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ARTIFICIAL. RESPIRATION The
tidal volume achieved during artificial res-
piration was investigated in 27 experi-
ments in ancsthetized and curarized indi-
viduals. In the absence of an endotracheal
tube, commonly used chest pressure meth-
ods of resuscitation resulted in ecither
grossly inadequate to marginally adequate
tidal volume exchange. Tidal volume ex-
change was inadequate in the majority of
cases, cven 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
effective when used by both trained and
untrained operators. Hyperventilation on
the part of the operator varied oxygen and
carbon dioxide tensions in his expired air
townrd those of room air. With mouth-to-
mouth techniques, normal arterial oxygen
and earbon dioxide tensions may be main-
tained. The teaching of back pressurc-arm
lift teehnique of artificial respiration should
be discontinued and replaced by mouth-
to-mouth or mouth-to-nirway metbods.
(Safar, P., Escaragga, L. A. and Elam,
J. 0.: Comparison of Mouth-to-Mouth and
Mouth-to-Airway Methods of Artificial Res-
piration with Chest-Pressure  Arm-Lift
Methods, New England J. Med. 258: 671
(April 3) 1958.)

CHEST RESPIRATOR The Tunnicliffe
breathing jacket resembles the cuirass
respirator, but is designed to avoid re-
strieting the movement of the thoracic eage
or of the abdominnl wall. Tt is more ef-
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,
Laneet 1: 613 (March 22) 1958,

PULMONARY CIRCULATION The
intravenous injection of aminophylline in
anesthetized dogs usually eaused a fall in
pulmonary arterial pressure, as a result of
local vasodilatation. Additional effects of
aminophylline are to increase pulmonary
_blood flow, increase the force of myocardial
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contrnction, and produce aortic hypoten-
sion. None of the xanthine drugs prer
duced selective pulmonary vuodxlntntm?
(Quimby, C. W., Jr., Aviado, D. M., JE,
and Schmidt, C., F.: Effects of Aminoph

line and Other Xanthines on Pul

Circulation, J. Pharmacol. Ezpr;.
Therap. 122: 396 (March) 1958.) ]
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CIRCULATORY REFLEXES The iﬁ-
tcrrc]utmnshxps of all the reeeptor mcchn-
nisms concerned in the reflex regulation g
the circulation are complex. Three types
of refiexes ean now be defined, eagh
utilizing a different component of the
autonomic nervous system on the cfferc@t
side: (1) a center receiving impulses from
the low-pressure vascular receptors a
eausing changes in vasculnr resistance 7§|
skeletal muscles; (2) a center recciving irfy-
pulses from thc arterial hnroreccptom
(carotid and nortic sinuses), and (3) m
temperature regulating vasomotor cenlg
whieh utilizes vasomotor fibres to skin onli
(Roddie, I. C., and Shepherd, J. T.:
ceptors in High-Pressure and Low-Preg-
sure Vascular Systems (Their Role in I{g
flex Control of Human Circulation), Lane
1: 493 (Mareh 8) 1938.)
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VENTRICULAR DIASTOLIC PRES
SURE This slndy in 20 dogs demogq
strated that there is a ncgnhvo diastolie
pressure in the left ventricle during ncufi
obstruction to inflow. Negative pnmurg
of —25 to —18 mm. of mercury wefd
observed in the left ventricle and —1
— 2.6 mm. of mercary in the right sentricl
During rapid bleeding, maximum ncgntlm
dinstolic pressures were —25 to — 6.9
suggesting that ventricular suction may 8
important to ventricular filling during acul8
hypovolemin. (Fowler, N. 0., and othcrg
Effect of Inflow Obstruction and Rapid
Bleeding on Ventricular Diastolic Pressur,
J. Thoracic Surg. 35: 532 (April) 19589

HEMODYNAMICS OF SQUATTI
Squatting results in an ineresse in system
blood flow in habitua! squatters and in cof»
trol subjects. -In patients with cyanotic co-
genital heart discase, the rise in systemps
blood flow is usually the resmlt of hoth
increased cffective pnlmonary blood flo®
and of flow through the venoarterial shun%
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Squatting reduces the blood flow in the
logs with a consequent inerease in flow to
the upper part of the hedy, and in an
inereased venous oxygen content in this
region. Benefits obtained by individuals
with eyanotic congenital heart disease are
thought to result from inereased central
nervous system and eardiac oxygen tension
following squatting.  (Brotmacher, L.:
Haemodynamic Effects of Squatting Dur-
ing Repose, Brit. Ieart J. 19: 567 (Oct.)
1957.)

Squatting enuses kinking of the femoral
arteries and veins in the groins and in the
popliteal foxsne. Blood flow in the legs
is reduced, mainly as a result of obstrue-
tion to venous return., When patients with
eyanotic beart disease exercise, the oxygen
content of femoral venous blood falls pre-
cipitously. The desaturated blood reaches
the rigbt side of the heart and is shunted
into the systemie arteries. The oxygen
saturation of arterinl blood falls in conse-
quence.  Squatting impedes venous return
from legs and therefore minimizes the
tendeney of the arterinl oxygen saturation
to fall with exercise. (Brotmacher, L.:
Haemodynamic Effects of Squatting Dur-
ing Recorery from Excertion, Brit, Ileart J.
19: 567 (Oect.) 1957.)

HYPOTHYROIDISM  Clinical and
hemodynamie studies in twelve patients
with myxedema were compared with those
of seven cuthyroid patients with chronie
congestive failure from myoeardial dis-
case. In the hypothyroid patients the low
cardine outputs inereased and clevated sys-
temie resistances decreased with exercise
in contrnst to the patients with congestive
failure. Mean arteriovenous oxygen dif-
ferences in the patients with myxedema
were not signifieantly different from those
of henlthy subjeets. In view of the normal
responses of ecardine output and arterio-
venous oxygen differences in the patients
with myxedemn, the finding of elevated
mean pressures in the right atrin and
pulmonary arteries, end diastolic right ven-
tricular pressures, and diastolic dips in
the right ventricular pressure curves in the
patients with myxedema with enlarged
eardine silhounettes suggested perieardinl
effusion rather than cardiae dilatation as a
eause of enlarged eardine contour. (Graet-
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tinger, J. 8., and others: Correlation of
Clinical and Hemodynamic Studies in Fa-
tients 1cith ITypothyroidism, J. Clin. En-
rest. 37: 502 (April) 1958.)
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CORONARY CIRCULATION Ché&t
pain in patients with aortic insufliciergy
has been ascribed classically to myocardinl
ischemin due to a deerease in the corongdy
hlood flow. In the anesthetized dog nc'@c
nortic insufficiency, sufficient to lower magk-
edly the mean arterial blood pressure atid
the aortie dinstolic pressure, resulted regh-
larly in an increase in coronary sinus blq&l
flow and m)ocnrdml oxygen consumptish.
The inerease in coronary flow must he de
to a deerease in the resistance of the cofp-
nary bed. The decrease in the resistagte
was prohably induced by the increase %jn
work of the left ventricle. Whether Ge
incrense in coronury flow was sufficientFo
meet the demands made upen the It
ventricle by the nortic insufficiency, aad
thereby prevent myoeardial nchcmm, cxm-
not be deterinined from these experiment
(Wegria, R., and others: Effeet of xlm%ac
Insufficiency on Arterial Blood I’rusuge,
Coronary Rlood Flow and Cardiac Oxygan
Consumption, J. Clin. Invest. 37: 81
(March) 1938.)
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BLOOD VOLUME An avernge incremse
of 56 per cent in mean arterial pre

by levarterenol was nssociated with an -
ernge deerense of 15 per cent in plasma
volume, no change in red cell mass, @n
average increase of 8 per cent in hema!
erit and an average inerease of 5 per
cent in plasma protein. The fluid last
during hemoconcentration contains 188
protein than the plasma. These chang
are quickly reversed when the levarteremp!
is discontinned. (Finnerty, F. A., Is.,
Buchholz, J. H., and Guillaudeu, R. B.
Blood Volumes and Plasma Protein Durmg
Leczarterenol-Induced  Hypertension, "?J.
Clin. Invest. 37: 425 (March) 1958.) u—

BLOOD VOLUME Values for hllﬁd
volume (Evans blue technique) in a serf
of 100 patients suffering from lesions of
eansiderable magnitude were from 2 to 30
per cent below normal in four-fifths 3
the patients when they were admitted Jo
the hospital. No estimate of intravascufjr
o
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