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cerebrospinal fluid pressure generally fell
as body temperature was redueed. How-
ever, the pressure varied depending upon
the depth of anesthesia, anoxia, shivering,
coughing on the endotracheal tube, and pos-
sibly the level of blood pressure. The idea
that hypothermia is a practieal method for
reducing markedly inecreased intraeranial
pressure secondary to a space occupying
lesion has not been substantiated. (Lemmen,
L. J., and Dacis, J. S.: Studies of Cere-
brospinal Fluid Pressure During Hypo-
thermia in Intracranial Surgery, Surg.

Gynec. & Obst, 106: 555 (May) 1958.)

HYPOTHERMIA A prompt return to
a normnal eardiovascular status parallel with
the elevation of temperature does not nni-
versally accompany rewarming following
hypothermia in dogs. The time for read-
justment and the mortality becotne more
signifieant the more prolonged the hypo-
thermia, even though the temperature re-
mains stable, Animals are in a fine state
of balance with restoration of normnal
cardi lar hemody ies following re-
warming. However, stresses such as anes-
thesin may be detrimental and should be
avoided. The picture of “rewarming
shock,” following 8 hours of hypothermia
under the conditions of these experiments,
was an extremely uncommeon finding. Pro-
longed hypothermia must be avoided. The
langer the period of cooling, the more com-
plex are the deviations from normal and
the more diffieult the restoration to a state
of normal hemodynamics. At present,
there is no unequivoeal experimental evi-
dence to ahandon the use of hypothermia
even though undesirable sequellne and pro-
found physiologic alterations may be ex-
peeted.  (Fedor, E. J., Fisher, B., and Lee,
S. II.: Rewarming Following Hypothermia
of Two to Twelve Hours: I. Cardiorascular
Effects, Ann. Surg. 117' 515 (April)
1958.)

HYPOTHERMIA The response to over-
load of the heart and its arrest at low
" temperature were studied in thirteen ex-
periments on heart-lung preparations in
dogs, When the blood temperature was
lowered to 32-35 C., the heart, given an
increase in ‘the influx of venous blood,
showed an increase in the ontpnt of Hlood.,
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At a tempernture of 30 C. the frequency
of heart contractions declined markedly a
the amplitude of fluctuation of the arteridl
blood pressure increased. The total outp@}
of blood from the heart per unit of ting
remained constant. At a temperature 6f
about 25 C. the frequency of heart contras:
tions decrensed to 60-70/minute, a fre.
quency quite adequate for maintaining t@
blood flow. When the hlood reached
temperature of 22-23 C. the heart bu-nn;;:
dilated and its insufficiency beeame manR
fest, thus leading to gradual inerease of
venous pressure and to further dllututx@
of the heart. The functional iunbility &f
the heart to pnmp over the total quantify
of the inflowing blood progressed with fue-
ther lowering in the temperature and somg-
times the heart stopped at 17-23 C. Pag-
allel with the lowcring of the temperatuf
and reduction in the frequency of henft
contractions, marked ehanges in the cleg
trocardiogram appeared, particularly cocg-
cerning thc ventricular complex. The maze
imumn  electrocardiographic changes wegh
seen at the very lowest temperatures of the
heart.  (Starkor, P. A.: Response B
Overload of Meart and Cardiuc Arrest
Low Temperatures, Ekaper. Khir. A:
1956.)
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HYPOTHERMIA [n two pnticnts aged
19 and 4 years, n severe, not underst
complication of narcosis during hyp&
thermia arose—n massive hemorrhage in
the lung parenchyma. The onset of hemo:
rhage was connected with introduction
the intubation tube into the lumen of the
right bronchus and’ complete blocking off
of the left Inng. (Darabinyan, T. 3., and
Krymskii, L. D.: Massice Hemorrhage in§
Lung as Complication of Narcosis by If
tubation During Ifypothermia, Vestn, l\h|8
78: 123, 1957.) S
o
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ACCIDENTAL HYPOTHERMI%
Four patients in whom accidental hyp&
thermia developed with rectal temperatur
of 80 to 90 F. are reported. The trentmet
of accidental hypothermia varies with xg
duration, and may ecall for cither rapid o5
slow rewarming. In acute hypothermia
rapid onset and less than 12 hours durn>
tion, rapid rewarming is recommended, B
the chronic hypothermia of slower onsps
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