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Ina meta-analysis of 281 randomized controlled trials comparing
gabapentinoids with controls, no clinically meaningful difference in acute,
subacute, or chronic pain was observed. Although the risk of postoperative
nausea and vomiting was slightly lower, adverse events of dizziness and
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In a retrospective observational substudy of 159 patients undergoing
cardiac surgery, there is evidence that burst-suppression during
cardiopulmonary bypass mediates the effect of physical function,
temperature during cardiopulmonary bypass, and intraoperative
electroencephalographic alpha power on postoperative delirium. Delirium
was also associated with decreased broadband power in the intraoperative
electroencephalogram. SUPPLEMENTAL DIGITAL CONTENT IS AVAILABLE
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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 ef 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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In adult patients with brain tumors, there were no differences in cerebral
metabolic rate of oxygen in peritumoral regions or in the contralateral
cerebral hemisphere after administration of ephedrine or phenylepherine.
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Eight hundred relatively young women having laparoscopic hysterectomies
were randomized to routine care or to muscle tissue oxygenation
maintained at greater than baseline or 70%, whichever was higher. Guided
management improved tissue oxygenation but did not reduce nausea and
vomiting. SUPPLEMENTAL DIGITAL CONTENT IS AVAILABLE IN THE TEXT

@ A Systems Theoretic Process Analysis of the Medication Use
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A systems theoretic process analysis identified unsafe control actions

linked to causal scenarios that could lead to medication errors. Scenarios
came from perioperative leadership, management of patient care, and
execution of patient care. SUPPLEMENTAL DIGITAL CONTENT IS AVAILABLE
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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
alcohol being the most commonly abused substances. A substantial
proportion of anesthesiologists who develop substance use disorder die
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
required. SUPPLEMENTAL DIGITAL CONTENT IS AVAILABLE IN THE TEXT
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Transient Receptor Potential Cation Channels and Calcium
Dyshomeostasis in a Mouse Model Relevant to Malignant
Hyperthermia
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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 RYR7-p.
(G2435R knock-in murine model of malignant hyperthermia. Skeletal
muscle of mice expressing RYR7-p.G2435R had a significantly enhanced,
extracellular Ca?*-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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Dexmedetomidine, via a2 receptor—dependent mechanisms, induces
activation of dopaminergic neurons in the ventral tegmental area of adult
mice. Chemogenetic approaches together with electroencephalographic
recordings reveal that the activation of dopaminergic neurons in the
ventral tegmental area may contribute to rapid arousability during
dexmedetomidine sedation. SUPPLEMENTAL DIGITAL CONTENT IS
AVAILABLE IN THE TEXT
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# Dexmedetomidine Exerts an Anti-inflammatory Effect via o,
Adrenoceptors to Prevent Lipopolysaccharide-induced Cognitive
Decline in Mice
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Administration of dexmedetomidine to mice treated with lipopolysaccharide
decreased neuroinflammation and cognitive impairment in both young

and aged mice. The effects of dexmedetomidine on neuroinflammation
and cognitive impairment in mice treated with lipopolysaccharide are likely
mediated by o, adrenoceptor-mediated anti-inflammatory pathways.
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Using a rat model of osteoarthritis, stimulation of both the L3 and L4
dorsal root ganglia reduced nonreflexive knee motion scores and provided
conditioned place preference more than sham stimulation. Sensitization
from peripheral nerve injury responded to stimulation maximally when
provided at two ganglia (L4 and L5) versus just one. SUPPLEMENTAL
DIGITAL CONTENT IS AVAILABLE IN THE TEXT
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The right management of oral glucose-lowering drugs aims to identify,
assess, and follow patients with diabetes and avoid unnecessary
interruptions of the chronic treatment.
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