ABSTRACTS

Editorial Comment: A fixed style of presentation for this department of ANESTHESIOLOGY has

purposely not been defined. It is the wish of the Editorial Board to provide our readers

with the type of abstract they desire. Correspondence is invited offering suggestions in regard

to the length of abstracts, character of them, and source of them. The Board will appreciate

the peration of the bership of the Society in submitti bstracts of outstanding
articles to be considered for publication.

GiLespiE, Noen, A.: Ralph Millton
Waters: A Brief Biography. Brit.
J. Anaesth. 21: 197-214 (July)
1949.

This is an all too short account of
the life of Doctor Waters and of his
work in anaesthesia. Although his
many unique and specific contributions
to the science and to the organization
of the specialty are here enumerated,
his equally important but less tangible
contributions are left somewhat to in-
ference; his insistence, for example, on
the physiological and pharmacological
basis of anesthesia and his regard for
the independent status of the anaes-
thetist, to mention only two of the
factors which in the past forty years
have completely changed the anaes-
thetic atmosphere in this country. The
narrative of his early years, being less
a matter of publie record, is especially
interesting.

All ansgesthetists, old as well as new,
should read this skillful biography of
the man who has had a wider influence
on anaesthesia than any doctor since
Jobhn Snow. It is humbling as well as
inspiring to read of his development
and to realize the extent of our debt to

him, A L

THorp, R. H.: The Pharmacology of
the Optical Isomers of Amidone (2-
dimethylamino-4: 4-diphenylheptan-
5-one) Brit. J. Pharmacol. 4: 98-104
(March) 1949.

“The dextro, laevo, and racemie op-
tical isomers of amidone (2-dimethyl-

amino-4: 4-diphenylheptan-5-one) have
been examined pharmacologically. The
effects upon the central nervous system
in mammals are associated with the
laevo, and consequently also the
racemic form. The site of action of the
acute toxicity of amidone was found to
be upon the cardiac muscle cells. All
three isomers of amidone were approxi-
mately equally toxic. Spasmolytic ac-
tivity was shown to be a function of
the general structure of amidone and
not associated with optical isomerism.
Local anesthetic activity occurs in all
three isomers, but is influenced by
optical isomerism and is greatest in
the laevo form. The recently reported
property of analgesic drugs, of pro-
ducing a state of ‘acute vaseumlar tol-
erance’ to the depressor action result-
ing from intravenous injection, has
been confirmed with l-amidone.”’
J.C.M.C.

Freiss, A. N.: Multiple Sclerosis Ap-
pearing After Spinal Anesthesia.
New York State J. Med. 49: 1076
(May 1) 1949.

“‘In those instances where recognized
neurologic syndromes were apparently
precipitated by the anesthesia, it is
likely that subclinical defects had ex-
isted which could not be elicited by
our present methods of neurologic test-
ing. Without the added stimulus of
the anesthesia, the disease would prob-
ably have appeared more gradually at
a later period. ... A veteran, age
thirty-six; had had difficulty with his
feet for many years, which was at.
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tributable to the presence of a bunion
and a hammer toe on the left foot -as
well as bilateral flat feet. In March,
1947, the bunion and hammer toe were
surgically corrected. Spinal anesthesia
with pontocaine was used. Preopera-
tive neurologic examination was nor-
mal. Immediately after the operation
the patient first noted difficulty with
the right, the unoperated leg in the
form of unsteadiness in his gait and an
inability to raise the leg high enough
to permit him to take a normal step.
Occasional nonradiating pain in the
right hip and in the back was also de-
seribed along with fatigue in both legs,
more marked on the right. The patient
also experienced clonic movements in
the right ankle when he stepped
up. . ..

‘“The presence of pyramidal tract
and cerebellar tract abnormalities with
nystagmus, optie neuritis and the
spinal fluid changes constituted a char-
acteristic picture of multiple sclerosis
which first became evident after the
operative procedure. The medical as
well as the legal implications of this
problem emphasize the importance and
value of a thorough neurologic review
before a patient is subjected to spinal
anesthesia.’’

J.C. M. C.

Harager, R. N.: Turrewr, E. S., aND
Miier, J. M.: A Viscosity-effusion
Meter for Measuring the Concentra-
tion of Amesthetic Cases. J. Lab.
& Clin. Med. 34: 566-581 (April)
1949.

‘‘Our apparatus is a modification of
the device deseribed in 1920 by Vichoff
for determining the concentration of
carbon dioxide in flue gas. . . . The
Vichoff viscosity-effusion bridge has
been employed by Jenkins for determ-
ining the levels of both oxygen and
carbon dioxide inside an oxygen ther-
apy chamber. Since ether also has a
bigher density and a lower viscosity
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than &ir or oxygen, the differences be-
ing much greater than for carbon di-
oxide, this procedure, somewhat modi-
fied, was found to be admirably suited
for the determination of ether. . ..
The method was found to be satisfac-
tory for the determination of nitrous
oxide, cyclopropane, and ethylene in
the presence of nitrogen or oxygen. . . .
‘“One also can use the apparatus to
determine both nitrous oxide and ether
and eyclopropane and ether when these
pairs are present in the gas mixture,
since one may selectively remove the
ether, thus obtaining a second reading
for the ether-free gas. However, since
the total manometer drop exceeds the
sum of the drops due to ether and
nitrous oxide or ether and eyclopro-
pane, it is necessary to employ a table
or monogram construeted from ob-
served manometer readings with va-
rious mixtures of ether-nitrous oxide
or ether-cyclopropane in air or oxygen.
Our data for this purpose are not yet

complete.”’
J.C.M.C

CuLreN, S. C.: The Rational Applwa-
tion of Sedative and Analg
Drugs. J. Michigan M. Soc. 48: 169-
173 (Feb.) 1949.

“If the physician is interested in
the comfort of his patients as well as
in their physical well-being, he can
well afford to take the time necessary
to administer a sedative and an anal-
gesic drug prior to or concomitant with
the diagnostic or surgical procedure.

. All too often sedative and anal-
gesic drugs are given to patients with-
out any consideration of the pharmaco-
logic properties of the drugs, without
anything more than a cursory evalua-
tion of the dose required, and usually
because in some prior more or less
similar situation the physician had seen
the drug given. To obtain & consist-
ently safe and satisfactory response to
sedative and analgesic drugs, it is ex-
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