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anesthesia should be based on factors other than cancer recurrence. performance.
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Cohort Study, p. 31

ON THE COVER: The association between type of anesthesia and recurrence of cancer remains controversial.
In this issue of ANESTHESIOLOGY, Yoo et al. examine the association of type of anesthesia with recurrence-free survival
after breast cancer surgery. In an accompanying Editorial View, Sessler and Riedel review the broader scientific
literature regarding the association between choice of anesthesia and cancer recurrence and places this new report in
perspective. [llustration by Annemarie Johnson,Vivo Visuals.
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