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tent. “Satinted” blood possesses a greater
stimulating and vasoconstricting action
than blood drawn during fasting. The ef-
fect of ordinary stored blood was studied
in 40 cases and of “satiated” blood in 70
cases. The author’s findings confirm the
safety and effectiveness of “satiated” blood
transfusions. (Ulmanis Ya. L.: Prelimi-
nary Data from Study of Effect of “Sati-
. ated” Blood in Surgical Practice, Probl.
Gematol, Perel. Krovi 1: 58, 1956.)

BRAIN METABOLISM The metabo-
lism of the brain was investigated in situ
by isolating the circulation of the cat’s
brain and perfusing it with a “simplified
blood.” Anatomieally, the cerebral blood
flow and oxygen consumption was signifl-
eantly reduced by severing the cervical
spinal cord, medulla, or midhrain; and in-
erensed by electrical stimulation of part of
the posterior hypothalamus or the reticular
formation. When the whole brain was
stimulated by electric shock, eerebral blood
flow increased. If this blood were re-
equilibrated with the original gas mixture
so that the normal COs and Os tension was
restored and then allowed to recirculate
through the quiescent brain, the cerebral
vascular resistance again fell. This indi-
eates that chemical substances produced by
brain metabolism other than CO: may also
serve as vasodilators during activity. These
are probably metabolic products derived
from non-carbohydrate substrates. The in-
crease in cerebral blood flow and O: con-
sumption elicited by stimulating the pos-
terior hypothalamus is probably also medi-
ated by chemicnl substanees produced
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BLOOD REPLACEMENT The Ameri-
ean Association of Blood Banks has in-
augurated a plan whereby the donation of
one pint of blood purchases for the sub-
seriber as much processed blood as he may
need for the next four years, no matter
where he happens to be in this country.
Widespread use of this plan should greatly
help in securing the estimated 5,000,000
transfusions to be administered this year.
(3od. Hosp. 89: 51 (Dec.) 1957.)

WATER METABOLISM Most pa-
tients in the first 36 hours after cardiac
operations excreted mainly obligatory urine
water which is evidence of antidiuresis dur-
ing this time, Such patients would tolerate
poorly a large water load. Thirst is a
striking and unrelinble symptom. Change
in daily body weight is the simplest, most
nearly accurate and most informative
method of evaluating water balance. The
average obligatory water losses were about
500, 750 and 750 ml. per M? of hody sur-
face per day on the 1st, 2nd, and 3rd post-
operative days respectively. (Sturtz, G.
S., and others: Water Metabolism after
Cardiac Operation Involving Gibbon-Type
Pump-Oxygenator. I. Daily Water Metab-
olism, Obligatory Water Losses and Re-
quirements, Circulation 16: 988 (Dec.)
1957.)

CARDIOVASCULAR SURGERY
Any excessive positive pressure is undesir-
nble in o patient already suffering from a
poor pulmonary circalation. For this rea-
son the author does not use a respirator in
anesthesia for cardiovascular surgery. A

through activation of a large ber of
neurons in the whole brain. Saturation
of the perfusion blood with 10 per cent
CO: reduced the vascular resistance in the
brain by 30-50 per cent, and at the same
time, increased the systemic blood pressure
by 50-80 per cent. When the pH of the
blood was varied but the HCOs content
kept constant, oxygen consumption was
maximal at pH 7.25. If the pH were kept
constant at 7.3 and the HCOs fon increased,
blood flow, oxygen consumption and ex-
citability were decreased. (Geiger, A.:
Correlation of Brain Mectabolism and Func-
‘tion by Use of Brain Perfusion Method In
Situ, Physiol. Rev. 38: 1 (Jan.) 1958.)

diminished | ry circulation will also
produce a slowing in the time of uptake
and exchange of anesthetic gases, and,
therefore, only the rapidly acting gases
should be used. Because cther does not
satisfy this requirement, and also because
ether increases hemoconcentration, the use
of this agent has been discontinued and
cyclopropane is now considered to be the
anesthetic agent of choice. The use of
drugs such as proeaine, quinidine, ete—
apart from those used for the treatment of

cardiac arrest—is avoided during opera-.

tion. After the thorax is opened, blockage
of the vagus on the same side as the op-
eration is carried out with local anesthesia.
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A number of patent ductns eases have been
operated upon under induced hypotensien,
and some of the poorest risk patients in
this group as well as in the atrial septal
defect group have undergone hypothermia.
Induced hypotension is of great value in
cases of coarctation of the norta, blood
pressure being maintained around 100 mm.
Hg during the entire operation. An inad-
vertent fall in blood pressure is tolerated
badly during cardinc surgery, especiaily
when the cardiac reserve is small, but if
possible the use of drugs is avoided in
the treatment of this condition. Suspen-
sion of the operntion and gentle inflation
of the lungs usunlly constitutes adequate
therapy. If cardine arrest oeccurs where
valvular stenosis is present, completion of
the valvulotomy is essentinl before any
other treatment is attempted. (Secher,
Ole: Problems of Anaesthesia in Relation
to Cardiovascular Surgery, Proc. Roy. Soc.
Med. 50: 983 (Nov.) 1957.)

OPEN-HEART SURGERY Two seri-
ous complieations nssociated with intra-
eardiac surgery are bronchial hypersecre-
tion and persistant heart block. Bronchial
hypersecretion is frequently iated with
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sion of all oxidative processes. In opera-
tions performed for portal hypertcnsmn
the author’s method of choice is peridural
analgesia, To combat the pain in the post-
operative period the author recommends
the use of novacaine-alcohol block of the
intercostal nerve ares in combination with
hypodermic administration of morphia in
moderate dosage. (Uglov, F. G.: Some
Problems of Cardio-Vascular Surgery,
Vestn. Khir. 7: 3, 1936.)

HEART SURGERY In operations for
ndhesive pericarditis local analgesia is
recommended and if a hilateral” pneumo-
thorax should develop, intratracheal anes-
thesia with controlled respiration.” To les-
sen the hypoxemia, barhiturates and curare-
like substanees followed by ether-oxygen
anesthesin are administered. In eyanotic
heart disease hypothermin gives good re-
sults. Ninety-six operations upon the heart
and pericardium were performed: 10 (no
mortality) under local analgesin, 58 (3
deaths) under combined anesthesia, and 28
(8 deaths) under hypothermia. The cor-
rect administration of the indieated method
of anesthesia has a great influence on the

pulmonary hypertension. Preoperative tra-
cheotomy, and postoperative employment
of 2 Bennett partial assistance respirator
help in control of this problem. Isuprel
hes aided greatly in the trentment of per-
sistent heart block. When block persists
at operation in spite of Isuprel adminis-
tration, an eleetrode has been sutured into
the right ventricle myocardium and con-
nected to an electrical eardine pacemaker
which maintains a ventricular rate of 100 to
110 during the eritical pestoperative period.
(Allen, P.: Some Basic Features of Open-
heart Surgery Using Bubble Ozxygenator,
Canad. M. A. J. 77: 1125 (Dec. 15) 1957.)

CARDIO-VASCULAR SURGERY In
pericardectomies with the use of a uni-
lateral flap incision, local nnnlgesin is to be
preferred but if the trans-bipleural ap-

t of the operation. (Uglov, F. G.,
and others: Anaesthesia for Operations on
Heart and Pericardium, Vestn. Khir. 10: 3
1956.)

OPEN CARDIAC SURGERY Meta-
bolic studies on 120 patients undergoing
total body perfusion by means of a bubble
oxygenator during open intracardiac pro-
cedures have been made. At termination
of bypass, arterial pH values for all
acyanotic patients were within the normal
range, while in cyanotic patients the ar-
terial pH remained at the control level—
somewhat acidotic. However, in these lat-
ter patients the preoperative acidotic states
were corrected to normal levels 18 hours
after surgical repair. A depression of the
patients’ plasma bicarbonate levels after
perfuswn was observed in all eases, but this

proach is used intratrachenl nnuesthcsm is
preferable. The majority of the mitral
stenosis operations were performed under
intratracheal nnesthesin, In patients with
cyanotic heart discase the use of hypo-
thermin is indieated because of the depres-

was of ne grcnter magnitude
than has been observed in surgical patients
undergoing minor procedures. Serum po-
tassium levels in the acyanotic patients de-
clined during perfusion, decreased consid-
erably in the immediate postoperative pe-
riod and then returned to normal within
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