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There is marked variation in use of neuraxial anesthesia for hip fracture surgery. In this issue 
of Anesthesiology, McIsaac et al. report a population-based cohort study using administrative 
data in Ontario, Canada, to examine the association of utilization of neuraxial anesthesia with 
30-day survival, length of stay, and costs. In an accompanying Editorial View, Chen and Neuman 
discuss these new research findings and their relationship to how we identify high-quality 
anesthetic care. Illustration by Sara Jarret, C.M.I.

●	 McIsaac et al.: Association of Hospital-level Neuraxial Anesthesia Use for Hip Fracture Surgery 
with Outcomes: A Population-based Cohort Study, p. 480

●	 Chen and Neuman: Do Anesthetic Choices Signal Quality? p. 429

  ◇	Refers to This Month in Anesthesiology

  ◆	Refers to Editorial Views

	 This article has an Audio Podcast

 • See Supplemental Digital Content

	 CME Article

	 This article has a Video Abstract

	 Part of the Letheon writing competition

	 This article has a Visual Abstract

D
ow

nloaded from
 http://asa2.silverchair.com

/anesthesiology/article-pdf/128/3/A1/380338/20180300_0-00001.pdf by guest on 10 April 2024



CONTENTS

	 ◼	 PERIOPERATIVE MEDICINE

CLINICAL SCIENCE

		  Association of Hospital-level Neuraxial Anesthesia Use for Hip Fracture  
Surgery with Outcomes: A Population-based Cohort Study� 480
D. I. McIsaac, D. N. Wijeysundera, A. Huang, G. L. Bryson, and C. van Walraven

Across hospitals in Ontario, Canada, the rate of neuraxial anesthesia use for hip fracture surgery varied from 0 to 100%. 
Hospitals performing neuraxial anesthesia for more than 20 to 25% of their patients demonstrated improved survival 
compared to hospitals performing below that threshold.

	 	 Prediction of Bispectral Index during Target-controlled Infusion of Propofol and  
Remifentanil: A Deep Learning Approach� 492
H.-C. Lee, H.-G. Ryu, E.-J. Chung, and C.-W. Jung

An empirical model was developed from propofol and remifentanil dosing histories and demographic data to predict 
bispectral index during total intravenous anesthesia target-controlled infusions using a deep learning approach. The deep 
learning model had less error in predicting bispectral index during anesthesia induction, maintenance, and recovery 
periods than the response surface model. The generalizability of the deep learning model is very dependent on the 
training data set.

		  Temporal Trends in Difficult and Failed Tracheal Intubation in a Regional Community 
Anesthetic Practice� 502
R. A. Schroeder, R. Pollard, I. Dhakal, M. Cooter, S. Aronson, K. Grichnik,  
W. Buhrman, M. D. Kertai, J. P. Mathew, and M. Stafford-Smith

The rate of difficult and failed tracheal intubation has decreased significantly from 2002 to 2015. The role of specific 
devices, techniques, algorithms, and other practice changes requires further investigation.

	 	 Effect of Thoracic Epidural Ropivacaine versus Bupivacaine on Lower Urinary  
Tract Function: A Randomized Clinical Trial� 511
S. A. Girsberger, M. P. Schneider, L. M. Löffel, F. C. Burkhard, and P. Y. Wuethrich

Postvoid bladder volume was less with ropivacaine than bupivacaine, and urine flow was better maintained. Ropivacaine 
is preferable to bupivacaine for bladder function and may prevent catheterization in some patients.

		  Four Types of Pulse Oximeters Accurately Detect Hypoxia during Low  
Perfusion and Motion� 520
A. Louie, J. R. Feiner, P. E. Bickler, L. Rhodes, M. Bernstein, and J. Lucero

This study determined the performance of four pulse oximeters (Masimo Radical-7, USA; Nihon Kohden OxyPal Neo, 
Japan; Nellcor N-600, USA; and Philips Intellivue MP5, USA) in 10 healthy adult volunteers. All oximeters detected 
hypoxemia during motion and low-perfusion conditions, but motion impaired performance at all ranges, with less accuracy 
at lower arterial oxygen saturation. Lower perfusion degraded performance in all but the Nihon Kohden instrument.

	 	 Physiologic Evaluation of Ventilation Perfusion Mismatch and Respiratory Mechanics at 
Different Positive End-expiratory Pressure in Patients Undergoing Protective One-lung 
Ventilation� 531
S. Spadaro, S. Grasso, D. S. Karbing, A. Fogagnolo, M. Contoli, G. Bollini, R. Ragazzi, G. Cinnella, 
M. Verri, N. G. Cavallesco, S. E. Rees, and C. A. Volta

Shunt fraction and ventilation/perfusion ratio ( � �VQ/ ) distribution was measured in 41 patients undergoing one-lung 
anesthesia. Positive end-expiratory pressure at 5 or 10 cm H2O, applied in random order, resulted in lower shunt 
fraction and driving pressure, without increasing dead space.

BASIC SCIENCE

		  Bupivacaine Indirectly Potentiates Glutamate-induced Intracellular Calcium Signaling in  
Rat Hippocampal Neurons by Impairing Mitochondrial Function in Cocultured Astrocytes� 539
Y. Xing, N. Zhang, W. Zhang, and L.-M. Ren

At clinically relevant concentrations, bupivacaine impaired mitochondrial function and reduced mitochondrial membrane 
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reducing astrocyte glutamate uptake, bupivacaine increases neuronal exposure to glutamate, thereby causing excitotoxic injury.
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