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ON THE COVER:

Intraoperative lung-protective ventilation can reduce postoperative pulmonary complications.
The added protection of positive end-expiratory pressure (PEEP) remains uncertain. In this
issue of ANEsTHESIOLOGY, Pereira et al. demonstrate that PEEP requirements vary widely among
patients. Individually-titrated PEEP during anesthesia reduces postoperative atelectasis while
improving intraoperative oxygenation and driving pressures. In an accompanying Editorial View,
Kacmarek and Villar discuss this new clinical trial in the context of previous trials evaluating the
risks and benefits of using PEEP in the operating room.

e Pereira et al.: Individual Positive End-expiratory Pressure Settings Optimize Intraoperative
Mechanical Ventilation and Reduce Postoperative Atelectasis, p. 1070

o Kacmarek and Villar: Lung-protective Ventilation in the Operating Room: Individualized Positive
End-expiratory Pressure Is Needed! p. 1057
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Quality Anesthesia: Medicine Measures, Patients Decide
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Optimal positive end-expiratory pressure (PEEP) values for patients with normal lungs and under general anesthesia
vary significantly. Application of individualized optimal PEEP intraoperatively not only reduces driving pressure and
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A blood management program using a hemoglobin transfusion threshold of 7 g/dl in asymptomatic orthopedic patients
reduces blood use by 32.5% and results in similar or improved clinical outcomes. Improved outcomes occurred
primarily in patients 65 yr of age and older.
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Resumption of postoperative [3-blocker therapy by the end of postoperative day 1 is associated with reduced incidence
of postoperative atrial fibrillation in general surgical patients (noncardiac, nonthoracic, nonvascular surgeries) when
compared with patients who resumed [3-blocker therapy after postoperative day 1. There was not a significant difference
in incidence of postoperative atrial fibrillation for those patients who postoperatively resumed 3-blocker therapy on the
day of surgery versus anytime thereafter.
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The score was developed from 1,094 patients and validated in 830 patients from six French hospitals. Severe
complications occurred in about 11% of each cohort. The positive predictive value was poor, but the negative predictive
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In this randomized clinical trial, 223 adult patients with neck pathologies such as previous neck surgery, irradiation,
and/or neck mass who were scheduled for a neck computed-tomography scan were randomly allocated to either the
ultrasound group or the external-palpation group. Accuracy in identification of the cricothyroid membrane, defined as
the distance from a point determined by the computed tomography within 5 mm, was 10-fold greater in the ultrasound
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Bacterial colonization was evaluated in 30 mechanically ventilated patients before and after application of 0.12%
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