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A number of patent ductus cases have been
operated upon under induced hypotension,
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 aorta, 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, especially
when the cardiae reserve is small, but if
possible the use of drugs is avoided in
the treatment of this condition. Suspen-
sion of the operation and gentle inflation
of the lungs usually constitutes adequate
therapy. If cardine arrest occurs where
valvular stenosis is present, completion of
the valvulotomy is essential before any
other treatment is attempted. (Secher,
Ole: Problems of Anaesthesia in Relation
to Cardiorascular Surgery, Proc. Roy. Soc.

Med. 50: 983 (Nov.) 1957.)

OPEN-HEART SURGERY Two seri-
ous complications associated with intra-
cardine surgery are bhronchial hyperseere-
tion and persistant heart block. Bronchial
hyperseeretion is frequently iated with
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sion of all oxidative processes. In opera-
tions performed for portal hypertension
the author’s method of choice is peridural
analgesia. To combat the pain in the post-
operative period the author recommends
the usc of novacaine-nleohol block of the
intercostal nerve area 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
adhesive pericarditis local analgesia is
recommended and if a bilateral” pneumo-
thorax should develop, intratracheal anes-
thesin with controlled respiration. To les-
sen the hypoxemin, barbiturates and curare-
like substances followed by ether-oxygen
anesthesia are administered. In cyanotic
heart disease hypothermin gives good re-
sults. Ninety-six operations upon the heart
and pericardium were performed: 10 (no
mortality) under loenl analgesia, 58 (3
deaths) under combined anesthesia, and 28
(8 deaths) under hypothermin. The cor-
rect administration of the indieated method
of anesthesia has a great influence on the

t of the operation. (Uglov, F. G.,

pulmonary hypertension. Preoperative tra-
cheotomy, and postoperative cmployment
of a Bennett partinl assistance respirator
help in control of this problem. Isuprel
hes nided greatly in the treatment of per-
sistent heart block. When block persists
at operntion in spite of Isuprel adminis-
tration, an electrode has been sutured into
the right ventricle myocardium and con-
nected to an eleetrical cardine pacemaker
which maintains a ventricular rate of 100 to
110 during the critical postoperative period.
(Allen, P.: Some Basic Features of Open-
keart Surgery Using Bubble Orygenator,
Canad. M. A. J. 77: 1125 (Dec. 15) 1957.)

CARDIO-VASCULAR SURGERY In
pericardectomies with the use of a uni-
lateral flap incision, local analgesin is to be
preferred, but if the trans-bipleural ap-
proach is used intratrachenl anaesthesia is
preferable.  The majority of the mitral
stenosis operations were performed under
intratracheal anesthesia. In patients with
cyanotic heart disease the use of hypo-
thermia is indicated becanse of the depres-

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, arterinl 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 ncidotic. 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
perfusion was observed in all cases, but this
depression was of no greater 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

20z Iudy 60 uo 3sanb Aq jpd°£9000-00050856 |-Z¥S0000/22S609/6Z1/€/6 1 /4Pd-01o1n1e/AB0|0ISOUISBUE/WOD IIEUYDIDA|IS ZESE//:d}}Y WOI) papeojumoq



