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ON THE COVER: Gabapentinoids are widely used in the perioperative period for acute pain management, yet 
the clinical benefit is uncertain. In this issue of Anesthesiology, Verret et al. present a systematic review and meta-
analysis analyzing the analgesic efficacy and adverse events with the perioperative use of gabapentinoids in adult 
patients. In an accompanying Editorial, Kharasch et al. review the evolution of use of perioperative gabapentinoids 
and conclude that evidence-based practice impels revising if not eliminating the routine use of perioperative 
gabapentinoids in adults. Cover Illustration: A. Johnson, Vivo Visuals.
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The estimated cumulative 30-yr incidence of substance abuse among 
graduates of U.S. residency programs is about 1.6%, with opioids and 
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of the condition, and the risk of relapse is high in those who survive at 
approximately 40%.
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Use of an enhanced recovery pathway for patients undergoing one- or 
two-level lumbar spinal fusion was associated with higher (better) Quality of 
Recovery-40 scores 3 days after surgery. This difference was not deemed 
clinically significant, however. Several secondary endpoints including time 
to oral intake, duration of patient-controlled analgesia use, and day 1 opioid 
consumption were improved by use of the enhanced recovery pathway. 
Further refinement of enhanced recovery strategies for spinal surgery is 
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The hypothesis that transient receptor potential cation channels play 
a critical role in causing intracellular calcium and sodium overload in 
malignant hyperthermia susceptible muscle was tested in a RYR1-p.
G2435R knock-in murine model of malignant hyperthermia. Skeletal 
muscle of mice expressing RYR1-p.G2435R had a significantly enhanced, 
extracellular Ca2+-dependent response to TRPC3/6 channel activators. 
The TRPC3/6 channel activator response could be prevented by TRPC3/6 
channel blockers. Local administration of TRPC channel blockers during an 
active malignant hyperthermia crisis demonstrated that most of the rise in 
intracellular resting calcium in skeletal muscle comes from the extracellular 
space and not sarcoplasmic reticulum stores.
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mice. Chemogenetic approaches together with electroencephalographic 
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