
with overdoses using this vaporizer with added heat.  
We never used it.

This Viet Nam relic thanks you again for such 
thoughtful coverage of the military anesthesiologists.

CAPT Clyde W. Jones, MC, USN, (Ret)
San Diego, California

Perioperative Medicine Issue
Causes Déjà vu, Hallucinations 
in Concerned Member

Whoa!  I’ve read this issue (“Perioperative Medicine,”
April 2008) of the NEWSLETTER before, I think!  

Oh, my mistake ― maybe I was thinking of the July
1996 issue (Ronald G. Pearl, M.D., Ph.D.) or the October
1996 issue (Karl E. Becker, Jr., M.D., and Robert E. 
Johnstone, M.D.) or perhaps the September 1999 issue
(Phillip O. Bridenbaugh, M.D., and Roger W. Litwiler,
M.D.) or the May 1999 issue (Donald S. Prough, M.D.,
and Jeffrey H. Silverstein, M.D.) or maybe even the
November 2002 issue (David L. Hepner, M.D.).

Talk about “driving forces” and the “natural fit” for 
anesthesiologists to practice perioperative medicine has
revealed more about dreams than about realities.  One
might just as well speak of the manifest destiny for the
specialties of orthopedics and internal medicine to evolve
quickly to embrace all the insights and procedures of 
anesthesiology and subsume our specialty into theirs!

Both proposals are extremely unlikely to mature for 
the simple reason accurately articulated almost 10 years
ago by Dr. Silverstein: “being a perioperative physician is 
a different job than being an anesthesiologist.”  It is very
hard work keeping up to date in one specialty. It is almost
impossible to be fully up to date in two. Sure, we can 
read most findings on EKGs ― and we could teach the
orthopods to do spinals and the internists to do a credible
pre-anesthetic evaluation.  But make them into anesthesiol-
ogists?  Or make anesthesiologists into comprehensively
competent perioperative physicians?

I am seeing images of flying pigs emanating from my,
uh, CO2 absorber...

Thomas J. Poulton, M.D., F.A.A.P., 
F.A.C.P., F.C.C.P., F.C.C.M.
Huntington, West Virginia
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Last October, while many of us were attending the ASA
2007 Annual Meeting, a momentous event occurred in

our nation’s history ― the first baby boomer applied for
Social Security retirement benefits. Although this may seem 
relatively unimportant, the implications are actually quite
significant.  

Over the next two decades, nearly 80 million Americans
will reach the age at which they are eligible for Social Secu-
rity benefits at a rate of more than 10,000 per day.  The first
wave of this “silver tsunami,” 3.2 million baby boomers,
will turn 62 in 2008.  Over the next 22 years, 80 million
Americans will qualify for Social Security and Medicare. 

The aging of the U.S. population will have a tremendous
impact on the ability of the government to pay for these 
programs, but this trend also has major significance for our 
medical specialty. The elderly are more likely to use surgical
services and have a greater rate of perioperative complications
than younger individuals. Currently, about 12 percent of the U.S.
population is over the age of 65, but these elderly patients
account for almost 40 percent of surgical procedures.

As life expectancy increases and the number of elderly
patients steadily grows, anesthesiologists’ practice will
include a larger proportion of geriatric patients. We will pro-
vide care for more elderly individuals requiring anesthesia
for diagnostic and surgical procedures, acute and chronic
treatment in ICUs, management of chronic pain conditions,
and end-of-life care.   

Recognizing the significance of these national trends
about three years ago, FAER established a Geriatrics
Research Council, which is composed of FAER directors
and members from the geriatric anesthesia community.  The
council’s work is consistent with FAER’s mission to pro-
mote the generation of new knowledge in anesthesiology

that advances patient care and to foster career development
of anesthesiologists dedicated to research and education in
perioperative medicine, critical care and pain medicine. 

The Geriatrics Research Council has tried to address several
pertinent issues: the need for increased funding for geriatric
research, the need for the career development of anesthesiolo-
gists interested in research pertaining to the perioperative care of
elderly patients, and the need for improving education on 
geriatric-related topics.  In its activities, the geriatrics council has
worked closely with the ASA Committee on Geriatric 
Anesthesia and the Society for the Advancement of Geriatric
Anesthesiology (SAGA). Within the specialty of anesthesi-
ology, there have been significant scholarly accomplishments
that work to improve the anesthetic care of elderly patients. Two
multi-authored textbooks on geriatric anesthesiology have
recently been published, and a “Geriatric Anesthesiology 
Curriculum” was developed through the collaboration of the

Aging of the Baby Boomers: 
Implications for Anesthesiologists
Arnold J. Berry, M.D., M.P.H., Chair 
Foundation for Anesthesia Education and Research Geriatrics Research Council
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members of the ASA Committee on Geriatric Anesthesia and
SAGA. To review the curriculum, visit www.asahq.org/ 
clinical/geriatricanesthesiologycurriculum_123007.pdf.

There is ongoing research by anesthesiologists in the
areas of postoperative cognitive dysfunction and delirium,
the effect of aging on the heart and vascular system, the opti-
mal care for geriatric patients undergoing ambulatory sur-
gery, and the effects of sedatives and opioids in the elderly.
Because of the significance of geriatric issues, the FAER
panel to be held Monday afternoon at the ASA 2008 
Annual Meeting will be on a related topic, “Anesthesia and
the Elderly Brain:  What the Anesthesiologist Needs to
Know.”  Presentations will cover the epidemiology of the
aging U.S. population, changes that occur in the elderly
brain, and current information on postoperative cognitive
dysfunction and delirium.

Other work of the geriatrics council includes identifying
charitable foundations with an interest in geriatrics, and ini-
tiating discussions regarding partnerships with FAER for
funding research, training and education.  Recognizing that
there are pressing needs for more anesthesiologists with
expertise in the care of elderly patients and for more
research and education devoted to the requirements of the
geriatric population, the council is exploring strategies to
establish a series of geriatric anesthesia fellowships to train
anesthesiologists to become leaders in clinical care, educa-
tion and research in geriatric-related areas.  

Members of the council have submitted a grant applica-
tion to the American Geriatrics Society for funding to create
educational modules on geriatric anesthesia topics suitable
for inclusion in existing ASA continuing medical education
programs and applicable for meeting Maintenance of 
Certification in Anesthesiology requirements.

FAER and the Geriatric Research Council will continue
to seek opportunities to promote the generation of new
knowledge and foster educational research in areas related
to the anesthetic care of elderly patients. 
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are rich with issues and decision points, with wide appli-
cability.  Ideally, more than one approach to the problem
is feasible, which leads to the most interesting discus-
sion. Although a particular patient may be the inspira-
tion for a PBLD submission, the submitted case should
not be so specific or unusual that it is clear that a partic-
ular patient is being described.  Similarly, a case that is
a “fascinoma” with only one possible line of 
decision-making is not the best option for a PBLD as it
does not promote discussion, but rather tends to turn the
moderator into the expert lecturer.  This type of case
may be better suited for submission to the Medically
Challenging Cases section of the Annual Meeting.  Only
one author/moderator is allowed per case, and residents

are encouraged to attend PBLD sessions but are not
allowed to serve as moderators. Authors are encouraged
to carefully read the instructions for submission that are
available on the ASA Web site regarding the appropriate 
format for the cases.  In general, it is preferable to inter-
sperse questions into the case material, much as one
develops a case plan in assessing a patient preoperatively.

I encourage your participation in future PBLDs,
either in creation of cases for submission or participa-
tion in a PBLD offering at the Annual Meeting.  The
PBLD committee looks forward to a robust and exciting
program in Orlando this fall.

PBLDs: More Opportunity Than Ever Before
Continued from page 11

Wednesday’s sessions bring the week’s education to
its peak. Risk and the Pediatric Patient is jointly spon-
sored by the Society for Pediatric Anesthesia and the
American Academy of Pediatrics Section on Anesthe-
siology and Pain Medicine.  Led by moderator Con-
stance S. Houck, M.D., attendees will learn about
“Measuring quality in pediatric anesthesia,” “Risk of
adverse events in children: Arrest, aspiration, asthma
and more” and “Preoperative evaluation and risk
avoidance.”  Rounding out the morning is the Society
for Technology in Anesthesia panel Pay for Perform-
ance, Quality Assurance and Decision Support: Are
Our Information Systems Ready? Four aspects are
addressed: “AIMS general overview,” “Information
systems and decision support,” “Pay for using AIMS for

pay-for-performance” and “Using data for quality
assurance.”

As usual, ASA advises you to purchase tickets for
your Breakfast Panel selections as soon as possible.
You can register online at www2.ASAhq.org, or you
can purchase these tickets using your registration book
that is being mailed to members this month. These pop-
ular sessions can sell out long before the meeting starts.

So many sessions, providing options for so much
education!  In Orlando, you’ll even have an easy time
getting to the meeting’s other educational sessions,
since they’re next door in the convention center.  See
you there!

Breakfast Panels: Start Your Day With Education and Food
Continued from page 9


