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ON THE COVER: Diabetic patients may be at increased risk for pulmonary aspiration at the time of induction of 
anesthesia due to potentially delayed gastric emptying related to autonomic dysfunction. In this issue of Anesthesiology, 
Perlas et al. tested the hypothesis that diabetic patients who have followed standard fasting instructions before elective 
surgery have a baseline gastric volume that is not higher than that in nondiabetic patients. In an accompanying editorial, 
Warner discusses the evaluation and care of diabetic patients preoperatively in the context of the continued evolution of 
fasting guidelines. Cover image: Photograph, J. P. Rathmell; illustration, A. Johnson, Vivo Visuals Studio.
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because the lower bound of the 95% CI for the difference in success rate 
did not cross the noninferiority boundary of –8%, HSK3486 was deemed 
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administered HSK3486 and 14.5% for those administered propofol when 
injection-site pain was excluded.

Brief Assessment of Patient Phenotype to Explain Variability in 
Postsurgical Pain and Opioid Consumption after Cesarean Delivery: 
Performance of a Novel Brief Questionnaire Compared to Long 
Questionnaires

J. He, J. M. Wilson, K. G. Fields, K. M. F. Zachos, A. R. Franqueiro,  
S. C. Reale, M. K. Farber, B. T. Bateman, R. R. Edwards, J. P. Rathmell,  
M. Soens, K. L. Schreiber ..............................................................701

A novel brief questionnaire, including a wide array of psychosocial 
assessment elements, accounted for more variability in postoperative 
outcomes compared to the three-item questionnaire, was statistically 
indistinguishable from full-length questionnaires, and took only a few 
minutes to complete.

BASIC SCIENCE

Potassium Leak Channels and Mitochondrial Complex I Interact in 
Glutamatergic Interneurons of the Mouse Spinal Cord

C. B. Woods, B. Predoi, M. Howe, C. R. Reczek, E.-B. Kayser,  
J.-M. Ramirez, P. G. Morgan, M. M. Sedensky ................................715

Overexpression of the electron carrier NADH dehydrogenase NDi1 
eliminated the isoflurane-dependent induction of outward potassium 
currents in spinal cord slices from both wild-type and mitochondrial 
complex I–deficient Ndufs4 mice. Outward potassium currents were 
enhanced in the spinal cord neurons from Ndufs4 mutants at lower 
concentrations of isoflurane than in those from wild-type mice, suggesting 

a link between mitochondrial complex I dysfunction and neuronal 
hyperpolarization by isoflurane. These results suggest that isoflurane-
induced potassium currents in spinal cord neurons represent a potential 
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A retrospective analysis of a large database of patients with severe 
traumatic brain injury found no difference in mortality between the use of 
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In an experimental piglet model of bilateral atelectasis induced by the 
absence of positive end-expiratory pressure during general anesthesia, 
lung collapse on chest computed tomography was more important when 
applying high (1) versus low (0.4) inspiratory oxygen fraction. Despite the 
effects on lung atelectasis, the application of low versus high inspiratory 
oxygen fraction did not produce significant changes in respiratory system 
compliance, regional lung ventilation, and perfusion.
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Cell surface expression of the δ-opioid receptor was increased in a mouse 
model of bone cancer pain. Intrathecal administration of the δ-opioid 
receptor agonist deltorphin 2 reduced both mechanical and thermal 
nociceptive thresholds and also decreased excitatory neurotransmission 
in the dorsal horn of the spinal cord. Pharmacologic inhibition of the nerve 
growth factor/ tyrosine kinase A signaling pathways decreased membrane 
expression of the δ-opioid receptor, while intrathecal delivery of nerve 
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leading to activation of mammalian target of rapamycin signaling in the 
spinal cord. Genetic overexpression of Rheb impaired morphine analgesia, 
whereas the deletion of Rheb had opposite effects. These results suggest 
that the Rheb–mammalian target of rapamycin signaling pathway plays an 
important role in the development and maintenance of morphine-induced 
tolerance.
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