrations, similar to those that 
occur after topical application to peripheral tissues. Inhibition of glutamate receptors in peripheral tissues may contribute to 
adverse effects observed at high concentrations.
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