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		  Effect of Xenon Anesthesia Compared to Sevoflurane and Total Intravenous Anesthesia for  
Coronary Artery Bypass Graft Surgery on Postoperative Cardiac Troponin Release: An International, 
Multicenter, Phase 3, Single-blinded, Randomized Noninferiority Trial� 918
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This randomized prospective study compared xenon-, sevoflurane-, and propofol-based anesthesia in patients undergoing elective 
on-pump coronary artery bypass graft surgery. With regard to postoperative cardiac troponin I release, xenon was noninferior to 
sevoflurane in low-risk, on-pump coronary artery bypass graft surgery patients. Only with xenon was cardiac troponin I release less 
than with total intravenous anesthesia. Xenon anesthesia appeared safe and feasible.

	 	 A Random-allocation Graded Dose–Response Study of Norepinephrine and Phenylephrine for  
Treating Hypotension during Spinal Anesthesia for Cesarean Delivery� 934
W. D. Ngan Kee

In this random-allocation, graded dose–response study, the relative potencies of the vasopressors were assessed by the proportion 
of full restoration of systolic blood pressure to the baseline in response to a bolus injection of one of six different doses of the 
vasopressors in 180 healthy patients undergoing spinal anesthesia for elective cesarean delivery. The estimated dose equivalent to 
phenylephrine 100 µg was norepinephrine 7.6 µg (95% CI, 6.3 to 9.6 µg).
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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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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.
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Norepinephrine is a potential alternative to phenylephrine for maintaining blood pressure during 
spinal anesthesia for cesarean delivery with the advantage of less depression of maternal 
heart rate and cardiac output. In this issue of Anesthesiology, Ngan Kee demonstrates the 
relative potencies of these two vasopressors in this context. The estimated dose equivalent to 
phenylephrine 100 μg was norepinephrine 8 μg.

●	 Ngan Kee: A Random-allocation Graded Dose–Response Study of Norepinephrine and 
Phenylephrine for Treating Hypotension during Spinal Anesthesia for Cesarean  
Delivery, p. 934
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In a multivariable logistic regression, parturient women exposed to magnesium were less likely to develop fever.
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Artery Bypass Graft Surgery� 953
M. Hua, D. C. Scales, Z. Cooper, R. Pinto, V. Moitra, and H. Wunsch

The authors compared patient outcomes in Massachusetts, a state with 30-day coronary artery bypass graft mortality 
reporting, and New York, a state with 30-day and all in-hospital mortality reporting. There were no meaningful 
differences in mortality rates near the 30-day reporting window in either state. This analysis suggests that a focus on 
reporting 30-day mortality was not associated with a difference in mortality near that reporting window cutoff.
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Multiple sevoflurane exposures reduced postsynaptic density 95 protein (PSD-95) levels by increasing ubiquitination 
and proteosomal degradation; inhibition of the ubiquitin–proteosome pathway prevented PSD-95 loss and mitigated 
cognitive dysfunction. The results are consistent with the notion that anesthetic neurotoxicity may result, in part, by 
reducing PSD-95 levels decreasing neuroplasticity.
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Glymphatic transport was significantly greater in animals to whom dexmedetomidine and low dose isoflurane were 
administered in comparison to isoflurane alone. These data suggest that specific pharmacologic effects, especially 
suppression of noradrenergic neurotransmission, are more relevant in the increase in glymphatic transport than 
anesthesia-induced unconsciousness, per se.
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In 103 patients, asynchrony was assessed every 12 h after switching from full to partial ventilator support. Asynchrony 
was not associated with adverse outcome, and its incidence was less if monitoring airway pressure (or flow) patterns 
compared with electrical activity of the diaphragm.
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A meta-analysis of 16 studies demonstrates suprascapular block results in 24-h morphine consumption and pain scores 
similar to interscalene block. Pain control may be better with interscalene blocks at 1 h postoperation. Suprascapular 
block is associated with fewer complications, in particular those that may limit the use of interscalene blocks in patients 
with obesity, sleep apnea, or pulmonary disease.
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