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blockage or irritation of the hronchial tree
by aspirated material and retention of
mucus. Support of respiration should be-
gin at the time of the accident. By such
emergency therapy, mortality can be sig-
nificantly redueed. (Macicer, I. N., Frew,
1, J. C., and Matheson, J. G.: Role of
Respiratory Insufficiency in 3Mortality of

Severe IHead Injuries, lLancet 1: 390
(Feb.) 1958.
PNEUMOTHORAX The circulatory

effects of producing pneumothorax equal
in volume to the functiona! residual ca-
pacity of 7 dogs under pentobarhital anes-
thesin were compared with the cardiac out-
put of 6 dogs followed over a similar period
of time without induction of preumothorax.
Cardine output dropped 20 per cent im-
mediately and 20 per cent more during the
next 5 hours. The authors helieve the fall
in cardiac output was due to the partial
collapse of the large systemic veins which
in turn inereased the resistance to hlood
flow in these veins and decreased the filling
pressure of the heart. (Simmons, D. I1.,
and others: Acute Circulatory Effcets of
Pueumothorax in Dogs, J. Appl. Physiol.
2: 255 (Mareh) 1938.)

HUMIDITY Intrahronchial crusts are a
frequent plication of tracheostomy and
are common in those patients with polio-
myelitis, head injuries and erush injuries
of the chest. The authors use a slow drip
of normal saline at 4 drops per minute into
the oxygen tubing which is attached to
the tracheotomy tube. The nonmnal saline
runs through a 25 gauge needle and the
saline is kept near the level of the pa-
tient’s head to nvoid aceidantal drowning.
(Lueders, II. W., and others: Simplified
Method for Achieving Intrarespiratory Hu-
midification in the Tracheotomized Patient,
J. Thoracic Surg. 35: 461 (April) 1958.)

INFANT'S FIRST BREATH Studies
show that the infant’s first respiratory ef-
fort produces thoracic pressure falls of
—60 to — 80 em. of water. These obser-
vations appear to justify a new approach
to resuscitation of the apneic infant, in
which intratracheal air or oxygen is ini-
tinlly introduced in short (01 second)

- blasts reaching pressure peaks of 40 to 60

em. of water (Swyer, P.: First Breath:
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Natural and Induced, Canad. M. A. J. 78:
128 (Mareh 15) 1958.) o

]
OXYGEN FOR THE NEWBO!éSI
The aim of supplemental oxygen thcmC)
for neonatal respiratory distress should E’e
the restoration of arterial oxygen levels 4o
a partial pressure of 95 mm. of mcrcuﬁ-'.
If oxygen is given in concentrations just
sufficient to achieve this, the dangers ®f
hoth hypoxia and hyperoxin will be avoidgd
no matter what the percentage of inspimﬁd
oxygen may be. It is suggested that
oximetry be used to provide ohjecti¥e
measurement of arterial oxygenation gn
premature infants. (Swyer, P.: Physip-
logical Basis for Supplemental Oxygen dn
Newborn, Canad, M, A. J. 78: 236 (F&.
15) 1958.) )
OXYGEN FOR PREMATURES (k-
imetry was used to control supplemeninl
oxygen administration at the miniman
level neeessary to secure adequate hlgdd
oxygenation in premature infants. Studfs
showed that the routine administration Bf
35 per cent oxygen to premature infamts
with respiratory dificulty resulted in inn@-
quate blood saturation initially in 1/3 3f
cases. On the other hand, half of the §-
fants receiving oxygen on elinieal grou
did not in fact require it. (Swyer, P. g.,
and Wright, J.: Control of Supplemenfal
Oxygen by Oximetry, Canad. M. A. J. 73:
231 (Feb. 15) 1958.)

VENTILATORY RESUSCITATION
A symposium on mouth-to-mouth resuscita-
tion (expired air inflation) stresses sevegal
principles evolved from the extensive g-
searches of its participants: (1) Mouth-§-
mouth resuscitation is unequivoeally f&-
perior to all methods of manual artifical
respiration in all age groups. It is the
only technique which assures adequate vég-
tilation in all cases. (2) Expired ﬁr
breathing should be performed with two3o
three times the resting tidal volume of e
vietim at a rate of twelve to twenty per
minute. With this mild hyperventilatign,
the rescucr readily converts his exhaled Hir
to o snitable resuscitating gas (18 per céht
oxygen, 2 per cent carbon dioxide). (Syd)-
posium on Mouth-to-Mouth Resuscitatign
(Expired Air Inflation), J. 4. M, A, 167:
317 (May 17) 1958.) ’ =
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