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AN ENDO-OESOPHAGEAL STETHOSCOPE

Auscultation of chest sounds may read-
ily be carried out during anaesthesin by
means of an easily constructed stethoscope
lying in the oesophagus at the level of the
base of the heart. An ovdinary stethoscope
can be converted in a few minutes by re-
moving the “head” and attaching a large
rubber wrethrgl catheter possessing a
single hole near its tip to the steth

wall as the pickup ean be placed directly
on the heart without intrusion into the
surgical fleld and, also, it cannot become
dislodged by the positioning of the patient.

The instrument not only provides a
continuous check on cardinc rate and
rhythm, but also gives an indication of
decreased cardiac activity when muffling

tubing by a short metal tube. The holc
is covered by a sleeve of ¥} inch cigarette
drain approximately 1 inch in length. This
fits quite snugly any catheter larger than
number 22 French, and its fixation with
rubber cement has been found unneces-
sary.

Following induction and intubation the
lubricated catheter is gently inscrted into
the oesophagus. By gentle rotation and
an adjustment of catheter depth the point
of maximal intensity of heart sounds, mur-
murs or breath sounds may be determined.
The stethoscope is then sccurely fixed in
position by means of adhesive strapping to
the cheek.

This technique has been found prefer-
able to strapping a stethoscope to the chest

MAINTENANCE OF STERILE

A technique is presented for maintaining
sterile anesthesin equipment—endotracheal
tubes, laryngoscopic blades, suction and oxy-
gen catheters, tracheotomy tubes, pharyn-
geal and oral airways and small adapters.

These small pieces of equipment often are
not properly cared for and they are usually
not sterile. In most anesthesia depart-
ments airways and catheters are cl d

of the occurs. Changes in cardiac
murmurs are easily heard as they occur
during cardine operations, and during
pulmonary surgical procedures the accumu-
lation of even tiny amounts of secretion in
the tracheobronchial tree can readily be
detected.

On occasion the apparatus has been con-
nected to the phonocardiograph for the
recording of tracings for both research
and teaching purposes. During the past
year this apparatus has proven of great
value in over one hundred intrathoracic
operations,

Cove Ssutn, M.D,,
Hospital for Sick Children,
555 University Avenue,
Toronto, Canada

ANESTHESIA EQUIPMENT

and emersed in aleohol for a period of
time, then placed in a gns machine drawer
or anesthetist’s bag and handled many
times before use. Whenever a sterile
technique i3 employed there is usnally a
bulky outer encasement of cloth and pad-
ding, making difficult the identification of
the enclosed article. It is necessary to
have in readi artificial airways of vary-
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ing sizes and lengths. Also, it is obviously
of great advantage to have such equipment
visible and readily palpable without inter-
fering with its cleanliness.

Sterile conditions can be maintained by
the use of a transparent cellophane type
of tubing, which is supplied in compressed
eylindrical sticks.* Extensive work by Dr.
M. V. Novak, head of the Department of
Bacteriology of the University of Illinois,
demonstrated that this tubing was im-
permeable to bacteria. Many surgical de-
partments throughout the country are
using it in the sterilization of catheters.

* Manufactured by Edward Week & Com-
pany, Brooklyn, Now York.

Two sizes are available, 35/34 inch di-
ameter which contains 16 feet to a stiek,
and a 36/32 inch diameter with 40 feet to
a stick.

The tubing is easy to use. The necessary
length of tubing is simply pulled out and
cut off (figs.1and2). After the equipment
is cleaned, it is thrended into the attached
end of the uncut casing; the casing is then
stretched over the entire length of the piece
of apparatus with additional length to
allow for folding over at cach end. Metal
paper clips or staples are used to close
both cnds (fig. 3). It is then ready for
chemical or steam sterilization, usually for
fifteen minutes at 250 degrees and 15
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pounds of pressure. After sterilization,
the equipment may be kept in its trans-
parent cnvelope for an indefinite period of
time; bacteriological studies at the end of
nine months d trated that the tent
was still sterile. There is no need to fear
contamination as long as the ccllophane
tubing is mechanieally intact since, even
when wet, it is impermeable to all forms
of bacterial life.

In our hands this method was entirely
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satisfactory over a period of many months,
With the use of this sterilizing tubing the
problem of care of rubber, plastic and
metal equipment is solved.

Maxwrep S. PreENzLav, M.D.,

AND Mary Kare, M.D,,

Department of Anesthesiology,

Wesley Memorial Hospital, Chicago, IlI.
Division of Anesthesiology,

Northwestern University Medical School,
Chicago, Illinois

PROLONGED SPINAL ANESTHESIA
(SEVEN, ELEVEN AND FOURTEEN DAYS)

Spinal anesthesia for surgieal procedures
has not been prolonged for more than sev-
eral hours for the obvious reason that the
human organism could not withstand the
combination of surgical trauma and “an-
esthesia shock” beyond & limited period of
time, By “anesthesia shock” is meant the
altered physiology induced by anesthesia
which, if combined witk “surgical shock,”
within a few hours leads inevitably to an
irreversible condition that is conducive to
death.

For therapeutic purposes, when spinal
anesthesin is not combined with surgery,
it may be prolonged far beyond the ordi-
nary lengths and the patient will manifest
few, if any, evidences of such altered
physiology. Hence, it becomes apparent
that under well regulated spinal anesthesia,
the homeostatic mechanism of the body is
able to adjust if no further serious altera-
tions, such as those produced by surgical
tranma, are added.

We have found continuous spinal anes-
thesia and later continuous epidural anes-
thesia of great nid in treating patients
with vascular and pain problems invelving
the body below the level of the tenth thor-
acie dermatome. Continuous blockade by
spinal (or epidural) anesthesia affords a
really effective method of subduing pain
and improving the vascular supply to the
pelvis, genitalia and lower extremities.

In 3 of our longest cases of continuous
spinal anesthesia there have not been any
tlarming symptoms referable to it for as
long as fourteen days and none afterward,
and the conditions for which it was insti-

tuted were relieved in all cases. There was
no evidence of hypotension and hence no
need for vasopressor drugs.

We decided to try the method because of
the previous experience of Smith and
Rees (1), in 1948, who successfully com-
bated peripheral embolism and occlusion by
this means,

TecuNiQue

The Tuohy catheter (2), a modification
of Lemmon’s (3) method, was used. The
catheter was inserted through a needle in
the interspace between the second and third
lumbar vertebrae and advanced 5 em.
Gauze dressings and adhesive strapping
held the catheter in place. The anesthetie
solution, which was made up as neceded,
was contained in a 10 cc. syringe. Injec-
tions were made through the catheter every
four hours, day and night. Anesthesia was
lightened occasionally so that the patient
could void and evacuate the bowels.

Nupercaine (a-butyloxycinchoninie acid
diethyl, ethylene diamide) was considered
best for this procedure because of its pro-
longed action and relative nontoxicity. It
was not necessary to change the solution
at any time during the procedure. The
onset of anesthesin was prompt and it
lasted approximately four hours after the
injection of 2 ecc. of the solution which
contained 4 mg. of nupereaine, 1 to 200,
and 100 mg. of proeaine hydrochloride.
Ephedrire 30 mg., was added to prolong
the action of the anecsthetic agents and
glucose was added to make the solution
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