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Preface on highlights in anesthesia and critical care medicine

Modern medicine would not be possible without anesthesia. An early form of anesthesia was used for the first time at the
Massachusetts General Hospital in Boston in 1846 (1). Since then, anesthesia and associated critical care medicine have advanced
and evolved. Anesthesiologists have become specialized and created countless subspecialties in the field of anesthesiology. This
highlights the huge variety of clinical conditions an anesthesiologist will be exposed to during his career (2).

Moreover, anesthesiology holds a unique position in medicine as it intersects with nearly every medical specialty,
facilitating medicine’s most complex interventional procedures. This exposure to diverse clinical approaches and operative
pathologies makes anesthesiology a birthplace of physician scientists (3).

In the current series, we highlight what physician scientists in the field of anesthesia and critical care medicine have created
in the most recent years.

We present updates on anesthesia during lung transplantation, new frontiers in neuromonitoring, state of the art
knowledge how to prevent residual neuromuscular blockade and translational research in female health anesthesiology.

Further we delve into new avenues in the field of critical care medicine. Here we discuss a circadian mega bundle for
the critical ill (4), the future of an anesthesia guided cardiac critical care unit (5), the use of thoracic ultrasound in acute
respiratory distress syndrome (6), and we present updates on antibiotic therapy in critical care medicine.
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