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eontent can be gained from determinations
of hemoglobin, hematocrit and red blood
cell count. Operative and postoperative
complications and fatalitics might be re-
duced if blood volume deficits were recog-
nized and corrected. Routine hlood volume
determinations in hospital Inboratories is
not a formidable procedure. (Williams,
W. T., and Parsons, W. Il.: Indications
for Blood Volume Determinations in Major
Surgical Procedures, Surg. Gynee, & Obst,
106: 435 (April) 1958.)

SHOCK Using the isolated intestine, the
author showed the presence of renin in
the blood of the majority of animals after
blood loss; renin was not detected after
blood loss in the blood of unimals whose
kidneys had been removed. After removal
of the kidneys the animals tolerated hlood
loss hadly, showing wenk compensation as
compared with control animals. In eom-
pensation for bloed loss the author at-
taches definite importance to a hypertensive
factor of renal nature and ealls the factor
renin; nevertheless he stresses that he has
not solved the problem of the nature of
this substance. (Brusilovs-Kaya, D. A.:
Role of Kidneys in Compensatory Redac-
tions of Body to Blood Loss, Arkh. Pat.
18: 76, 1956.)

GAS PERFUSION Rabbit heart and
ent tibialis musele were maintained in good
condition and in an active state for 3 to 4
hours by the intravascular perfusion of
these tissues with warm, moist oxygen con-
taining 5 per eent carbon dioxide. A pres-
sure of 120 mm. of mereury was used to
displace fiuid from the blood vessels. Once
gas had made its way into the veins the
supply pressure was maintained at 80 mm,
of mereury. (Buras, B. D., Robson, J. G.,
and Smith, G. K.: Surcical of Mammalian
Tissucs Perfused 1cith Inlravasenlar Gas
Miztures of Oxygen and Carbon Dioxide,
Canad. J. Biochem. ( Physiol. 36: 499
(3ay) 1958.)

FETAL ELECTROCARDIOGRAPHY
Fetal clectrocardiographie tracings using
the abdominal lends only do net permit
identifieation of the ST segment and T
wave deflection. When abdominal, paired
with intrauterine lends were used, more in-
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formation was obtained permitting intey-
pretation of fetal tracings as related 3o
fetal distress. Further evaluation

standardization of uncomplicated fotal olge-
trocardiographic  tracings are need@l.
(Kaplan, S., and Tojama, S.: Fetal Elee-
trocardiography, Obst. & Gynee. 11: .@1
(April) 1958.) Z

. ©
FETAL LIFE FEwploying o Grass 3-
channel electroencephbalograph, ohdomighl
leads, lumbosacral leads and two arm leafl3,
the author has recorded the fetal eleetis-
cardiogram in order to determine fetal Iig:.
The method has proved of value as endy
as the eighteenth week. This method will
also be useful in determining the re]nli@-
ship between incressed intraeranial prg-
sure and maternnl anesthesin to fefl
anoxia, (Miller, M. L., and others: If-
termination of Fetal Life by Electrocarg-
ography, Obst. (& Gynee. 11: 398 (Apr)
1958.)

HEMODYNAMICS Seven dogs wege
prepared with an arteriovenous fistula he-
tween the femornl artery and vein. THe
size of the fistula was regulated by a serc¥
clamp on the large Tygon tube conncc!i@
the ahove vessels. When the clamp wan
open eardize output increased from 16 &
130 per cent.  Mean arterial hlood pressu@:
remnpined unchanged or decreased 10-§
mm. of mereury. Coronary sinus blogl
flow and cardizge work increased with &8
fistulne. Effeet on the heart rate was vag-
able. There was an increase in the cardigk
oxygen consumption. The increase of the
coronary blood flow was due to a decreag
in the resistance of the coronary beég
(Wegria, W., and others: Effect of Arteri
tenous Fistula on Mean Arterial Blo@&
Pressure, Coronary Blood Flow, Cardig
Output, Oxygen Consumption, Work ag
193:
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Efficiency, Am. J.
(April) 1958.)
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ETHER Bullistocardiograms showed cg-
dence of myoeardial depression by cther §
4 healthy, anesthetized, young male voluf~
teers. (Malt, R.: Depressant Effect &
Ether on Heart, Am. Heart J. 55: 58
(April) 1938.)
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