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Unt, J. W.; LiviNestoxg, II. M., axp
ArLeN, J. G.: Anesthetic Manage-
ment for Massive Intra-Abdominal
Resections. Am. J. Surg. 81: 554
561 (May) 1951.

“We wish to present our experi-
ence in a series of 110 patients who
were subjected to massive intra-ab-
dominal resections. Many of the same
physiologic problems also exist in intra-
abdominal surgery for massive injuries;
however, in this series the operations
were for the excision of extensive ma-
lignant lesions with metastases. . .. The
premedication in the majority of in-
stances consisted of a combination of
morphine sulfate and one of the shorter
acting barbiturates, usually sodium
pentobarbital. The premedication was
administered one to one and a half
hours prior to the scheduled time of
surgery. Tt is judicious to prearrange
the time so that the maximum effect of
the premedication is reached before the
induetion of anesthesia. . . . Of the
110 anesthetics administered a total of
seventy-seven patients received supple-
mental anesthesia, that is, another
agent or combination of drugs, were
given in addition to the hasic anes-
thesia. . . . Analeptices, including ephed-
rine, desoxyephedrine, neosynephrine,
oencthyl and caffeine with sodium ben-
zoate were administered to many of
these patients but only as adjuvants
until proper fluid replacement could
be accomplished. . . .
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‘“Normal hemoglobin values should
be established preoperatively and main-
tained during the operation and post-
operative period. The oxygen satura-
tion of the circulating hemoglobin
shonld approach normal levels at all
times. . . . Electrolyte balance is im-
portant in reducing the hazard of an-
esthesia and operative procedures. . . .
Hemorrhage, because of disordered
blood coagulation, is especially em-
barrassing to the surgeon and may
confront the anesthetist’ with the re-
quirement for unexpected transfusions
to combat unusual blood loss. Whole
blood transfusions are most effective
in controlling the bleeding of pro-
thrombin deficiency and are beneficial
although less effective in hemophilia
and thrombocytopenia. . . . The vol-
ume of blood transfused during the
operative period may be very large in
massive operative procedures for ma-
lignant disease or extensive trauma.
. . . The amounts given ranged from
550 ml to 11,000 ml. and averaged 1300
ml.  Most of these patients received
blood throughout the operation and in
the postoperative period. . . . When
patients are given large volumes of
blood or plasma rapidly, citrate in-
toxication may become a problem. . . .
Symptoms of calecium tetany may ap-
pear. . . . A suitable jonizable caleium
salt can be administered at intervals to
prevent tetany. The intravenous ad-
ministration of 1 Gm. of calcium glu-
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conate after every 1500 ce. of rapidly
transfused whole blood or plasma is
generally sufficient. . . . Such condi-
tions as existing or impending shock,
disturbed cardiac function and loss of
large quantities of blood without ade-
quate and rapid replacement caused a
large number of these patients to show
evidence of anoxia of the stagnant
type. The oxygen saturation of the
circulating hemoglobin should ap-
proach normal levels at all times and
the photoelectric oxyhemograph pro-
vides a rapid method for making such
determinations. Spinal anesthesia has
a definite advantage over other meth-
ods since a concentration of 100 per
cent oxygen can he administered con-
tinuously by mask to these hypoxie in-
dividuals without danger of lightening
the depth of anesthesia.”” AN

ARNER, 0., AxD Drayaxr, 1.: Respira-
tory Tract Lesions Following Intra-
tracheal Anmaesthesia. Acta Chir.
Scandinav. 101: 75-84. 1931,

‘‘Intratracheal anesthesia has some
drawbacks which are due to the in-
sertion of instruments and tubes into
the respiratory tract and the injury
possibly resultant from this procedure.
... Of recent years intratracheal
anaesthesia has been employed in a
large number of eases at the Karo-
linska Sjukhuset. The general impres-
sion was that this technique of anaes-
thesia did not to a larger extent entail
complications involving the upper re-
spiratory tract. Since it might seem
valuable to collect evidence as to pos-
sible injury and discomfort after
intratracheal anesthesia, the present
writers have examined a series of pa-
tients who had undergone anaesthesia
of this type. The series comprises 112
patients, who were carefully examined
by inspection of the fauces and vocal
cords both prior and suhsequent to
operation, the latter repeatedly. . . .
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The authors were able to demonstrate
that in a proportion of the instances,
changes which can be safely attributed
to merely the pressure of the inserted
tube, develop in the fauces and laryn-
geal meatus. Major surgery in the
neck will in many cases entail changes
within the fauces and larynx, which
are probably due principally to the
operation performed. Traumatic le-
sions on the faucial pillars may be
deleterious especially to the epiglottis.
On the other hand, the vocal cords seem
to be fairly resistant to injury.” All
these changes are quite transient and
cause but mild discomfort to the pa-
tients. Vocal cord granulomas or other
late changes were not observed.’’

A Al

CuLLen, 8. C.: Recent Advances in An-
esthesiology. Wisconsin M. J. 50:
351-364 (April) 1951,

‘“In so many fields in medicine—and
anesthesiology is no exception—the
truly significant advances have been
the result of the introduction into clin-
ical practice of new and revised funda-
mental concepts in the basic sciences.
The process of the production of com-
plete insensibility to pain on a re.
gional basis or the induction of com-
plete unconsciousness by drugs is
relatively recent and elemental. Con.
stant search goes on for new mecha-
nisms for the depression of the per-
ceptive functions and for more
complete understanding of the altera-
tions in tissue activity associated with
the depression of function. ... The
use of the many drugs available to the
anesthetist on a sound physiologic and
pharmacologic basis constitutes a sig-
nificant advance in the field. The
drugs and technic to be discussed are
used with a deliberate and calculated
effort to provide more safe and satis-
factory anesthesia for the patient and
surgeon, and in this respect there is
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