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Cardiovascular Collapse in the Operating Room. By Iirksert E. Nator, M.D.,
sistant in Anesthesin, University of Hlinois College of Medicine, and Max
Savove, M.D., Professor of Surgery (Anesthesiology), University of Illinois Coll
of Medicine, Chicago. Foreword hy Warkex H. Couk, M.I. Cloth $6.00.
197; with 23 tables and 15 illustrations. Published by J. B. Lippincott Compar
East Washington Square, Philadelphia 5, Pa., 1958. g

This interesting monograph is n detailed summary of the problem of cardiovasculyr
collapse (a terminology which the authors quite rightfully prefer to the ambiguous catdh-
all phrase “eardiac arrest”), particularly as it pertains to anesthesia and operatigh.
The primary thesis is that there are almost always multiple predisposing and precipitatigs
fnetors associnted with cardiovaseular collapse which occurs in the operating room, apd
that all such factors must be anticipated and rectified if tragedy is to be avoided. ]

The first chapter emphasizes the lack of a uniformly accepted definition for tﬁc
term, “cardiac arrest,” and the impossibility of comparing data based on this term fgr
that reason. Chapter 2 is a faseinating review of the published reports of eardiovaseu!
collapse in the operating room during the periods 1920 to 1942 and 1943 to 1956. §n
the former period, preoperative shock and serious infection were significant factd®s
nssociated with cardiovascular collapse in the operating room; while in the latter perigd,
duc to the great incrense in the numher of intrathoracic surgieal procedures, preopess-
tive heart and pulmonary disease and operative hemorrbage have become the leadigfs
predisposing factors to cardiovascular collapse. The third chapter is an extensife
review of the pathophysiologic states (hypoxia, hyperearbia, hypovolemia, anem&,
hypotension, electrolyte disturhances, and certain reflexes) which appear to influence the
operative and anesthetic course of the patient unfavorably, and the role of nncsllleﬁ:
agents in producing undesirable cardiovascular coffects. Chapter 4 consists of mm
nnalysis and the protocols of the 33 cases of “eardine arrest” occurring in the authogd’
own hospitals over n two and one-half year period: cther over-dosage (3 cases), toxie
renction to local ngents (2 eases), hypoxin due to airway obstruction (4 cnses), hij
spinal or epidurnl block (3 cases), excessive medication (1 ense), reflex inhihition of the
heart (2 cases), hypovolemie states—neute or chrenie (8 ecnses), moribund states
cases), miscellancous and unknown cruses (4 cases), and “arrest” associated with nei
surgery nor anesthesin (3 cnses). The fifth chapter detnils the prevention of cardis-
vascular collapse in the operating room, particularly the preoperative preparation
the patient and the proper conduct of anesthesin, The final two chapters outline ti
methods of diagnosing and treating cardiovascular collapse when it does occar in t:
operating room. 3

There has been a virtual torrent of literature on the subjeet of “cardine urrcs,%'
during the past decade or so, and a numher of anesthesiologists will find that much gf
the material in this book is quite familiar to them. Some will question certnin statemerffs
(i.c., the ndvocaey of rapidly indueed ancsthesia ond apnea by the administration JE
intravenous harbiturate and musele relaxant in the presence of a full stomach). Ho®-
ever, the materinl is well orgonized and comprises an ndequate review of the subjef.
The resident in training in anesthesiology and the occasional anesthetist will learn a great
denl from this small book. It sbonld he required reading for all surgeons, internisfl,
cardiologists, pedintricians, and other physicians involved in the preoperative preparg-
tion or postoperative care of todny’s surgical patient. Davio M. Lrrrie, Jr., M-g'
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Tracheotomy: A Clinical and Experimental Study. By Tuoumas G. NeLsox, lh‘{g,

M.C., U.S.A.R. Cloth $3.75, Pp. 111, with 47 jllustrations. The Willinms & Wal-

kins Company, Mount Royal and Guilford Avenue, Baltimore 2, Maryland, 1958. N

Inasmuch as anesthesiologists are continually faced with problems of airway mainfe-

- nance, it nppears inevitable that a few will be forced to perform trachecotomy as an
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emergency procedure. Review of this small volume may mnko it possible for these f@
to perform it reasonably well. 2
The author, a military surgeon, presents a cnmplcte historical background &f
tracheotomy with an extensive hibliography. The following seetion is devoted to &
detailed report of 310 tracheotomies performed on 300 patients by various techniques and
individuals. Complications and deaths are analyzed in detail. His statistics demonstraj
an increase in the numbers of trachcotomies performed for the management of secretiond.
An experimental study of tracheotomy in dogs is reported in which an attem
was made to determine the best technique and location, in order that post-tracheotomy
tenosis might be minimized. Although not conclusive, the data suggest that the mofy
ensily performed ericothyroidotomy should be avoided, the standard lower tracheotonyy
being preferable. S
The aunthor deseribes a technique and loeation based upon his clinieal experience
experimental study. He recommends a low transverse inecision, resection of a smadll
portion of anterior tracheal eartilage and division of the thyroid isthmus when mdxcntca
He stresses the importance of post-tracheot t including proper tec
niques for nspiration of seeretions, eare of the cnnnuln, and hamidification of the 1g—
spired air,
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Roseat T. Patrick, M.B.

Rritish Medical Bulletin. Volume 14, No. 1, January 1958. Paper $3.25 U.S.A.
Canada. Pp. 72, with 40 illustrations and tables. Published hy the Medienl
partment, The British Council, 65 Davies St., London W 1, England.

This issue of the British Medical Bulletin is devoted entirely to anesthesin. Sevef:-
teen articles hy recognized authorities on both accepted and controversial subjcets prou
a wealth of information.

The articles entitled “Biochemical Disturbances Associated with Ancsthesia,” “M)ﬁ
neural Blocking Action of Anesthetic Drngs" and “Elcctrogmphlc Monitoring of Anc@
thesia” ure extensive and excellent reviews of the literature.

Epstein in his article, “Principles of Inbalers for Volatile Anesthetics,” deplores l%
fact that calibration of mponzcrs used in ancsthesin has been ignored by manufacturef§
of anesthesin equipment in contrast to flowmeters and syringes filled with accurate com!
centration of drugs. With characteristic clnnty be presents the essentinl pbysical rg
quirements of accurate vaporizers, most timely in view of the introduction of Fluothan

“Carbou Dioxide Homcostnsis in Anesthesia,” “Muscle Relaxants,” “Neonatal An
thesin” and “Hypothermia in Surgery” are concise and informative articles on tht&e
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specifie subjects. cn

The advantages and disadvantages of controlled hypot are di d in twd
articles written respectively by an advocate and a skeptic. Both fail to point out th@
this technique can be successful only if ied by plete surgieal coof mlD

This technique is not as popular in the United States ns 1t is in Great Britain,

The article on “Obstetrical Anesthesia” will not meet the approval of many mndcs
in the United States. There is a fundamental difference of opinion on this subject
either side of the Atlantic. An nnesthesxologmt who states, “Spinnl and extradurl
metbods are specinlized techniques ecarrying inherent risks of grave complications,” ~E
exposing lack of experience.

Other articles cover the following subjects: “Ancsthetics and Mechanieal Rcceptorsy,

“Anesthesia in Burns,” “Treatment of Respiratory Inadequacy,” “Rebreathing in A.ncb
thetie S}stcms" and “Dcnths and Anesthesia,”

There is a pertinent introduction by Dr. John Gillies, who stresses the real necasx
now ané in the future for an extensive knowledge of the basic scicnces in anesthes
training and practice. This publication is r ded to all ancsthesiologists ai
particnlarly to these who are under the imminent shadow of oral inations.
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