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When interscalene block was compared with superior trunk block, less 
frequent hemidiaphragmatic paralysis was seen in the superior trunk block 
group. Superior trunk block was noninferior to interscalene block in terms 
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Among 240 nonacademic California hospitals analyzed between 2002 
and 2014, more hospitals made direct payments to an anesthesia group 
in 2014 than in 2002 and the median payment increased. Hospitals 
where public insurers accounted for a larger fraction of anesthesia  
revenues were increasingly more likely to make direct payments to 
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expressing truncated syntaxin1A proteins in adult Drosophila flies. 
Electrophysiologic and behavioral studies in Drosophila show that muta-
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observations suggest that presynaptic mechanisms, via syntaxin1A-
mediated regulation of neurotransmitter release, are involved in general 
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Ultrasound was used for serial assessment of diaphragm and pectoral 
muscle in 97 critically ill patients. Diaphragm and pectoral atrophy occurred 
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This study shows that in the majority of adult patients with acute respi-
ratory distress syndrome, both driving pressure and respiratory system 
compliance can be reliably measured during pressure support (assisted) 
ventilation. Higher driving pressure measured during pressure support 
(assisted) ventilation significantly associates with increased intensive 
care unit mortality, whereas peak inspiratory pressure does not. Lower 
respiratory system compliance also significantly associates with in-
creased intensive care unit mortality. SUPPLEMENTAL DIGITAL CONTENT 
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The administration of a selective δ-opioid agonist, oxymorphindole, and 
a peripherally-restricted μ-agonist, loperamide, provided synergistic 
analgesia in a mouse inflammatory pain model. The use of combinations of 
peripherally-restricted opioid ligands may provide analgesia with reduced 
side effects when compared with centrally acting opioids.
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