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minutes, the analgesia produced by 1
percent xylocain with adrenaline lasted
4-5 hours. . . .

‘‘After this preliminary trial, we
proceeded to test the substance in infil-
tration analgesia. In the emergency
department 400 recorded operations
with 15, 1 and 2 percent solutions with-
out the addition of adrenaline have
been performed. . .. In the surgical
department the preparation in combi-
nation with adrenaline was used in 405
cases. . . . Xylocain was found to be
an excellent conduction analgesic, with
rapid onset and long duration as com-
pared with procaine. . . . Xyloecain,
unlike procaine, is a surface analgesic
and is much less toxic than pontocaine
and is completely free from irritation.
. . . We have records of about a hun-
dred cases where prolonged alleviation
of pain such as could not possibly have
been obtained with previously em-
ployed local analgesics has been at-
tained. In many cases the relief from
pain had continued for 6 or 7 hours.
. . . For xylocain, the safety coeffi-
cient is 24 times higher than for pro-
caine. . . . The dose recommended is
the same as for procaine, with 0.5 g.-1.0
g. as maximum. . . . Xylocain is the
most stable of the local analzesics hith-
erto used. It is not decomposed either
in strongly acid or strongly alkaline

solution, even if boiled. Xylocain
solutions are therefore indefinitely
stable.”’

J.C.M. C.

Tuony, E. B.: Infegration of Anesthe-
siology in Medicine. Connecticut M.
J. 12: 989-991 (Nov.) 1948.

‘¢ At the moment qualified anesthesi-
ologists are in great demand and there
are not enough of them to supply the
demand, let alone the minimum needs
or requirements of hospitals in this
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country. At the moment several prob-
lems present themselves. Certain lo-
calities need and are requesting profes-
sional anesthesiologists and we cannot
supply the necessary number of quali-
fied individuals. Secondly, we have
the task of demonstrating and convine-
ing some medical groups the benefits
to be gained by having the professional
service and assistance of qualified anes-
thesiologists. . . . Medical school cur-
ricula should incorporate lectures on
anesthesiology to indicate the close co-
operation between surgery, medicine
and anesthesia. . . . Anesthesiology
which today is assuredly becoming a
definite medical entity capable of pro-
viding greater possibilities in surgery,
and above all promoting safer surgery
for the patient, should not be included
in any prepaid hospitalization service.”’

J.C. M. C.

MarrerT, H. R.: A New General Ancs-
thetic Apparatus. Anaesthesia 4:
3944 (Jan.) 1949.

‘‘The apparatus has been designed
with the primary object of combining
the most popular features of existing
types of general anaesthetic apparatus
into one compact and portable unit.
. .. The head embodies & soda lime
carbon dioxide absorber, an ether va-
porizer, a trichlorethylene or chloro-
form vaporizer, a rebreathing reser-
voir, the unidirectional valves, etec., and
flowmeters normally for oxygen, car-
bon dioxide, eyclopropane and nitrous
oxide. For the specialist, it is an all
purpose apparatus providing the neces-
sary facilities of the larger machines.
It is equally convenient for private
praetice, hospital and service use. Its
simplicity and safety also renders it
admirably suitable for the instruction
of students.”’

J.C.M.C

20z ludy 61 uo 3sanb Aq ypd-8Z000-000506¥6 |-Z¥S0000/289€E ¥Z/89E/€/01 /4Pd-01o1n1e/ABO|0ISOUISBUE/WOD JIEUYDIDA|IS ZESE//:d}}Y WOI) papeojumoq



