800 BRIEFS FROM THE LITERATURE

defibrillate with 130 volts at 1/10 to 3,
second duration compared to 230 volts at
1/10 to ¥, seeond duration. However,
there were more burns and they were more
severe when 230 volts at ¥, second were
applied to the heart. (Kaiser, G., and
others: Ventricular Fibrillation: Ezxzperi-
mental Study Comparing Various Volt-
ages and Durations of FKlectric Shock in
Defibrillation of the Canine Heart, J.
Thoracic Surg. 33: 537 (April) 1957.)

EXTERNAL PACEMAKER A stimu-
lating electrode was placed in the esopha-
gus of 16 patients without premedication
or anesthesia and 10 patients under anes-
thesia, With pacemaker stimuli of 50 volts,
pulse duration of 20 milliseconds and fre-
queney of about 80 per minute, there was
a good correlation between frequeney of
the heart beat and the pacemaker. After-
ward 3 of the anesthetized patients com-
plained of a dull ache in the chest which
subsided in 72 hours. (Shafiroff, B. G. P.,
and Linder, J.: Effects of External Elec-
trical Pacemaker Stimuli on Human Heart,
J. Thoracic Surg. 33: 544 (April) 1957.)

CATECHOL AMINES Plasma concen-
trations of epinephrine and norepinephrine
were determined in dogs before, during,
and after anesthetization with various gen-
eral anesthetics. The fluorometric method
of Weil-Malherbe and Bone was used for
estimation of catechol amines. Ether,
chloroform, and divinyl ether increased the
levels of both amines. During thiopental
anesthesia, amine concentrations were not
significantly different from conscious con-
trols. The contractile force of the heart
was related directly to the blood level of
catechol amines.  (Richardson, J. A.,
Woods, E. F., and Richardson, A. K.:
Plasma Concentrations of Epinephrine and
Norepinephrine During Anesthesia, J.
Pharmacol. & FExper. Therap. 119: 378
(March) 1957.)

MUSCLE IONS The view may be ra-
tionally entertained that in the original de-
velopment of the cell the smaller size of the
hydrated potassium ion as compared with
the hydrated sodium ion allowed a consid-
erable reduction of permeability, and henece
of the energy required for electrolyte ex-
trusion, while at the same time securing a
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free entrance of potassium ions to balance
the surplus negative charges on the nondif-
fusible constituents. But it would appear
necessary for the cell to possess an active
mechanism for sodium ion extrusion as
sodium ions could not be indefinitely ex-
cluded. With the occurrence of a high
intracellular concentration of potassium
ions, enzymatic facilitations of various
kinds might well oceur as secondary
processes. (Conway, E. J.: Nature and
Significance of Concentration Relations of
Potassium and Sodium Ions in Skeletal
Muscle, Physiol Rev. 37: 84 (Jan.)
1957.)

GERIATRIC ANESTHESIA Risk in
the geriatric patient is increased by the
loss of elasticity in the respiratory, cardio-
vascular, cerebral and renal systems. When
regional anesthesia is not feasible, safe
anesthesia in the geriatric patient means
light planes of general anesthesia. One
of the greatest errors prevalent in ecur-
rent anesthesia is the employment of deep
planes of narcosis when these are not re-
quired. Spinal anesthesia and the ju-
dicious use of muscle relaxants drugs ac-
companied by the maintenance of effective
alveolar ventilation is indicated. (Stephen,
C. R.: Choice of Anesthesia for Geriatric
Patients, Ann. New York Acad. Se. 66:
&9 (April) 1957.)

TRANSFUSION REACTION Reac-
tion of a type mediated by endogenous
histamine liberation has been observed in
dogs given intradermal injections of plasma
from other dogs, not previously sensitized.
This phenomenon has been observed in
humans and may be a factor in unex-
plained transfusion reactions of the “al-
lergic type.” (Bliss, J. @., and Stewart,
P. P.: Selective Response of Skin to Auto-
logous and Non-autologous Plasma in Non-
sensitized Subjects, Canad. M. A. J. 76:
847 (May 15) 1957.)

CARIOVASCULAR DISEASE The
incidence of death (0.05-0.08 per cent) in
patients with and without cardiovascular
disease receiving electric shock therapy
shows no significant difference providing
no acute process exists (myoeardial infare-
tion, thrombophlebitis). (Brody, J. I., and
Bellett, §.: Use of Electric Shock Therapy
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