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ARTIFICIAL. RESPIRATION The
tidal volume achicved during artificial res-
piration was investigated in 27 experi-
ments in anesthetized and eurarized indi-
viduals. In the ahsence of an endotracheal
tuhe, commonly used chest pressure meth-
ods of resuscitntion resulted in either
grossly inadequate to marginally adequate
tidal volume exchange. Tidal volume ex-
change was inadequate in the majority of
cases, even with trained individuals at-
tempting resuscitation.  Mouth-to-mouth
and mouth-to-oropharyngeal airway meth-
ods of resuscitation resulted in tidal vol-
umes of 1000 to 2000 ce. This method was
cffective when used by both trained and
untrained operators. Iyperventilation on
the part of the operator varied oxygen and
earbon dioxide tensions in his expired nir
toward those of room air. With mouth-to-
mouth techniques, normal arterial oxygen
and carbon dioxide tensions may be main-
tnined. The teaching of back pressure-arm
lift technique of artificial respiration should
be discontinued and replaced by mouth-
to-mouth or mouth-to-airway methods.
(Safar, P., Escaragga, L. A. and Elam,
J. 0.: Comparison of Mouth-to-Mouth and
Mouth-to-Airway Mcthods of Artificial Res-
piration  with Chest-Pressure Arm-Lift
Methods, New England J. Med. 258: 671
(April 3) 1958.)

CHEST RESPIRATOR The Tunricliffe
breathing jacket resembles the cunirnss
respirator, but is designed to avoid re-
stricting the movement of the thoraeic cage
or of the ahdominal wall. It is more cf-
fective than the cuirass respirator, but less
effective than an intermittent positive pres-
sure respirator. It is useful in transport-
ing patients with respiratory paralysis and
in maintaining respiration during bron-
choscopy when a relaxant is used. (Spald-
ing, J. M. K., and Opie, L.: Artificial Res-
piration with Tunnicliffe Breathing Jacket,
Lancet 1: 613 (March 22) 1958,

PULMONARY CIRCULATION The
intravenons injection of aminophylline in
anesthetized dogs usually eaused a fall in
1 y arterial | ¢, as a result of
locnl vnsodllntnuon Additional effeets of
aminophylline are to increase pulmonary
,.blood flow, increase the force of myocardial
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contraction, and produce sortic hypoten-
sion. None of the xanthine drugs pre
duced selective pulmonary vnsodllntntmu.
(Quimby, C. W., Jr., Aviado, D. M., J52
and Schmidt, C, F.: Effects of Aminophy®
line and Other Xanthines on Pul,
Circulation, J. Pharmacol.

Therap, 122: 396 (Mareh) 1958.)
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CIRCULATORY REFLEXES The 1iE
tcrre]ntloushlps of all the receptor mechdt
nisms coneerned in the reflex regulation ¢§
the circulation are complex. Three types
of reflexes can now he defined, ench
utilizing a different component of tig
autonomic nervous s)stum on the effereift
side: (1) a center receiving impulses froxg
the lo\\-presurc \nscu]nr receptors nx:§
causing changes in vascular resistance 1§
skeletnl museles; (2) a center receiving mSB
pulses from the arterial bnromccptoxﬁ'
(carotid and aortic sinuses), and (3) &
temperature regulating vasomotor ccntl.w
which utilizes vasomotor flbres to skin onlig
(Roddie, I. C., and Shepherd, J. T.: R&
ceptors in IIl'_qh-Preaaure and Low-Prefd
sure Vascular Systems (Their Role in Res
flex Control of Muman Cireulation), l.am:&
1: 493 (March 8) 1938.)
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VENTRICULAR DIASTOLIC PRES®
SURE This stndy in 20 dogs dcmonm
strated that there is a negative dmstoho
pressure in the left ventriele during ncutw
obstruction to inflow. Negative pn:ssunis
of —25 to —18 mm. of merenry uerg
observed in the left ventricle and —1 t@

— 2.6 mm. of mercury in the right ventricley
During rapid bleeding, maximuin negativgy
diastolic pressures were —25 to —6

suggesting that ventricular suction may btb
important to ventricular fllling during ncutg
hypovolemin. (Fowler, N. 0., and othersg
Effect of Inflow Obstruction and Rapi®
Bleeding on Ventricular Diastolic Pressuré,
J. Thoracic Surg. 35: 532 (April) 1958.'8;

o
HEMODYNAMICS OF SQUATTING
Squatting results in an increase in syslcmlS
hlood flow in hahitnal squatters and in con—
trol subjeets. -In patients with c:,nnohc cons
genital beart discase, the rise in systemild
blood flow is usually the result of botl
inerensed cffective pulmonary hlood flow
and of flow through the venoarterinl shunt
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