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MESSAGE FROM THE CHAIR

Dear Friends,

What a beautiful Spring in Charlottesvillel When | first met Dr. Keith Littlewood he mentioned to me how
Charlottesville explodes with color each Spring, and this is absolutely true. The first few months of 2025 have
gone by in the blink of an eye for me. Itis an incredible honor to serve as interim chair in the department
and | am excited about our future. First, | would like to acknowledge the dedication of our clinical providers:
residents, fellows, CRNAs, advanced practice providers, and faculty. We have an incredibly talented group at
UVA and everyone has banded together during the transition period to keep the department performing at a
high level. There has been a lot of change over the last few months at UVA. Change can be difficult, but it can
also lead to opportunity! We are well positioned as a department to continue to thrive and | think UVA Health
can become stronger after recent events. In our department, we have a talented workforce, a robust research
infrastructure, thriving education programs, and UVA ORs are a collaborative place to work. In my recent
meeting with Dr. Rosner, he emphasized that he is committed to fairness, transparency, and to making UVA a
“better place”. | am committing the same to all of you for our department.

There is a lot to look forward to in the next couple of months. We have our resident graduation party upcoming
at the Wool Factory and the department’s 70th anniversary and faculty promotion event, which will be held in
the Rotunda in May. There are a number of exciting things happening in the department including innovative
educational activities (incorporation of virtual reality into graduate medical education), cutting edge research,
and multiple quality initiatives to help improve the quality of care that we provide to our patients. As we plan
for OR growth, our scheduling committee has met to come up with potential staffing solutions so that we can
best meet the needs of our providers and patients.

It is no secret that our clinical services are in high demand. One of our shared goals should be to recruit more
faculty, CRNAs, and to continue to recruit the best residents to UVA. There is a lot to “sell” here and we want
to continue to attract the most talented anesthesia providers that we can. We have been successful with a few
recent hires, which should help us through the summer and fall! Lindsey Sites, our interim CRNA Director, has
been a recruiting machine!!! Thank you for all your efforts Lindsey!

| would also like to thank Jon Halem for volunteering to head up wellness activities in the department. John
recently suggested to me that | host “coffee office hours” once a month for our faculty. | plan to start this in
May at Higher Grounds. Please come get a free coffee and share with me what is on your mind!

| wish everyone a great Spring and thank you for the great work you do each day caring for patients and each
other!

Warm regards,

A

Michael Mazzeffi, MD, MPH, MSc, FASA
George Rich Professor of Anesthesiology
Interim Chair

Vice Chair Faculty Affairs and Development
Department of Anesthesiology

University of Virginia School of Medicine
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OUR PEOPLE

o nURSING Sg— Former Resident, Mark Simcox
T | o EF T o ’
= o5 ] o] MD, Appointed to Virginia Board of
(o[ o ——— = I Former UVA Anesthesiology resident Mark Simcox, MD, has been

e | I"r appointed to the Virginia Board of Medicine by Governor Glenn
- F_"—"'ﬂ g :'1 Youngkin, following a nomination by Sen. Todd Pillion.

SR - - e Lk

T ) & Dr. Simcox, a highly respected anesthesiologist with Virginia
s h % 'jl“ Highlands Anesthesia (VHA), brings decades of experience in
: =2 EiL patient care and medical leadership to this important role.

= IFYEJ

:" Ca ] afr | Dr. Simcox’s distinguished career began with a biology degree
[ | | from Emory & Henry College (1984), followed by medical school
:,. ! [ *{H ' at the University of Tennessee. He then completed his anesthesia
= e - | f i residency at the University of Virginia in 1994. Since then, he has
i [GRE] 1 Oxg 1 e been practicing with Virginia Highlands Anesthesia, where he
Z: = tﬂi ] currently serves as President.

= A s 0 | : In addition to his clinical practice, Dr. Simcox is a Vice President of
- ] n;" @ the Medical Executive Committee at Johnston Memorial Hospital
:." 5 Er; and serves on the Johnston Memorial Leadership Board. He is Mark Simcox, MD
o E m also an active member of the Virginia Society of Anesthesiologists, yreinia Board of
£ ~losen, ool advocating for the field of anesthesiology at the state level.

His appointment to the Virginia Board of Medicine highlights the
continued impact of UVA-trained physicians in shaping healthcare
policy and ensuring quality medical care for Virginians.

Dr. George Rich’s Last Clinical
Shift at UVA + Retirement Party

Wednesday, April 9th marked -- the man, the myth, the legend - Dr. George F. Rich’s last
scheduled clinical shift at UVA. To celebrate his many years of service and outstanding
contributions, we gathered at Random Row Brewery for a send off party. On behalf of all
of us at UVA Anesthesiology, thank you Dr. Rich for your many years of service! You are

such a joy to work with, and you will be dearly missed!

Celebrating
Dr. Roshni Montana

A group of UVA Anesthesiology’s finest
gathered recently to celebrate with
Dr. Roshni Montana before she starts

maternity!
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AWARDS

Drs. Amanda Kleiman and Vaia
Abatzis Selected to Serve as ABA
Examiners for Applied Exam

Congratulations to Drs. Amanda Kleiman and
Vaia Abatzis on being selected to serve as ABA
examiners for the Applied Exam! They will play
a critical role in the future of our specialty and
help to identify candidates who meet the highest
standards of practice in anesthesiology.

E

Two Faculty Members Named “Top
Doctors” in Virginia Business 2025

Congratulations to Dr. Barbara Castro and
Dr. Robert Thiele, both of whom were named
Virginia’s “Top Doctors” of 2025 by Virginia
Business. Selections were based on peer surveys
of more than 10,000 medical professionals.

UVA Health Awarded “Joint
Commission Sustainable
Healthcare Certification” Under
Leadership of Dr. Matthew Meyer

We're proud to share that UVA Health has earned
The Joint Commission’s Sustainable Healthcare
Certification — a significant achievement made
possible under the leadership of Dr. Matthew
Meyer, our department’s own Medical Director
of Sustainability. Dr. Meyer co-chairs the
UVA Health Sustainability Committee, which
led the charge in advancing initiatives like
reprocessing single-use devices, digitizing
pharmacy operations, and introducing curbside
recyclable packaging.Thank you, Dr. Meyer, for
spearheading this important work.

= HAPPY THANK A TRAINEE DAY! £ 3."
WE WP OUR RESIDENTS & FELLOWS 3
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APPRECIATION WEEKS

WE <3 OUR TEAM

Over the past few months, we’ve had the pleasure
of celebrating the outstanding members of our
UVA Anesthesiology team. From our skilled and
dedicated anesthesia techs who support care
across multiple sites, to our anesthesiologists
who play a vital role in every step of the patient
journey, to our incredible CRNAs and APPs who
bring expertise and compassion to each case—they
all make a powerful impact. We're also proud to
recognize our residents and fellows, whose hard
work, curiosity, and commitment to learning help
drive our department forward. Plus, our amazing
administrative team that keeps the gears turning
smoothly behind the scenes. Thank you for the
care, excellence, and teamwork you bring every day.

RESIDENT
CARE
PACKAGE

For Resident
Appreciation Week,
we celebrated our incredible
residents with a small token of
thanks—Lifesavers for being true
lifesavers, nuts because we’d be
nuts not to appreciate them, and
coffee to keep them energized. We
truly could not be more grateful for
our residents’ hard work, skill, and
dedication. Thank you!!!
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Revolutionizing Healthcare:
The Power of Strategic Al
Implementation

By lyabo Muse, MD, FASA
Associate Professor,
Department of Anesthesiology &
Division Chief, Regional
Anesthesia and Acute Pain Medicine
University of Virginia Health System

Artificial Intelligence (Al) is a scientific tool that
uses engineering and algorithms to translate
patterns from large datasets to learn and solve
problems mimicking human cognitive function.
The use of Al has been evolving over decades,
shaped by the contributions of various people
such as Dr. Alan Turing, a computer scientist in
1950 who published “Computer Machinery and
Intelligence,” to Dr. John McCarthy coining the
term “Artificial intelligence” in 1955, to broader
industry innovations such as Windows releasing
the first speech recognition software in 1997
that eventually led to the development of virtual
assistants such as Apple’s Siri and Amazon’s Alexa
in the 2000’s.X Today, Al is transforming healthcare
by automating time consuming tasks, accelerating
drug discovery, enhancing health monitoring,
virtual clinical consultation, and improving disease
diagnosis and treatment options.?

Integrating Al into healthcare has the potential
for improving diagnostic accuracy and minimizing
human errors. For example, Al-utilized diagnosis
was more sensitive for diagnosing breast cancer
with mass compared to radiologists (90% vs. 78%,
respectively).® It also accurately diagnosed
melanoma cases compared to dermatologists with
ideal treatment options.* Al can also revolutionize
personalized medicine, enhance population health
management, virtual health assistants, patient
education, and reduce physician burnout. For the
future, there is hope that Al can help predict,
prevent, and treat diseases more effectively.

10

The following story was published in the Virginia Society of

Anesthesiologists’ Spring 2025 Newsletter.

This may occur by selecting and matching patients
with clinical trials, detecting diseases very early in
their development, and anticipating disease-risk
years in advance.®

However, as Al utilization in healthcare continues
to grow rapidly, it is important for it to be used
as a complementary tool to assist clinicians and
healthcare organizations in providing patients with
safer, equitable, and more personalized care. It's
also necessary to make sure that human interaction
in medicine is emphasized and continues to be at
the forefront of clinical practice, so as not to lose
the patient-physician trust.

Dr. Francis W. Peabody highlighted the crucial
personal relationship between patient and
physician in his speech to medical students at
Harvard on October 21, 1926: “The significance
of the intimate personal relationship between
physician and patient cannot be too strongly
emphasized...Time, sympathy and understanding
must be lavishly dispensed, but the reward is to
be found in that personal bond which forms the
greatest satisfaction of the practice of medicine.”®

Challenges in Use of Al in Clinical Practice

The goal of Al utilization in clinical practice is to
improve patient outcomes. However, challenges
related to data privacy, security, access, and
biases are potential limitations in the application
of Al. Effective implementation requires clinical
experts to select relevant data and appropriate
algorithms to minimize errors. Clinicians can also
contribute to bias and discrimination if they are not
properly trained in the design and application of Al.
For example, if Al is trained on datasets that are
not accurately representative of a targeted patient
population, then the Al interpretation would be
incorrect and thus result in undesired outcomes.

It’s also necessary to make
sure that human interaction
in medicine is emphasized
and continues to be the
forefront of clinical practice,
S0 as not to lose the patient-
physician trust.

However, clinicians’ involvement and proper
regulation are essential for better outcomes, as
Al lacks medical providers’ reasoning and years of
clinical experience.

Al use also raises ethical and legal concerns,
especially with data privacy, security, and informed
consent. The Health Insurance Portability and
Accountability Act (HIPAA) law of 1996 protects
patients’ identifiable health information while
allowing an exchange of health information that
may improve quality of care. This ‘Privacy Rule’
needs to be followed with Al systems, especially
with the increased number of cyberattacks against
healthcare organizations. To safeguard patients’
protected healthinformationand maintain Alsystem
integrity, it’'s important to thoroughly investigate
cybersecurity failures of healthcare systems so that
a robust protection network can be developed. As
for ethical concerns of Al, a framework for ethical
assessment of digital information is encouraged
to prioritize ethical awareness, transparency, and
accountability in healthcare systems.’

Al technology in healthcare has the potential
to improve patient outcomes, reduce physician
burnout, lower healthcare costs, and improve global
health equity. Future goals include its capability
to provide a more individualized, predictive,
and precise medical plan for patients. However,
challenges related to data privacy, cybersecurity,
and informed consent must be managed carefully
for Al applications to be effective. More importantly,
the patient-physician relationship should be

preserved, with Al seen only as a collaborator,
rather than a replacement of human intelligence
and emotional connection.
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WELCOME TO THE TEAM

Lizzie Daniels
EDUCATION ADMINISTRATOR

Lizzie Daniels lives in Madison County with her
husband, Cole, and their two children Parker
(10) and Margaret (7). She loves to read, spend
time with her family and friends, and listen to
her husband’s band, South River Strings.

She received her bachelor’'s degree from JMU
in Human Resources and Communications and
her master’s degree from Liberty University in
Communications. She has been working at
UVA for over 10 years, first on the medical side
for nine years before transitioningto a role as a
Program Coordinator within the Department of
Medicine. While the initial transition away from
patient care was difficult, she has found that
working in medical education is a great fit as
she still gets to work with faculty and trainees.

Rachel Carlson
CRNA

Rachel Carlson attended the University of
Pittsburgh for her DNP. Prior to that, she worked
at UPMC Presbyterian in the Transplant ICU.
She is moving to Charlottesville by herself, but
her boyfriend will join her when his active-duty
orders are over in July.

She loves to read and run. She picked up
running in grad school, and she recently got
a Kindle, and it has been life changing. If she
could take one book to a deserted island, she
would take “The Book Thief”. She says she
could read it forever without getting tired of it.

Camille Dandridge
CRNA

Camille Dandridge is originally from Richmond,
Virginia. She attended Virginia Commonwealth
University (Go Rams) for undergrad and then
UVA for Nursing School. While in school, she
enjoyed neuro, EP, & peds! She is hoping to
gain more experience with pediatric patients
in this new role.

She is moving to C-ville with her husband
(Logan), her dog (Blake) and her cat (Kitty)! In
her free time, she loves to hike, read, ski, and
most importantly, travel. If she could take only
one book with her to a deserted island, she
would take Harry Potter and the Prisoner of
Azkaban. A fun fact about Camille is that she
lived in Australia for 6 months!

Emily Degen
CLINICAL RESEARCH COORDINATOR

Emily Degen is a Clinical Research Coordinator
with UVA Department of Anesthesiology.
She has over 9 years in the medical field,
most recently working as a Certified Medical
Assistant in a busy family medicine clinic. She
is passionate about advancing medical science
and improving patient outcomes. Outside of
work she enjoys reading, gardening, and going
on hikes.

13
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KUDOS

William Manson is an
outstanding anesthesiologist...
[His efforts] made a huge
difference in my recovery.
Kudos to everyone involved in
my surgery.”

Patient Feedback

| cannot say enough good
things about the entire
surgical team. Dr. Igbani and
the anesthesia staff were very
helpful and compassionate.”

Patient Feedback

Dr Amato is The Best Doctor
and his staff are wonderful!!!!”

Patient Feedback

15
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ANNOUNCING OUR NEXT CHIEF RESIDENTS!

Abby Lawson Chris Pastrana Joe Dean Austin Smith

We’'re proud to announce our four newly selected Chief Residents for the
2025-2026 academic year: Drs. Abby Lawson, Chris Pastrana, Joe Dean,
and Austin Smith!

These outstanding residents have demonstrated exceptional leadership,
clinical excellence, and unwavering dedication to our department and
patients. We are confident they will bring energy, insight, and compassion to
their new roles and continue to elevate our program.

Please join us in congratulating Abby, Chris, Joe, and Austin on this well-
deserved achievement!

RESIDENCY FAIR

Residents Richard Beckett-Ansa,
MD and Victoria Bailey, MD traveled
to DC on Saturday, March 15th to
represent our residency program
at the Annual Howard University
Residency Fair. They had a great time
meeting students and highlighting our
residency program. The Residency Fair
provides an opportunity for residency
programs from across the country to
connect directly with a consortium of
11 medical schools in the DMV area.
This event enables programs to share
importantinformation with prospective
applicants, including details on away
elective and research opportunities.
The fair is not just a job fair for future
physicians; it is a symposium aimed
at shaping future leaders in the field.




MATCH

CATEGORICAL TRACK RO TRACK ADVANCED TRACK
: %
Benjamin Agnor Milyard Assefa Sarah Belay Nicole Del Risco Manal Fasih Melissa Kukowski Melissa Leaf Rui Guo Quannadon Moses
University of University of University of George Washington Texas Christian University of Virginia Tech George Washington Medical University
Virginia Virginia Virginia University University Pittsburgh University of South Carolina
-
'-;
Cyndra Jones Samantha Karklins Benjamin Levy Wei Feng Ma
University of Wake Forest Dartmouth University of
Illinois University College Virginia

i

Shane Rambo Christian Renwick Adam Schwendt Abigail Tisler Michael Vieth
Florida State University of Dartmouth West Virginia University of
University Virginia College University Kentucky
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Bringing Cutting-Edge
Virtual Reality Training
to UVA Anesthesiology

The University of Virginia Department of
Anesthesiology is embracing the future of medical
education with plans to incorporate Vantari VR, an
award-winning, high-fidelity virtual reality training
platform, into its curriculum for residents and
fellows. This move positions UVA among a growing
network of leading institutions using immersive
simulation to enhance procedural training, clinical
readiness, and patient safety.

22

WHAT IS VANTARI VR?

Developed by clinicians for clinicians, Vantari
VR replicates real-world hospital environments—
including operating rooms, ICUs, cath labs, and
emergency departments—within a fully immersive
virtual setting. Using a headset and handheld
controllers, trainees interact with lifelike digital
patients and equipment while guided step-by-
step by an Al-powered virtual facilitator. Real-time
feedback is provided as users perform procedures,
and all performance data is logged and analyzed
via Vantari Connect, the platform’s cloud-based
learning management system.

WHAT PROCEDURES CAN BE PRACTICED?

The platform is particularly well-suited for specialties
like anesthesiology, critical care, emergency
medicine, and cardiology. UVA residents and
fellows will have access to a growing library of
modules, including ultrasound-guided central line
placement, chest tube insertion (traumatic and
Seldinger techniques), arterial blood gas sampling,
interscalene block, surgical airway (scalpel bougie),
tracheostomy care and suctioning, right heart
catheterization, intracardiac echocardiography (ICE),
pulmonary artery catheterization, and point-of-care
ultrasound (POCUS). These modules support both
basic skill development and advanced procedural
training.

WHO WILL BENEFIT?

Vantari VR is built for learners and educators
across the continuum of clinical education. At UVA,
it will primarily serve anesthesiology residents and
fellows preparing for high-acuity rotations, but its
accessibility makes it a valuable tool for medical
students, simulation centers, and practicing
clinicians refreshing their skills or onboarding new
technologies.

HOW IS PROGRESS MEASURED?

Each simulation includes built-in performance
tracking with objective scoring and step-specific
feedback. Supervisors and educators can review
detailed analytics to assess competence, identify
learning gaps, and track progress over time. This
data-driven approach supports both formative
feedback and summative assessments, helping
ensure trainees are ready to safely perform
procedures in the clinical setting.

A MODERN SOLUTION

Vantari VR offers several advantages over
traditional training models. It provides on-demand
access without the need for physical mannequins,
task trainers, or consumables. Training is
standardized and aligned with evidence-based

protocols and institutional best practices. The
equipment is portable and fits in a backpack,
enabling easy deployment across sites. Users
can practice and refine complex procedures
before encountering them in real life, which builds
confidence. The system is scalable, supporting
independent learning and large-scale adoption
without requiring dedicated faculty time.

BACKED BY RESULTS

Studies have shown significant improvements
in clinical education outcomes when using
Vantari VR. Research reports a 40% reduction in
medical errors, a 32% improvement in procedural
performance, a 75% increase in knowledge
retention, and 400% greater engagement



compared to traditional e-learning. These
promising metrics, along with ongoing research
partnerships, underscore the platform’s value as
a transformative tool in medical education.

LOOKING AHEAD

Vantari VR is already in use at over 25 institutions
worldwide, including Harvard’'s Beth Israel
Deaconess, Yale, Henry Ford Health, and Johns

Hopkins. UVA joins this elite group as part of a
broader consortium committed to advancing
immersive medical education.

The platform continues to expand, with upcoming
modules in transesophageal echocardiography
(TEE), POCUS eFAST, and Al-enhanced collaborative
training. Partnerships with leading med-tech
companies are also driving new content tailored

to emerging devices and procedures.

The Department of Anesthesiology’s adoption
of Vantari VR reflects a broader commitment to
innovation, safety, and excellence in education. By
integrating VR into the residency and fellowship
experience, UVA is empowering its learners with
the tools they need to excel—now and in the future.
This cutting-edge platform allows trainees to

practice complex procedures in a realistic, risk-
free environment, enhancing both confidence and
clinical readiness.

To see the platform in action, check out this short
demo: Vantari VR Showcase, and stay tuned for
more updates as we roll out this exciting new
training tool!



https://www.youtube.com/watch?v=TH8Zs5Cx5dk

EVENTS

Wellness Expo

Our department held its first-ever
Wellness Expo on Wednesday, April 2nd!
This event featured a variety of programs
and resources from across the university
and the chance to meet therapy dog Hank
(pictured right)! We also had a Chick-fil-a
breakfast and a raffle with prizes for
attendees!

26

Intubation Workshop at Regional
Medical Education Conference

On Saturday, February 1st, UVA Anesthesiology
led a hands-on Intubation Workshop during the
Regional Medical Education Conference, teaching
over 100 medical and pre-med students from
Maryland, Virginia, and Washington, D.C.

The workshop covered bag-mask ventilation and
endotracheal intubation, providing students with
direct practice using simulation mannequins
and intubation equipment. The session was
part of a full-day conference organized by the
Student National Medical Association (SNMA),
offering networking opportunities, professional
development, and exposure to medical training
pathways.

Huge thank you to our faculty and resident
volunteers who led the workshop and to Dr. Roach
and Khaing Phoo for organizing!

QI Think Tank Workshop

Thank you to the 60+ attendees who
participated in the QI Think Tank Workshop on
February 26! Facilitated by Drs. Erin Hennessey,
Sunny Chiao, and Wendy Novicoff, this session
provided a great opportunity for residents and
fellows to brainstorm key Quality Improvement
(Ql) topics for the year.

Resident Richard Beckett-Ansa Co-Leads Seventh Annual HCDI Trainee

Diversity and Inclusion Conference

Congratulations to the Housestaff Council on Diversity and Inclusion (HCDI) for completing the 7th
annual Trainee Diversity and Inclusion Conference on February 22, 2025. The conference was led by
co-presidents Richard Beckett-Ansa, MD and Gabrielle Steinl, MD (Surgery). The theme this year was
Cultural Humility and included several panel discussions and an excellent keynote speaker.

27
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Cycling Toward a
World Free of MS

Dr. Bob Goldstein and his wife, Robin Goldstein, are
excited to announce their participation in this year’s Bike
MS: Colonial Crossroads in Williamsburg, VA on May 30th.
This year will mark Bob’s SEVENTH ride and Robin’s FIFTH
ride. “We have set an ambitious fundraising goal, as we
hope to make a significant impact with the support of
family, friends, and the community.”

Bike MS is the largest fundraising cycling series in the
world. To date, participants have raised more than $1.3
billion to fund groundbreaking research and life-changing
services for individuals and families affected by Multiple
Sclerosis.

By donating, you will help the National MS Society
continue its crucial work in research and providing
support and hope to people and families living with MS.
Every dollar counts, and a tax-deductible donation will
help bring the world one step closer to ending MS forever.

PLEASE DONATE HERE!



https://events.nationalmssociety.org/index.cfm?fuseaction=donorDrive.team&teamID=83076
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Research

in Motion Patrick Finan, PhD Featured in

Research in Motion Interview

Patrick Finan, PhD, a clinical pain psychologist, was
recently featured in a Research in Motion Interview
by the UVA School of Medicine. In the interview,
he discussed how he approaches the field of pain
medicine by looking at opportunities to identify and
intervene on emotional factors that influence chronic
pain. Watch the full video here.

UPCOMING: 2025 Celebration of Research

May 13 - May 14, 2025

The Celebration of Research is a showcase of all that we have done in research in the past year.
Join us to celebrate our department members’ efforts in research, enjoy a chat with colleagues,
and support and congratulate those who have contributed greatly to our research mission.

We are proud to announce that 20 abstracts have been submitted this year, and since May
2024, our faculty has collectively published 132 journal articles, demonstrating excellence in
academic and scholarly activities. Congratulations to everyone!!!

This year’'s Celebration of Research will include three types of activities: oral and poster
presentations by department members, guest lectures, and a publication competition. Awards
will be given for oral and poster presentations.

Our guest speaker this year is Dr. Judith Hellman. She is a professor and scientist in the
Department of Anesthesia and Perioperative Care at the University of California San Francisco.
She won the 2019 ASA Excellence in Research Award for Anesthesiology, and she is well-known
for her research in sepsis and acute inflammation.

For more information about the event, please contact Emily Chuang at 0GZ2TK@uvahealth.org.
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FACULTY PUBLICATIONS N EEE————

DECEMBER 2024 - APRIL 2025

1. In Response.

Lele AV, Vail EA, O’Reilly-Shah VN, deGrauw X, Domino KB, Walters AM, Fong CT, Gomez C,
Naik BIl, Mori M, Schonberger R, Deshpande R, Freundlich RE, Mathis MR, Mhyre J, Souter
MJ.

Anesth Analg. 2025 Mar 25. doi: 10.1213/ANE.O000000000007503. Online ahead of
print.

PMID: 40131819 No abstract available.

2. The Creation and Impact of Leadership Development Programs for Women in
Medicine with a Focus on Anesthesiology.

Esfahani K, Hopf H, Forkin KT.

Anesthesiol Clin. 2025 Mar;43(1):187-194. doi: 10.1016/j.anclin.2024.08.003. Epub
2024 Sep 24.

PMID: 39890319 Review.

3. Influence of Patient Gender and Race on Obstructive Sleep Apnea in Perioperative
Medicine.

Johnson TJ.

Anesthesiol Clin. 2025 Mar;43(1):37-46. doi: 10.1016/j.anclin.2024.07.003. Epub 2024
Sep 10.

PMID: 39890321 Review.

4. What Came First-The Pathology or the Pain?

D’Souza RS, Kohan L, Nelson AM.

Anesth Analg. 2025 Jan 14. doi: 10.1213/ANE.OO00000000007275. Online ahead of
print.

PMID: 39808727 No abstract available.

5. ‘Pain as regional anaesthesia wears off’ or ‘rebound pain’: what’s in a name?
Singla P, Ye Y, Elkassabany NM, Mariano ER.

Anaesthesia. 2025 Mar 3. doi: 10.1111/anae.16583. Online ahead of print.
PMID: 40032279 No abstract available.
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6. Diffuse myalgia and neuropathic pain after COVID vaccine.
Pressler MP, Yaras R, Kohan LR, Singla P.

Pain Med. 2025 Jan 1;26(1):43-44. doi: 10.1093/pm/pnae096.
PMID: 39302691 No abstract available.

7. Updates in Gender, Racial, and Socioeconomic Issues in Perioperative Medicine.
Forkin KT, Dunn LK, Nemergut EC.

Anesthesiol Clin. 2025 Mar;43(1):xv-xvi. doi: 10.1016/j.anclin.2024.09.002. Epub 2024
Sep 26.

PMID: 39890327 No abstract available.

8. Optimizing Perioperative Extracorporeal Cardiopulmonary Resuscitation Outcomes:
Activate Early and Select Carefully.

Mazzeffi M, Zaaqoq A, Teman N.

Anesthesiology. 2025 Mar 1;142(3):440-442. doi: 10.1097/ALN.OO0O0000000005323.
Epub 2025 Feb 11.

PMID: 39932344 No abstract available.

9. Platelet P2Y12 Receptor Inhibition and Perioperative Patient Management.
Mazzeffi M, Tanaka KA, Gurbel PA, Tantry US, Levy JH.

Anesthesiology. 2025 Jan 1;142(1):202-216. doi: 10.1097/ALN.O0O00000000005148.
PMID: 39392789 No abstract available.

10. Standardising nomenclature: perfect is the enemy of good.

El-Boghdadly K, Elkassabany NM.

Reg Anesth Pain Med. 2024 Dec 25:rapm-2024-106237. doi: 10.1136/rapm-2024-
106237. Online ahead of print.

PMID: 39721763 No abstract available.
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